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A  GOLD  BANDAGE  AS  A    MEANS  OF  SAVING  TEETH. 

By  Dr.  J.  F.  Adams,   Worcester,  Read   Before  the   Union   Meeting   of  the    New 
England  and  Conn.  Valley  Dental  Societies,  at  Worcester, 

Oct.  23-23,  1895. 

This  device  has  not  had  the  test  of  long  use  to  establish  its 
value,  nor  has  it  been  applied  in  a  large  number  of  cases,  but  from 
the  experience  I  have  had  of  its  practical  working  I  feel  warranted 
in  offering  it  to  the  profession,  believing  that  it  will  prove  to  be  a 
valuable  addition  to  the  resources  of  dental  art. 

The  object  of  the  "gold  bandage"  is  stated  in  the  program — 
the  saving  of  teeth.  It  is  not  designed  for  use  where  the  condi- 
tions are  favorable  to  success  with  the  ordinary  operation  of  fill- 
ing, but  it  is  for  the  binding  up  of  poor,  weak,  unfortunate  teeth, 
bicuspids  especially,  which  we  all  meet  with  to  our  sorrow  and 
find  exceedingly  difficult  or  impossible  to  save  permanently  by 
any  of  the  methods  hitherto  known  and  practiced. 

It  matters  not  in  the  present  case  what  may  be  the  cause  or 
causes  leading  to  this  condition  of  the  teeth,  whether  it  be  in- 
herent depravity  or  the  destructive  influence  of  vitiated  secretions 
with  which  they  are  surrounded;  we  know  too  well  that  the  con- 
dition exists  and  that  such  a  tooth  may  be  filled  with  the  utmost 
care,  with  any  of  the  materials  at  our  command,  and  in  a  few  years 
we  find  a  recurrence  of  decay  at  the  most  inaccessible  margins. 

We  are  then  compelled  either  to  remove  the  filling  and  begin 
anew,  or  to  resort  to  patching,  under  conditions  less  favorable 
than  at  first  and  with  less  and  less  hope  of  success  at  each  suc- 
ceeding attempt.  To  this  is  added  later  the  complication  of  an 
exposed  pulp  with  all  its  attendant  troubles,  and  finally  the  tooth 
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breaks  down  and  the  martyr  receives  the  reward  of  a  golden 
crown,  a  poor  recompense  for  the  many  crosses  which  have  been 
borne  by  operator  and  patient  before  it  is  attained. 

Now  if  by  any  means  we  can  take  such  teeth  before  destruc- 
tion has  overwhehiied  them,  bind  up  their  wounds,  give  them 
present  comfort,  secure  them  immunity  from  future  attacks  of 
disease,  and  insure  to  them  long  and  useful  lives,  then  we  shall 
have  made  a  decided  advance  in  our  art.  Perhaps  I  am  oversan- 
guine,  but  it  is  my  hope  and  belief  that  the  gold  bandage  will  en- 
able us  to  accomplish  this  result.  So  much  by  way  of  preface, 
I  will  now  give  you  my  mode  of  procedure. 

The  bandage,  as  its  name  implies,  is  designed  to  envelop  the 
tooth,  covering  all  those  parts  where  decay  is  liable  to  occur,  as 
well  as  those  which  have  already  been  attacked,  existing  cavities 
having   first  been    filled  with  oxyphosphate    cement.      It  is  thus- 


prophylactic  as  well  as  remedial.  Let  us  take  for  example  a  su- 
perior bicuspid,  though  the  bandage  may  be  used  on  any  of  the 
anterior  teeth,  and  if  the  patient  has  a  large  mouth  it  might  be 
applied  to  the  first  molar,  but  the  bicuspids  are  the  teeth  for  which 
it  will  oftenest  be  demanded.  If  the  tooth  be  in  close  contact 
with  its  neighbors  I  first  pass  a  No.  00  separating  file  between 
them,  which  makes  just  space  enough  to  admit  the  bandage  with- 
out any  crowding  of  the  teeth,  and  then  introduce  a  wedge  on 
either  side  and  separate  freely.  When  this  is  accomplished  I  slip 
a  rubber  ring  (Fig.  i)  over  the  tooth,  allowing  it  to  impinge 
slightly  on  the  gum  to  force  it  away  from  the  neck  of  the  tooth. 
The  ring  is  made  from  a  short  section  of  rubber  tubing,  which  i^ 
trimmed  at  one  end  to  an  edge  (Fig.  2)  by  placing  it  on  a  man- 
drel and  pressing  sand-paper  against  it  while  it  is  revolving  in  thc 
hand-piece  of  the  engine.  Common,  cheap  tubing  is  best  for  the 
purpose,  as  pure  rubber  is  too  soft  for  the  sand-paper  to  act  upon. 
Let  me  say  here  that  this  is  not  the  only  value    these  rings  have. 
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They  may  be  applied  in  most  cases  to  roots,  preparatory  to  crown- 
setting,  and  will  open  up  around  the  stump  so  that  the  operator 
can  see  what  he  is  doing,  while  trimming  it  to  receive  the  band  or 
fitting  the  porcelain  to  it.  They  are  worn  with  very  slight  dis- 
comfort and  produce  no  soreness,  and  are  kept  on  for  a  day  or 
two,  when  the  tooth  is  ready  for  the  operation. 

I  drill  a  slot  on  its  labial  face  (Fig.  3)  one-eighth  of  an  inch, 
or  perhaps  less,  in  length,  starting  very  slightly  above  the  gum- 
line,  one-sixteenth  of  an  inch  in  width,  and  as  deep  as  it  is  safe 
to  go,  making  an  undercut  with  a  wheel  or  inverted  cone  bur, 
and  to  insure  a  neat  operation  the  lower  end  of  the  slot,  this  being 
a  superior  bicuspid,  should  be  carefully  squared,  otherw^ise  it  will 
be  apparent  where  the  ends  ot  the  bandage  are  connected.  Next 
with  a  knife-edged  disc  I  cut  a  notch  on  the  palatal  face  of  the 
tooth  near  the  cusp  (Fig.  4)  and  looking  toward  the  gum,  so  as 
to  give  a  good  firm  rest  for  the  gold  which  is  to  be  fitted  into  it. 
I  now  apply  the  rubber-dam  and  prepare  the  cavities.  The  only 
excavating  which  is  demanded  is  simply  what  is  necesary 
for  the  removal  of  the  decay,  as  the  shape  of  the  cavity 
is  of  no  consequence.  This  is  an  important  feature  of  the  opera- 
tion and  one  that  will  commend  itself  to  the  patient,  for  in  many 
cases  a  large  share  of  the  pain,  which  would  be  unavoidable  in 
preparing  a  cavity  for  the  reception  of  a  metallic  filling,  is  obviated. 
I  fill  with  oxyphosphate,  restoring  the  contour,  and  w^ait  for  the 
cement  to  set,  then  smooth  with  polishing  strips  and  remove  the 
dam. 

I  then  take  an  impression  and  make  a  fusible  metal  cast  upon 
which  to  form  the  bandage.  This  is  made  of  pure  gold,  34  gauge. 
When  it  is  fitted  approximately  to  the  cast  I  try  it  in  the  mouth, 
place  it  as  nearly  as  possible  in  the  proper  position,  and  while 
holding  it  firmly  between  the  thumb  and  finger  I  take  a  burnisher 
and  press  the  gold  into  the  notch  in  the  palatal  face  of  the  tooth 
(Fig.  5),  so  that  it  will  exactly  fit  and  fill  it.  Then  I  remove  the 
bandage  and  fill  up  the  depression  corresponding  to  the  notch 
with  22  k.  gold  solder,  return  to  the  tooth  and  burnish  it  down  to 
a  fit.  I  cut  the  ends  so  that  they  will  fit  into  the  slot,  leaving 
them  just  long  enough  to  reach  the  bottom.  Then  remove  and 
finish.  The  part  which  comes  next  to  the  gum  should  be  trimmed 
to  a  knife  edge  and  made  perfectly  smooth.     I  next  give  the  gold 
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a  final  annealing  and  it  is  ready  to  set.  After  again  applying  the 
dam  and  drying  the  tooth,  I  cover  the  inner  surface  of  the  band- 
age with  a  thin  coating  of  soft  cement,  placing  it  in  position  and 
secure  with  a  ligature  wound  several  times  around,  and  while  the 
cement  is  still  soft  burnish  perfectly  to  the  tooth,  place  the  ends 
into  the  slot,  forcing  them  up  against  the  side-walls,  and  fill  the 
slot  with  gold  (Fig.  6).  The  fitting  of  the  tongue  or  flap  which 
is  to  cover  the  crown  surface  may  be  done  as  a  separate  operation. 
If  the  decay  included  only  one  proximal  surface  and  the  fissure 
in  the  crown,  there  will  be  only  one  flap,  which  will  cover  the  en- 
tire length  of  the  fissure.  I  drill  a  small  hole  at  the  further  ex- 
tremity of  the  fissure,  apply  fresh  cement  to  the  under  side  of 
the  flap,  burnish  it  down,  press  the  point  into  the  hole  and  fill 
that  with  gold.  If  the  original  cavity  included  both  proximal 
surfaces  and  the  crown,  you  have  two  flaps  meeting  in  the  middle 
of  the  crown  where  the  anchorage  is  made. 
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When  the  tooth  is  exposed  to  view  I  leave  as  much  of  the 
labial  surface  uncoverecf  as  is  consistent  with  the  strength  of  the 
bandage.  After  smoothing  and  polishing,  and  securing  a  correct 
occlusion  by  grinding  away  any  point  of  the  opposing  tooth  that 
may  strike  the  gold,  the  operation  is  complete  (Fig.  7). 

Another  class  of  cases  to  which  the  bandage  is  well  adapted  is 
where  there  has  been  considerable  recession  of  the  gums,  and  the 
whole  surface  of  the  exposed  dentine  has  become  softened  by  de- 
cay. In  such  cases  I  would  remove  the  softened  tissue  with 
scrapers  and  coarse  polishing  strips,  wipe  over  the  surface  with  a 
strong  solution  of  nitrate  of  silver,  and  apply  the  bandage. 

In  fact,  the  first  case  which  I  treated  was  a  cuspid  tooth  standing 
by  itself.  The  patient  wore  a  partial  gold  plate  which  had  abraded 
the  palatal  surface,  while  the  labial  surface  was  softened  by  dis- 
ease.    The  bandage  has  been  worn  upon  this  tooth  since  February^ 
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1894,  and  seems  to  have  protected  it  perfectly.  In  treating  cus- 
pids and  incisors,  instead  of  cutting  the  notch  as  described,  I 
drill  a  hole  into  the  palatal  surface,  trim  the  bandage  to  a  point 
at  that  spot,  press  it  into  the  hole  and  secure  it  with  a  gold  filling 
(Fig.  8). 

The  only  apprehension  I  have  had  in  regard  to  the  treatment 
has  been  of  a  possible  irritation  of  the  gums  from  contact  with 
the  gold,  but  thus  far  I  have  seen  almost  no  trouble  of  that  sort, 
far  less  than  comes  from  the  setting  of  gold  crowns.  The  gold 
used  is  so  thin  and  soft  that  perfect  adaptation  can  be  secured 
and  danger  of  irritation  is  reduced  to  a  minimum.  The  operation 
may  seem  somewhat  complicated,  but  I  am  sure  that  it  can  be 
successfully  performed  by  any  good  operator,  and  after  a  little 
practice  it  need  not  occupy  more  than  two  hours  and  a  half,  and 
perhaps  less  time. 

As  a  result  you  have  a  covering  of  indestructible  material, 
securely  anchored,  perfectly  fitted  and  united  by  a  cement  lining 
to  the  tooth,  leaving  no  loop-holes  for  microbes  or  other  destruc- 
tive agents  to  enter.  The  whole  a  source  of  strength  instead  of 
a  source  of  weakness.     Why  should  it  not  be  permanent? 


OPPORTUNITIES  OF  MECtiA^NICAL  DENTISTRY  NEGLECTED 
THOROUGH  IGNORANCE  OR  INDIFFERENCE. 

By  Dr.  W.  H.   Rider,  Daxbury.  Conn.,    Read  before  the  Union  Meeting]of  the  New 
England  and  Conn.  Valley  Dental  Societies,  at  Worcester, 

Oct.  23-25,  1S95. 

I  shall  plunge  into  my  subject  at  once  by  making  the  state- 
ment that  prosthetic  dentistry  is  sadly  if  not  entirely  neglected 
by  the  better  class  of  practitioners.  For  this  there  are  many  good 
reasons,  but  no  excusable  ones,  for  we  must  admit  that  nothing 
can  excuse  an  operatoj  for  being  unable  or  refusing  to  give  his 
patients  advice  and  attention  in  all  branches  of  the  art  of  dentistry. 
If  so,  then  does  his  "sheepskin"  lie,  for  he  is  not  "qualified  to 
practice  dentistry  in  all  its  branches,"  as  the  document  asserts. 

The  primary  cause  of  this  condition,  others  following  in  an 
easily  traceable  order,  was  undoubtedly  the  introduction  of  plas- 
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tic  materials,  and  I  firmly  believe  that  they  are  a  curse  to  the 
race,  rich  and  poor  alike,  but  to  the  poor  especially.  You  may  say 
that  the  many  are  benefitted  at  the  expense  of  the  few  by  being 
able  to  obtain,  at  a  price  compatible  with  their  means,  artificial 
substitutes  for  lost  dentures.  I  assert  that  but  few  are  benefitted, 
and  not  at  the  expense  of  many,  but  of  thousands.  What  are  the 
facts?  In  the  first  place,  all  close  observers  admit  that  the  con- 
tact of  any  plate  of  the  plastic  materials  with  the  mucous  mem- 
brane, especially  that  most  generally  used,  rubber,  is  detrimental  in 
many  cases  to  the  contiguous  parts  and  often  to  the  general 
health.  I  will  not  go  so  far  as  to  say  that  such  plates  are  the  cause 
of  throat  troubles,  nasal  and  other  catarrhs,  dyspepsia,  etc.,  but 
there  cannot  be  the  slightest  doubt  that  they  aggravate  all  such 
disturbances. 

In  the  second  place,  plastic  materials  are  a  curse  to  all  on  ac- 
count of  their  very  cheapness.  It  costs  much  more  to  save  the 
natural  teeth  than  it  does  to  replace  them  with  an  artificial  sub- 
stitute; consequently,  thousands  are  sacrificing  not  only  poor  but 
perfectly  sound  teeth.  The  consequences  are  far-reaching,  both 
as  to  practitioners  and  especially  the  poorer  class  of  patients. 
Among  the  latter  the  idea  has  long  been  prevalent,  and  is  rapidly 
becoming  an  accepted  fact,  that  "it  does  not  pay  to  have  teeth 
filled;  false  ones  are  much  cheaper  and  don't  ache."  As  a  conse- 
quence, therefore,  going  from  bad  to  worse,  it  is  no  longer  neces- 
sary to  teach  children  to  care  for  their  teeth  by  brushing,  unless 
it  be  the  anterior  ones  for  looks  sake  only;  so  far  as  the  useful- 
ness of  the  organ  is  concerned,  they  are  not  worth  the  trouble  of 
saving,  it  is  only  a  waste  of  time,  and  it  would  be  preposterous  to 
spend  any  money  on  them  if  the  parents  are  poor. 

Such  is  the  present  condition  of  affairs  with  the  patient;  how 
is  it  with  the  operator  and  how  far  are  we  responsible?  The  same 
cause  has  operated  in  both  cases,  and  by  following  the  same  chain 
of  circumstances  we  find  the  reason  of  our  best  practitioners  hav- 
ing little  or  nothing  to  do  with  the  prosthetic  branch  of  our 
science.  The  mistake  was  made  in  the  beginning,  when  a  few  of 
our  well-meaning  but  short-sighted  men  accepted  and  helped  to 
introduce  rubber-work.  The  well  known  "camel"  got  his  head 
into  our  tent  at  that  time  and  now,  verily,  hath  he  kicked 
us    out    bodily.      Where    are    we    now?      Following    closely    on 
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the  heels  of  cheap  plates  came  cheap  dentists,  the  two  naturally 
going  together,  bringing  with  them  that  horrible  curse  to  the  race, 
cheap  work. 

Assuredly,  we  are  most  thoroughly  handicapped  in  our  efforts 
to  elevate  the  profession,  the  cheap  dentist  doing  more  in  one  day 
to  lower  us  in  the  eyes  of  the  many  than  we  can  do  in  a  year 
among  the  few.  Our  few  talk  but  little  of  our  successful  efforts; 
their  many  do  little  but  talk  of  their  outrageous  failures;  and  yet, 
such  is  human  nature  that,  without  discretion,  they  condemn  the 
whole.  How  far  are  we  responsible  for  all  this?  It  is  certainly 
no  excuse  for  us  to  relegate  to  poor  workmen  all  plate-work.  The 
curse  of  plastic-work  exhibits  itself  in  us,  to  put  it  tersely,  in 
that  we  have  before  us  this  result — our  young  men  of  real  merit 
entertain  anything  but  a  favorable  opinion  of  prosthetic 
dentistry;  many  look  upon  it  as  beneath  them,  as  disreputable. 
Most  regard  it  as  undesirable,  something  to  be  avoided  if  possi- 
ble, and  if  they  can  live  without  it  they  do  so.  Can  we  blame 
them?  No,  emphatically.  But  if  we  slight  all  but  the  agreeable 
operations  what  will  become  of  our  patients? 

I  do  not  presume  to  offer  or  even  suggest  a  remedy,  but  sim- 
ply quote  Dr.  Austin's  remarks,  made  nearly  twenty  years  ago,  on 
this  subject,  from  Harris'  "Principles  and  Practice."  "In  prosthetic 
dentistry,  swaged  work  is  the  patrician  element;  plastic  work,  the 
plebian.  When  the  latter  runs  riot,  without  the  conservative  in- 
fluence of  the  former,  the  power  of  the  people  becomes  a  power 
for  evil.  This  is  precisely  the  danger  which  now  threatens  den- 
tistry, in  the  abuse  of  certain  most  valuable  processes  and  ma- 
terials. Facility  of  construction  and  cheapness  of  material  have 
encouraged  a  style  of  practice  in  the  highest  degree  detrimental 
to  the  profession.  If  such  practice  is  inseparable  from  plastic 
work,  it  should  be  unhesitatingly  abandoned  by  everyone  who 
holds  the  honor  of  dentistry  dear  to  him." 

Discussion.  Dr.  L.  C.  Taylor.  Almost  everyone  has  observed 
the  bad  effects  of  rubber  plates  and  much  of  this  is  caused  by 
slovenly  methods.  No  one  will  doubt  that  rubber  has  been 
abused,  but  I  very  much  question  that  it  has  been  a  curse. 

Dr.  Geo.  A.  Maxfield.     Often  after  inserting  rubber  plates  the' 
patient  will  return  in  a  few  days  with  sore  spots  which   resemble 
''canker  sores."     An  excellent  thing  to  apply  to  these  is  trichlor- 
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acetic  acid,  saturated  solution.  The  gum  heals  rapidly  after  the 
application. 

Dr.  Fillebrovvn.  Most  dentists  do  give  attention  to  mechanical 
dentistry.  Two-thirds  of  the  people  would  be  "gumming"  it  the 
greater  part  of  their  lives  if  itwere  not  for  rubber  plates.  It  may 
occasionally  be  an  irritant,  but  1  have  seen  the  same  effects  from 
a  gold  plate,  not  only  on  the  edges,  but  all  over  the  mouth.  It  is 
the  ill-adjusted  plates  and  not  the  material  that  causes  the  irritation. 

Dr.  E.  B.  Davis.  Gold  is  better  than  rubber  because  there  is 
a  good  circulation  under  it,  which  there  is  not  under  rubber.  In 
spite  of  this,  however,  I  have  seen  as  good  results  with  rubber  as 
with  gold. 


PERPLEXING  PROBLEMS  IN   THE   TREATMENT  OF  CHIL- 
DREN'S TEETH. 

By  Dr.  Marion  L.  Woodward,  Boston,  Read   Before   the   Union   Meeting   of  the 
New  England  and  Conn.  Valley  Dental  Societies,  at  Worcester, 

Oct.  23-25,  1895. 

This  paper  was  undertaken  with  the  intention  only  of  pre- 
senting matter  for  discussion,  and  it  is  hoped  that  all  will  take 
part,  for  benefit  can  come  in  this  way  only.  The  oft-quoted  say- 
ing of  Henry  Ward  Beecher,  when  asked  about  a  child's  educa- 
tion, that  it  should  begin  with  its  grandparents,  is  considered  per- 
tinent with  regard  to  the  teeth.  Begin  now  with  the  rising  gener- 
ation; the  public  schools  are  a  good  field  in  which  to  disseminate 
the  necessary  knowledge. 

The  habit  of  overbrushing  the  teeth  is  as  detrimental  as  a  lack 
of  care,  for  frequently  a  deep  furrow  is  made  by  the  brush  across 
the  labial  surface. 

A  cause  of  caries  in  deciduous  teeth  may  be  failure  to  exercise 
them,  as  children  of  to-day  are  given  much  soft  food,  but  when 
absorption  begins  the  edges  of  the  roots  are  jagged  and  sharp, 
and  while  the  calcification  of  the  permanent  roots  is  incomplete 
they  cannot  stand  much  pressure. 

The  roots  of  the  deciduous  set  are  considered  to  have  much 
to  do  with  giving  form  to  the  crowns  of  the  permanent  teeth,  but 
I  believe  fully  as^  much  irregularity  is  caused  by  extracting  too 
late  as  too  early. 
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Cleanliness  and  the  arrest  of  decay  by  the  judicious  use  of 
nitrate  of  silver  are  also  important  factors. 

Discussion.  Dr.  D.  M.  Clapp.  It  seems  to  me  that  the  prob- 
lems are  increasing  daily,  as  children's  teeth  are  not  nearly  so 
good  as  they  were  some  years  ago.  Dr.  Atkinson  used  to  advo- 
cate making  separations  between  these  teeth  when  they  needed 
filling,  and  this  is  doubtless  a  good  practice.  I  believe  that 
cement  with  amalgam  is  good,  but  not  for  contour  work,  and 
gutta-percha  will  often  last  a  long  time  and  do  good  service. 

Dr.  Geo.  A.  Maxfield.  I  used  to  think  that  the  parents  were 
wholly  to  blame  for  the  behavior  of  their  children  in  the  dental 
chair,  but  since  I  have  had  a  little  boy  of  my  own  I  have  entirely 
changed  my  belief.  I  seldom  extract  a  deciduous  tooth  before 
the  time  it  should  be  lost.  In  all  operations  as  little  pain  as  pos- 
sible should  be  inflicted,  for  the  dread  which  many  people  have  of 
the  dentist's  chair  is  the  result  of  vivid  impressions  received  in 
childhood.  I  have  had  excellent  results  in  the  use  of  nitrate  of 
silver.  When  a  child  presents,  suffering  from  an  exposed  pulp,  an 
application  of  the  nitrate  of  silver,  or  a  pellet  of  cotton  moistened 
with  creosote  and  then  dipped  into  powdered  cocaine  and  applied 
in  the  cavity, .will  generally  quiet  the  pain  at  once.  In  most  cases 
the  pulp  dies  in  a  few  days,  as  the  children  are  not  brought  to  us 
until  after  they  have  suffered  some  time.  After  the  death  of  the 
pulp  I  remove  all  I  can,  moisten  a  pellet  of  cotton  with  eucalyp- 
tol  and  iodoform  and  place  it  in  pulp  chamber,  then  fill  the  cavity 
with  cement,  gutta-percha  or  amalgam.  Then  with  a  small  drill 
I  bore  through  to  the  pulp-chamber  on  the  buccal  side  of  the 
tooth  just  under  the  free  margin  of  the  gum,  which  will  allow  all 
gases  to  escape  and  prevent  the  formation  of  an  abscess. 


Gum  Acacia  in  Use  with  Plaster. — The  addition  of  gum  acacia  to 
plaster  when  used  either  for  casting  models  or  taking  impressions,  is  advocated 
by  Mr.  E.  Lloyd  Williams.  When  the  plaster  is  used  for  the  purpose  of 
obtaining  an  impression,  he  adds  one  ounce  of  mucilago  acacia  (B.  P.)  to  a 
pint  of  alum  solution;  when,  however,  the  plaster  is  used  for  casting  models 
slightly  less  is  required.  The  addition  of  the  gum  acacia  is  said  to  render  the 
plaster  less  pliable  and  more  dense,  and  gives  it  at  the  same  time  a  silky  look. 
— Jour,  of  Brit.  Dent.  Ass'-n. 
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FAILURES  AND  CAUSES. 

By  C.  \V.  Strang.  Bridgeport.  Conn..  Read  before  the  Union  Meeting  of  the  New 
England  AND  Conn.  \'alley  Dental  Societies,  at  Worcester, 

Oct.  23-23,  1S9;. 

We  regard  as  indispensable  to  the  highest  achievements  and 
greatest  success,  a  genuine  love  for  one's  work  or  calling,  and  he 
who  chooses  dentistry  as  a  vocation,  without  regard  to  his  tastes, 
adaptation,  moral,  mental  or  physical  endowments,  thinking  only 
of  the  shekels  that  may  fall  into  his  palm,  begins  the  race  heavily 
handicapped,  and  with  little  uncertainty  we  may  predict  what  will 
be  the  general  results  of  such  a  choice.  These,  however,  are  not 
the  men  who  assume  the  cares  and  burdens  incident  to  dental 
society  work,  nor  indeed  do  they  contribute  materially  to  swell 
the  number  of  those  who  attend  our  meetings. 

How  can  I  confer  the  greatest  benefits  upon  my  patients? 
How  can  I  permanently  preserve  their  teeth?  How  can  I  inflict 
the  least  pain  without  compromising  the  standard  of  my  opera- 
tions? These  are  some  of  the  all-absorbing,  the  oft-repeated,  the 
ever-present  queries  in  the  mind  of  the  ambitious  and  conscien- 
tious operator. 

With  only  a  passing  reference  to  those  failures  caused  by  a 
vitiated  condition  of  the  secretions  of  the  oral  cavity,  as  the  re- 
sult of  impaired  health  or  disease;  conditions  under  which  all 
classes  and  kinds  of  dental  operations  are  undermined  and  de- 
stroyed, causing  failures  for  which  the  dentist  is  in  no  way  re- 
sponsible, we  pause  to  notice  some  for  which  he  may  justly  be 
held  accountable.  In  the  average  cases  of  children,  where  all  has 
been  given  into  his  care  and  he  is  trusted  to  do  that  which  in  his 
judgment  is  best  and  ought  to  be  done,  it  is  but  reasonable  to  ex- 
pect and  even  demand  satisfactory  results. 

We  are  thus  led  to  ask,  Are  we  as  thorough,  systematic  and 
painstaking  in  our  preliminary  examinations  as  we  should  be?  If 
so,  then  even  in  a  well-regulated  office,  where  system  and  order 
prevail,  it  is  frequently  at  an  expenditure  of  time,  patience,  strength 
and  vital  force,  wh^n  we  are  least  prepared  or  able  to  perform 
this  service.  It  would  be  far  better  to  decline  all  responsibility 
than  to  assume  it  and  not  be  faithful  in  the  performance  of  our 
duty.  An  examination  to  be  of  value  must  be  thorough,  and 
when  we  consider  how  much  of  the  future  comfort  and  well-being 
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of  our  patients  depends  upon  us,  what  right  have  we  to  do  other- 
wise than  institute  the  most  rigid  care  in  this  respect?  Then 
let  every  defective  spot  be  located^and  explored,  for  only  when 
we  have  fully  acquainted  ourselves  with  all  existing  conditions 
are  we  prepared  to  proceed  intelligently  in  the  treatment  of  the 
case.  To.  the  hasty  glance  and  the  guess  that  everything  is  all 
right  may  be  charged  incalculable  mischief  and  irreparable  loss, 
and  while  this  method  may  be  satisfactory  to  some,  and  particu- 
larly gratifying  to  timid  children,  the  more  discerning  will  seek 
the  counsel  and  services  of  the  more  painstaking  operator. 

Placing  great  emphasis  upon  the  importance  of  thoroughness 
in  this  first  part  of  our  duties,  we  pass  to  what  seems  naturally  to 
follow.  Although  much  of  the  prematurely  impaired  usefulness 
of  the  teeth,  and  unhealthy  conditions  generally  of  the  mouth, 
have  their  origin  in  foreign  deposits,  do  we  systematically  and 
patiently  labor  to  keep  the  teeth  free  from  these  deposits?  If 
we  are  lax  in  our  methods,  our  patients  will  very  likely  be  care- 
less and  negligent  in  theirs,  while  persistent  efforts  on  our  part 
along  the  lines  of  cleanliness  will  usually  secure  the  co-operation 
of  the  majority  of  those  who  regularly  seek  our  services,  and 
under  this  regime  pyorrhea  alveolaris  will  rarely  develop  to  worry 
and  perplex  us.  And  if  by  scrupulous  care  w^e  shall  succeed  in 
keeping  healthy  the  mouths  of  those  of  our  patients  who  have 
passed  from  childhood  to  middle  age  under  our  care,  they  will 
certainly  appreciate  it  and  speak  of  it  to  their  friends.  To  the 
young  men  of  our  profession  we  would  say  that  too  much  import- 
ance cannot  be  attached  to  this  part  of  our  work. 

A  very  general  impression  prevails  that  when  a  tooth  has  been 
filled  with  gold  the  best  has  been  done  to  meet  the  demands  for 
service  and  durability.  For  the  most  part  this  is  true,  and  yet  of 
the  total  of  failures  of  fillings  of  various  kinds  which  come  under 
our  notice  a  very  considerable  number  fall  under  the  head  of  gold 
operations.  Again  w^e  question,  Are  we  not  striving  to  per- 
form, with  the  various  kinds  of  mallets,  practical  impossibilities? 
Even  though  cavities  are  prepared  with  the  idea  that  the  gold  is 
to  be  packed  by  mallet  force,  will  not  frequent  examinations  dur- 
ing the  progress  of  the  operation  along  cavity  walls  and  borders 
convince  us  that  a  more  perfectly  adapted  filling  can  be  made  if 
a  reasonable  amount  of  hand-pressure  with  prop-er  instruments  be 
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employed?  Cohesive  gold  is  carried  only  in  a  line  with  the  force 
ai)plied,  and  there  are  few  cavities  so  located  that  it  can  be  per- 
fectly built  a<^ainst  all  the  surrounding  walls  by  mallet  force 
alone;  hence  come  so  many  gold  fillings  that  are  not  really  the 
ideals  of  perfection  they  may  at  first  appear  to  be,  causing  the 
failures  that  in  process  of  time  become  apparent. 

Again,  how  frequently  do  we  invite  failure  when  we  permit 
our  better  judgment  to  be  overruled  by  our  pride  or  ambition, 
stimulated  by  the  fancies  or  notions  of  our  patients,  and  so  make 
prolonged  operations  upon  teeth  that  have  long  been  pulpless, 
and  are  weakened  and  partially  disintegrated.  We  assist  in  the 
destruction  by  introducing  well-condensed  gold  fillings,  only  too 
soon  to  see  the  objects  of  our  care  crumble  away,  greatly  to  our 
disappointment  and  chagrin.  Far  better  temporize  with  the 
plastics,  sacrificing  as  little  tooth  structure  as  possible. 

In  the  care  of  children's  teeth,  and  indeed  with  poorly  organ- 
ized teeth  of  patients  of  all  ages,  we  are  very  generally  agreed 
that  the  best  results  are  obtained  by  the  use  of  tin  or  the  plas- 
tics. While,  as  a  rule,  plastic  fillings  must  be  frequently  repaired 
or  replaced,  we  do  not  regard  them  as  failures,  for  the  decay  has 
been  stopped,  the  teeth  preserved,  and  comfort  secured,  yet  we 
sigh  for  relief  from  the  necessity  of  these  frequent  repairs. 

During  the  last  seven  years  we  have  very  materially  reduced  the 
demands  for  these  repairs  by  using  a  combination  of  amalgam 
and  oxyphosphate,  in  cavities  not  specially  prominent,  and  it  is 
steadily  growing  in  favor  because  of  its  excellent  record  as  a  pre- 
server of  tooth  structure.  When  the  cavity  is  prepared  and  the 
dam  in  place,  select  a  matrix,  a  piece  of  file  will  do,  then  put 
enough  filings  of  amalgam  in  a  mortar  to  fill  the  cavity  and  make 
plastic  with  mercury;  add  to  this  one-quarter  to  one-third  of  phos- 
phate cement  powder  and  grind  together  into  a  dry  powder;  then 
put  on  a  glass  slab,  add  the  liquid,  make  into  a  stiff  ball  and  put 
into  the  cavity  quickly.  The  cement  sets  at  once,  but  the  amal- 
gam remains  plastic  for  a  little  while  longer. 

When  properly  manipulated  this  filling  withstands  the  wear  of 
mastication  about  as  well  as  amalgam  and  far  better  than  tin.  It 
adheres  to  the  cavity  walls  and  borders  equal  to  oxyphosphate, 
but  unlike  the  latter  it  is  not  porous  and  does  not  become  impreg- 
nated with  the  fluids  of  the  mouth.     It  does  not  disintegrate  at 
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or  below  the  gum  margin.  It  is  unshrinkable  and  in  no  case  have 
we  found  tooth  structure  stained  by  it.  One  word  of  caution — it 
cannot  be  successfully  used  in  the  presence  of  moisture. 


PIANO-WIRE  BROACHES  FOR  ROOT-CANALS. 

By  J.  H.  WooLLEY,  D.  D.  S.,  Chicago. 

In  the  treatment  of  all  pulpless  teeth  I  deem  it  easier,  and  the 
operation  more  successful  when  finished,  to  cut  away  the  teeth 
sufficiently  to  get  a  full  view  of  the  pulp-chamber  and  approaches 
to  the  pulp-canals.  With  piano-wire,  from  which  broaches  can 
be  made,  the  operator  can  explore  and  reach  the  apical  foramen 
without  endangering  the  sides  of  the  root,  which  he  would  be  apt 
to  do  with  drills.  Engines  drills  are  not  under  as  complete  con- 
trol as  broaches,  and  are  objectionable  because  when  the  roots 
are  curved  near  the  apex,  the  drill,  instead  of  following  the  abrupt 
curve,  will  pass  through  its  angle.  In  using  a  broach  a  delicate 
sense  of  touch  and  a  deftness  of  hand  are  required.  Broaches 
made  of  piano-wire  are  superior  to  any  others,  and  in  penetrating 
the  pulp-canal  the  best  results  are  obtained  when  the  broach  is 
not  filed  too  small.  It  should  be  left  large  enough  to  give  suffi- 
cient strength  throughout  to  force  it  along  the  canal,  but  wherever 
it  binds  it  should  be  filed. 


Infection  Through  the  Tonsils. — We  have  already  published  a  refer- 
ence to  Professor  Dieulafoy's  communication  upon  the  entrance  of  the  tuber- 
cle bacillus  through  the  tonsil.  It  seems  that  other  constitutional  diseases, 
besides  tuberculosis,  may  originate  in  the  same  way;  for  instance,  in  such  con- 
ditions as  osteomyelitis  and  suppurative  periostitis  the  micro-organisms  found 
in  the  bone  affection  are  the  same  as  found  in  the  tonsil.  The  following  con- 
clusions should  be  interesting  to  the  Dentist: — (i)  The  tonsils  may  constitute 
a  gate  of  entrance  for  pyogenic  organisms,  even  in  the  absence  of  ulcers  or 
diphtheritic  lesions  of  the  mucous  membrane.  (2)  This  role  of  the  tonsils  in 
the  aetiology  of  osteomyelitis  and  various  other  suppurations  is  probably  more 
important  than  that  of  the  mucous  membranes  of  the  intestine  and  respiratory 
tract.  The  inference  from  these  observations  is  that  cleanliness  and  care  of 
the  mouth  and  pharynx  are  of  great  importance  as  a  means  of  preventing  cer- 
tain diseases,  especially  acute  suppurating  osteomyelitis. — Brit.  Jour.  Dent.  Sc. 


$ 
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The  Dental  Record  for  November,  i8qj. 

"Neuralgia,"  by  H.  W.  Turner;  read  before  the  Students'  So- 
ciety of  the  Dental  Hospital  of  London.  The  first  question  that 
confronts  us  is: — What  is  Neuralgia?  In  it  pain  is  the  most  im- 
portant and  prominent  symptom.  Some  say  that  it  is  a  disease 
in  itself,  others  that  it  is  only  the  symptom  of  some  other  disease. 
Some  say  that  lesions  of  the  nerve  trunk  occur,  but  from  investi- 
gations that  have  been  made  there  have  been  found  in  the  neuri- 
lemma, medulla  and  axis  cylinder  of  the  nerve,  granular  deposits, 
but  in  only  a  very  few  cases  have  there  been  found  any  central 
lesions.  Neuralgia  may  be  defined  as  a  disease  of  the  nervous 
system,  in  which  pain  is  the  prominent  symptom,  which  follows  in 
the  course  of  nerve  trunks  and  ramifies  in  their  terminal  branches. 

There  are  many  varieties  of  Neuralgia,  and  they  may  be  divided 
into  two  main  groups,  {a)  Superficial;  {b)  Visceral.  To  take  the 
first  group— the  superficial — it  maybe  sub-divided  into — {a)  Tri- 
facial (of  which  I  will  deal  shortly);  {b)  Cervico  Occiptal;  (c) 
Cervico  Brachial;  {d)  Intercostal;  (/)  Obturator;  (/)  Crural;  ig) 
Lumbo  Abdominal;  {h)  Fernoro  Popliteal  or  Sciatica.  The  Cer- 
vico Occipital  and  Cervico  Brachial  varieties  are  of  interest  to  us,, 
as  they  are  sometimes  the  seats  of  Neuralgia  due  to  certain  mor- 
bid conditions  of  the  teeth.  In  the  Cervico  Occipital  Neuralgia 
the  nerves  affected  are  the  posterior  branches  of  the  first  four 
pairs  of  spinal  nerves,  and  of  these  the  nerve  most  affected  is  the 
great  Occipital,  the  internal  branch  of  the  posterior  division  of 
the  second  cervical  nerve,  which  supplies  the  integument  of  the 
back  of  the  scalp  and  as  far  forward  as  the  vertex.  In  cervico 
brachial  Neuralgia  the  nerves  affected  are  the  posterior  branches 
of  the  four  lower  cervical  nerves  and  the  brachial  plexus,  causing 
pain  in  the  shoulder,  neck  and  arm,  following  down  in  the  course 
of  one  or  more  nerve  trunks. 

The  chief  visceral  varieties  are — (a)  Cardiac;  {b)  Uterine  and 
Ovarian;  {c)  Gastric;  {d)  Neuralgia  of  kidneys.  Urethra  and 
rectum.  As  to  the  symptoms,  at  first  there  is  generally  numbness 
and  cutaneous  anaesthesia,  followed   by    intermittent  pain,  which 
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increases  in  severity  and  is  of  a  darting,  boring, gnawing  character, 
increasing  in  frequency  as  the  attack  increases  in  length.     This  is 
then  followed   by   complete  loss  of  the  pain,  but  generally  to  be 
followed  sooner  or  later  by  another  attack.     When   the  pain  is 
most  severe   it    may  radiate,  to  other  nerves  with  which  it  is  con- 
nected and  so  increase  the  area  of  suffering.     Very  frequently  in 
bad  cases  certain  definite  and  exceedingly  painful  points  may  be 
found,  and  these' always  correspond  with  the  points  of  emergence 
of  a  nerve  from  a  bony  grove,  or  of  a  nerve  branch  becoming 
subcutaneous,    or    of   a    nerve    passing   through    some    muscular 
aponeurosis.    Vaso-motor  disturbances  are  frequent; such  as  pallor 
or  intense  redness.     In  cases  where  a  nerve  supplying  a  gland  is 
affected,    increased  secretion  follows.     Loss  of  sensation   in  the 
skin  over  parts  affected  often  follows,  though  at  first  it  is  sensitive 
to  touch. 

Neuralgia  may  be  diagnosed  by  its  typical  sharp,  shooting, 
boring  pain  of  an  intermittent  character,  which  follows  in  the 
course  of  a  nerve  trunk,  with  certain  particularly  painful  spots. 
In  making  a  diagnosis  it  may  be  confounded  with  other  diseases, 
the  chief  of  which  are — (a)  Locomotor  Ataxy;  (d)  Rheumatism; 
(c)  Myalgia.  In  Locomotor  Ataxy  the  pain  is  of  a  lightning-like 
rapidity,  somewhat  resembling  Neuralgia,  but  they  are  not 
localised  and  are  often  accompanied  by  diplopia,  and  also  absence 
of  patellar  reflex.  In  Rheumatism  the  pain  is  diffused  and 
influenced  by  movement,  and  in  acute  cases  is  accompanied  by  a 
high  temperature,  and  more  especially  pain  in  the  larger  joints. 
In  Myalgia  the  pain  does  not  occur  in  paroxysms,  but  is  depend- 
ent on  movement. 

The  second  kind,  which  is  certainly  of  a  less  intense  and  se- 
vere character,  is  exceedingly  common  and  occurs  in  people 
of  all  ages,  and  most  frequently  is  due  to  some  diseased  con- 
dition of  the  teeth.  The  pain  is  of  a  darting,  shooting  nature, 
passing  along  in  the  course  of  the  branches  of  the  fifth  nerve,  and 
is  frequently  accompanied  with  a  dull  gnawing  sensation,  and 
comes  on  in  paroxysms.  It  is  greatly  aggravated  by  exhaustion, 
want  of  food,  anaemia,  and  overwork  or  anxiety.  Patients  fre- 
quently obtain  temporary  relief  by  taking  a  dose  of  quinine.  The 
most  general  cause  of  this  class  of  Neuralgia  is  chronic  inflamma- 
tion of  the  tooth  pulp,  but  various  other   causes   may  give  rise  to 
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it.  The  more  common  are — (i)  Difficulty  in  eruption  of  wisdom 
teeth;  (2)  Exostosis;  (3)  Rresence  of  secondary  dentine;  (4)  Al- 
veolar periostitis;  (5)  Overcrowding  of  teeth;  (6)  Decomposition 
of  a  dead  pulp  in  a  confined  space.  In  dealing  with  cases  of 
this  kind  it  is  frequently  far  from  easy  to  arrive  at  a  correct  diag- 
nosis, and  it  must  not  be  inferred  that  Neuralgia  caused,  for  in- 
stance, by  some  affection  of  a  tooth  in  the  lower  jaw,  should  of 
necessity  follow  in  the  course  of  the  inferior  maxillary  division, 
as  it  is  by  no  means  always  the  case.  Indeed,  the  globe  of  the 
eye,  the  supra  orbital  nerve  and  the  temple,  and  especially  a  spot 
near  the  vertex,  are  frequently  the  seats  of  Neuralgia  due  to 
affections  of  the  teeth. 

A  very  interesting  case  is  recorded  of  a  patient  who  for  some 
years  was  subject  to  violent  headaches  confined  to  a  small  area  a 
little  to  the  left  of  the  vertex,  recurring  three  or  four  times  a  week. 
The  spot  became  hot  and  relief  was  afforded  by  pressure  with  the 
hand.  A  left  upper  canine  tooth  was  suspectedand  was  extracted, 
with  most  satisfactory  results,  no  recurrence  of  the  attacks  fol- 
lowing. Other  cases  were  also  recorded,  as  the  case  in  "Tomes' 
Dental  Surgery,"  of  a  patient  complaining  of  pain  in  a  perfectly 
sound  upper  second  molar.  The  real  tooth  causing  the  trouble 
, being  the  corresponding  ♦:00th  in  the  lower  jaw,  which  was  ex- 
tracted under  gas,  and  the  patient  could  not  be  persuaded  that  it 
was  the  lower  tooth  and  not  the  upper  one  that  had  been  extracted 
till  he  felt  the  space  caused  by  its  extraction  in  the  lower  jaw. 

It  must  not  be  inferred  that  all  cases  of  this  kind  of  Neuralgia 
are  due  to  the  teeth,  for  they  may  have  their  origin  from  various 
other  causes,  and  maybe  cases  rather  for  treatment  by  a  physician 
than  by  the  dental  surgeon,  in  which  case  it  is  advisable  to  refer 
them  to  their  doctor;  and  also  I  think  it  would  be  advisable  for  all 
medical  men  who  have  patients  suffering  from  any  Neuralgia  of 
the  fifth  nerve  to  refer  them  to  a  dental  surgeon,  to  have  a 
thorough  and  close  examination  of  their  teeth,  to  see  if  there 
should  be  any  likely  cause  for  the  Neuralgia. 

In  the  treatment  of  Neuralgia  one  of  the  most  important 
points  is  to  pay  particular  attention  to  the  general  condition  of 
the  patient,  i.  e.,  whether  the  patient  is  suffering  from  malnutri- 
tion, anaemia,  or  loss  of  tone,  when  the  diet  should  be  nutritious 
and    easy   of  assimilation.     In  such  cases  codliver  oil  and  tonics 
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are  especially  indicated.  In  examining  cases  due  to  anaemia,  it  is 
well  to  observe  the  bloodless  condition  of  the  gums  and  inner 
surface  of  the  lower  eyelid,  since  anaemia  may  be  the  cause,  in 
spite  of  a  fair  amount  of  color  in  the  face.  Also,  in  all  cases  of 
Neuralgia  the  patient  should,  as  far  as  possible,  be  kept  free 
from  worry^  noise,  or  dazzling  light,  especially  in  the  trigeminal 
variety.  The  hygienic  surroundings  of  the  patient  should  be 
looked  after,  and  the  patient  must  not  be  allowed  to  remain  in 
close,  stuffy  rooms,  but  have  as  much  fresh  air  as  possible,  while 
avoiding  draughts.  A  considerable  amount  of  relief  may  be  ob- 
tained by  the  use  of  small  blisters  applied  close  to  the  principal 
focus  of  pain.  In  very  bad  cases  of  long  duration,  a  portion  of 
the  nerve  may  be  excised,  or,  what  is  frequently  very  satisfactory 
in  result,  the  nerve  may  be  stretched.  In  cases  where  all  attempts 
have  failed,  removal  of  the  patient  to  a  warm,  dry  climate  is 
frequently  successful.  Special  drugs  are  recommended  in  special 
cases  of  Neuralgia,  the  most  useful  of  which  are  quinine  and 
iodide  of  potassium.  In  cases  of  Neuralgia  resulting  from  rheu- 
matism, salycylate  of  sodium,  in  lo  to  20-gr.  doses  twice  or  three 
times  daily,  may  be  of  some  good,  but  it  is  of  no  use  in  chronic 
cases  or  gout.  Failing  this,  one  or  two  grs.  of  potassium  iodide, 
with  about  loto  15  grs.  of  sodium  carbonate  may  be  useful.  In 
cases  due  to  malaria,  which  is  a  very  common  cause  of  Neuralgia, 
quinine,  in  10  to  15-gr.  doses,  twice  or  three  times  daily,  some 
time  before  a  paroxysm,  is  very  useful,  it  also  is  in  cases  of  a 
gouty  nature,  when  about  i  gr.  of  the  acetic  extract  of  colchicum 
may  be  given  as  well.  Quinine  is  very  useful,  especially  in  cases 
of  Neuralgia  of  the  first  division  of  the  fifth  cranial  nerve. 

Having  briefly  attempted  to  give  a  general  description  of  Neu- 
ralgia, I  will  now  try  to  describe  briefly  Neuralgia  of  the  fifth  cra- 
nial nerve,  or  Trigeminal  Neuralgia,  also  commonly  known  as  Tic- 
Doloreux.  Of  all  the  nerves  of  the  body,  this  is  the  one  most 
commonly  the  seat  of  Neuralgia;  and  when  one  sees,  as  we  do  in 
a  hospital  like  ours,  the  large  number,  I  may  say  without  exag- 
geration, the  hundreds  of  cases  which  every  week  come  under  our 
care  for  treatment,  where  the  terminal  branches  of  this  nerve,  in 
communication  with  the  teeth,  are  subject  to  such  constant  irri- 
tation and  cause  such  intense  suffering;  and  when  we  think  of 
the  large  area  of  this  nerve's  distribution,  and  its  numerous  com. 
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munications  with  other  cranial  nerves,  there  is  no  wonder  that  it 
should  be  affected  more  frequently  than  other  nerves.  This,  the 
largest  cranial  nerve,  has  various  functions.  Arising  by  two  roots, 
of  which  the  anterior  is  the  smaller  and  motor  root,  and  the  pos- 
terior the  larger  and  sensory — thus  closely  resembling  a  spinal 
nerve— it  is  at  once  a  motor  nerve,  a  nerve  of  common  sensation, 
and  one  of  special  sense — being  a  motor  nerve  to  the  masticatory 
muscles,  and  of  special  sense  of  taste  by  the  lingual  branch,  and 
is  the  great  nerve  of  sensation  to  the  face  and  head. 

Its  communication  by  the  nasal  branch  of  the  ophthalmic  divis- 
ion through  the  lenticular  ganglion  with  the  third  nerve  ac- 
counts for  disordered  movements  of  the  eyeball.  With  the  facial 
nerve  it  communicates  in  several  ways.  Through  Meckel's  gang- 
lion it  communicates  by  the  vidian  nerve  with  the  geniculate 
ganglion  of  the  facial,  also  by  the  otic  ganglion  of  the  inferior 
maxillary  nerve  through  the  small  petrosal  nerve.  Its  communi- 
cations with  the  sympathetic  system  of  nerves  are  also  numerous, 
through  the  gasserion  ganglion,  the  otic,  lenticular,  and  Meckel's 
ganglion.  It  also  communicates  through  the  otic  ganglion  with 
the  glasso  pharyngeal  nerve.  Hence,  with  so  vast  a  communica- 
tion. Neuralgia  of  the  fifth  cranial  nerve  may  easily  be  set  up  by 
irritation  of  almost  any  nerve  of  the  head.  Beside  its  great  area 
of  distribution,  when  affected  with  Neuralgia  there  are  a  great 
number  of  special  areas  of  tenderness  and  pain,  corresponding 
chiefly  with  points  where  the  nerve  pierces  bone  or  facia,  or  be- 
comes subcutaneous.  Thus,  in  the  ophthalmic  division  tender 
points  exist  where — (a)  the  supra  orbital  nerve  emerges  from  the 
foramen  on  the  supra  orbital  arch;  {d)  where  the  nasal  branch 
becomes  cutaneous  above  the  ala  of  the  nose.  In  the  superior 
maxillary  division,  at  the — (a)  infra  orbital  foramen,  and  (d)  over 
the  malar  eminence.  In  the  infra  maxillary  division  the — (a) 
mental  foramen  and  {d)  parietal  eminence. 

I  think  Neuralgia  of.  the  fifth  nerve  may  be  divided  into  two 
classes — (i.)  that  known  as  epileptiform  Neuralgia,  the  most  se- 
vere form  of  neuralgia;  (n.)  thatof  a  lesser  form,  due  in  thegreater 
number  of  cases  to  the  diseased  condition  of  the  teeth.  Taking 
the  first  form,  its  most  characteristic  feature  is  the  absolute  sud- 
denness with  which  a  paroxysm  comes  on,  and  the  fearful  and  in- 
tense and  almost  unbearable  pain,  and  also  the  equal  suddenness 
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of  its  departure.  A  patient  may  be  sitting  down  quietly,  when  he 
is  suddenly  attacked,  the  pain  being  so  intense  that  he  may  get 
up  and  rush  about  the  room  in  absolute  despair.  It  may  attack 
one  or  all  of  the  three  branches.  Frequently  the  muscles  of  the  face 
are  thrown  into  violent  spasms,  and  also  flushing  of  the  face  and 
lacrymation  may  occur.  The  paroxysms  may  last  about  twenty 
to  thirty  seconds,  and  may  occur  as  often  as  every  few  hours,  or 
even  less,  or  may  be  absent  for  a  few  months,  only  to  return  as 
severe  as  ever.  Patients  who  are  victims  to  it  acquire  a  worn, 
haggard  and  aged  expression.  This  class  of  cases  occurs  almost 
invariably  in  people  past  middle  life,  very  rarely  before  the  age 
of  forty  years,  and  chiefly  in  people  over  sixty.  Patients  frequently 
come  of  a  family  which  is  tainted  with  insanity.  This  kind  of  Neu- 
ralgia never  seems  to  be  of  reflex  origin,  nor  due  to  peripheral 
irritation  of  any  branch  of  the  fifth  or  other  nerves. 

British  Jour?ial  of  Dental  Science  for  December,  i8g§. 

"Oral  Surgery,"  by  Edmund  W.  Roughton,  B.  S.,  M.  D. 
(Lond.),  F.  R.  C.  S.  (Eng.)  Tumours  of  the  Gum.  The  term 
"epulis"  is  used  in  different  ways  by  different  authors.  By  some 
it  is  used  to  signify  a  growth  situated  upon  the  gum,  no  matter  of 
what  nature;  by  others  it  is  limited  to  one  variety  of  growth,  viz., 
a  fibrous  tumour;  others  again  define  an  epulis  to  be  a  sarco- 
matous tumour  originating  from  the  bone  or  periosteum.  It  is 
therefore  advisable  either  to  discard  the  term  entirely,  or  else  to 
use  it  only  in  its  topographical  sense,  prefixing  an  adjective  such 
as  fibrous,  sarcomatous,  etc.,  to  indicate  the  nature  of  the  tumour. 
The  following  tumours  are  met  with  on  the  gum: — 

Fibrous  Tumour.  A  fibrous  epulis  may  grow  from  the  peri- 
osteum of  the  surface  of  the  alveolus  or  from  the  periodontal 
membrane.  It  is  composed  of  fibrous  tissue  and  is  covered  by 
normal  gingival  mucous  membrane.  It  is  usually  a  small  tumour, 
not  much  larger  than  a  pea,  but  may,  if  allowed  to  grow  un- 
checked, attain  much  larger  dimensions,  so  as  even  to  protrude 
from  the  mouth.  It  may  be  sessile  or  pedunculated.  Wnen 
growing  from  the  surface  of  the  alveolus  it  does  not  displace  the 
teeth,  but  when  growing  from  the  alveolo-dental  periosteum,  the 
neighbouring  teeth  are  frequently  separated.  Fibrous  epulis 
often  occurs  in  connection  with  carious  teeth,  or  with  the  stumps 
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of  teeth,  and  seems  to  be  the  result  of  irritation,  but  one  often  sees 
cases  in  which  the  teeth  are  perfectly  normal.  The  most  common 
situation  of  this  form  of  growth  is  between  the  upper  cuspid  and 
lateral  incisor.  It  is  said  to  occur  more  frequently  in  women 
than  in  men.  It  grows  very  slowly;  a  tumour  the  size  of  a  pea 
may  have  been  noticed  for  a  year  or  more,  it  does  not  recur 
after  complete  removal.  It  is  painless  unless  it  is  large  enough 
to  come  in  contact  with  the  opposing  teeth,  in  which  case  it  is 
apt  to  become  ulcerated  and  give  rise  to  a  good  deal  of  pain. 

Fibro  Sarcoma.  Many  examples  of  the  common  form  of  epulis 
contain  spindle-shaped  and  round  cells,  as  well  as  fully  formed 
fibrous  tissue.  They  resemble  the  fibrous  epulides  in  their  situa- 
tion and  general  characters,  but  differ  from  them  in  their 
microscopic  structure  and  in  the  facts  that  they  are  somewhat 
softer,  grow  rather  more  quickly,  and  have  more  tendency  to 
recur  after  removal.     They  often  contain  spicules  of  bone. 

Myeloid  Sarcoma.  A  myeloid  epulis  consists  of  a  stroma  of 
fibrous  or  fibro-cellular  tissues,  imbedded  in  which  are  a  number 
of  multinucleated  giant  cells.  They  are  identical  in  structure 
with  the  myeloid  sarcomata  which  grow  from  the  interior  of  the 
ends  of  long  bones.  Although  they  project  upon  the  gum,  they 
grow  from  the  bony  alveolus  and  not  from  its  periosteal  covering 
like  the  fibrous  and  fibro-sarcomatous  epulides.  They  are  much 
rarer  than  the  ordinary  epulis  and  are  more  vascular  and  therefore 
softer;  they  are  of  a  dark  maroon  tint,  and  are  often  mottled  with 
purplish  spots;  they  occur  in  young  subjects  and  grow  rather 
quickly,  and  show  a  decided  tendency  to  recur  unless  they  are 
very  freely  removed. 

Vascular  Tumours.  This  name  is  given  to  a  variety  of  epulis 
which  is  composed  of  fibrous  tissue  containing  a  large  number  of 
dilated,  thin-walled  blood  vessels,  mostly  venous  in  nature.  These 
tumours  are  most  often  met  with  in  the  incisor  region,  and  may 
grow  from  the  gum,  from  the  periodontal  membrane,  or  from  the 
alveolus  itself.  In  some  cases  they  appear  to  be  in  connection 
with  decayed  teeth,  whilst  in  others  they  have  no  connection  at 
all  with  the  teeth.  They  usually  begin  as  a  small  bright  red  spot 
which  grows  slowly,  forming  either  a  sessile  tumour  which  passes 
between  the  teeth,  or  a  little  pedunculated  growth  which  hangs 
from   the  gum;  they  are  very   soft  and  compressible   of  a  bright 
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red  or  dark  purplish  color  according  to  the  nature  of  their  vessels, 
very  prone  to  bleed  when  damaged  by  a  tooth  brush  or  hard 
piece  of  food,  more  especially  when  the  surface  is  ulcerated,  and 
occasionally  they  pulsate  synchronously  with  the  action  of  the 
heart.  They  are  innocent  tumours  and  do  not  recur  after  removal. 

Papilloma.  Papillomata  of  the  gum  are  rare.  It  is  not  customary 
to  apply  the  term  epulis  to  this  variety  of  tumour.  They  consist 
of  an  overgrowth-of  the  papillae  of  the  gum  and  resemble  papil- 
lomata of  other  parts  .of  the  body  in  their  microscopic  structure, 
being  composed  almost  entirely  of  epithelial  cells  supported  by  a 
fine  fibrous  substructure.  They  may  grow  from  any  part  of  the 
mucous  membrane  covering  the  jaws.  They  are  usually  pedun- 
culated; their  surface  may  be  more  or  less  smooth,  or  may  resem- 
ble a  small  piece  of  cauliflower,  or  may  be  surmounted  by  long 
shreddy  processes  like  enormous  filiform  papillae.  They  are  in- 
nocent tumours,  but  occasionally  in  old  people  they  may  become 
epitheliomatous,  especially  when  exposed  to   continual  irritation. 

Epithelioma.  Epithelioma  of  the  gum  occurs  as  an  ulcer  more 
often  than  as  a  definite  tumour,  it  is  therefore  undesirable  to  in- 
clude it  under  the  "epulides."  In  structure  the  growth  resembles 
squamous  epitheliomata  of  other  parts.  The  onset  of  the  disease 
is  very  insiduous  and  apt  to  escape  recognition;  it  begins  as  a 
small  ragged  ulcer  usually  close  by  a  diseased  tooth  which  has 
been  a  long-continued  source  of  irritation  to  the  gum.  After  re- 
moval of  the  offending  tooth  the  ulcer  does  not  heal  as  it  would 
were  it  of  a  simple  nature,  but  tends  to  increase  both  towards  the 
cheek  and  towards  the  tongue.  Induration  of  the  base  of  the 
ulcer  soon  occurs,  but  owing  to  the  natural  hardness  of  the  gum 
it  cannot  be  appreciated  until  the  ulceration  has  extended  to  the 
soft  tissues  of  the  cheek  or  tongue.  As  the  ulcer  increases  in  size 
its  edges  become  ragged  and  everted  and  its  surface  foul  and 
sloughy.  Before  long  the  lymphatic  glands  at  the  angle  of  the 
jaw  become  enlarged,  hard  and  fixed.  The  breath  is  foetid,  mas- 
tication very  painful,  and  there  is  profuse  salivation;  ultimately 
cachexia  supervenes  and  the  patient  dies  from  exhaustion. 

Diagnosis  and  Treatme?it  of  Tumours  of  the  Gum.  It  will  not 
suffice  to  make  a  diagnosis  of  "epulis";  that  there  is  a  tumour  on 
the  gum  will  be  at  once  evident  on  inspection.  The  important 
point  to  decide  is  the  nature  of  the  tumour,  as  upon  this  decision 
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the  prognosis  and  treatment  must  depend.  It  is  not  always  easy 
to  distinguish  between  a  purely  fibrous  epulis  and  one  in  which 
there  is  an  admixture  of  sarcomatous  elements  until  a  section  of 
the  tumour  has  been  made  and  examined  under  the  microscope. 
One  must  be  guided  by  the  rate  of  growth  and  the  consistency  of 
the  tumour;  the  longer  it  has  been  growing  and  the  harder  it  is  to 
the  touch,  the  more  likely  is  it  to  be  purely  fibrous,  and,  con- 
versely, the  more  rapid  its  growth  and  the  softer  its  consistency, 
the  more  likely  is  it  to  prove  sarcomatous. 

A  simple  fibrous  epulis  should  be  cut  away  with  the  smallest 
amount  of  damage  to  the  surrounding  parts.  It  will  usually  suf- 
fice to  remove  it  with  a  knife  or  a  small  gouge.  The  adjacent 
teeth,  unless  obviously  decayed  and  in  close  connection  with  the 
growth,  should  not  be  interfered  with;  it  often  happens  that  a  per- 
manent cure  can  be  affected  without  the  sacrifice  of  a  tooth.  If 
from  the  rapidity  of  growth  and  soft  consistency  of  the  tumour  it 
is  suspected  to  contain  sarcomatous  elements,  or  if  recurrence  has 
taken  place  after  previous  removal,  then  more  radical  means  must 
be  adopted.  Not  only  must  the  whole  tumour  be  removed,  but  a 
thin  layer  of  bone  must  also  be  taken  away  from  the  site  from 
which  the  tumour  springs.  If  the  growth  originates  from  or  in- 
volves the  alveolo-dental  membrane  the  tooth  must  be  extracted, 
and  the  alveolus  cleared  out  with  a  gouge.  When  the  growth  is 
large  and  sarcomatous  in  nature  it  may  be  necessary  to  remove 
the  whole  thickness  of  the  alveolus;  this  maybe  accomplished  by 
making  a  vertical  saw  cut  on  each  side  of  the  growth  and  detach- 
ing the  piece  of  bone  carrying  the  growth  by  means  of  cross-cut- 
ting bone  forceps.  In  those  rare  cases  in  which  the  size  of  the 
tumour  necessitates  an  external  incision,  it  should  be  made  in  the 
middle  line  of  the  lip,  the  resulting  scar  being  scarcely  percepti- 
ble. The  lower  border  of  the  jaw  should  always  be  saved  if  pos- 
sible so  as  to  preserve  the  contour  of  the  face. 

Vascular  tumours  of  the  gum  are  easily  recognized  by  their 
colour  and  by  their  great  tendency  to  bleed.  They  may  some- 
times be  cured  by  repeated  applications  of  powdered  tannin,  but 
the  most  satisfactory  treatment  is  to  excise  them  and  to  arrest 
the  subsequent  haemorrhage  by  applying  the  actual  cautery. 

Papillomata  should  be  excised. 

The  early  diagnosis  of  epithelioma  of  the  gum  is  a  matter  of 
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great  importance,  for  it  is  only  whilst  the  disease  is  still  small 
that  there  is  any  hope  of  effecting  a  permanent  cure.  Any 
chronic  ulcer  on  the  gum  in  a  person  beyond  middle  life  should 
be  regarded  as  malignant  if  it  fails  to  heal  after  the  removal  of 
all  sources  of  irritation,  such  as  rough  teeth  or  badly  fitting  plates. 
In  doubtful  cases  the  diagnosis  may  be  settled  by  removing  a 
small  piece  of  the  edge  of  the  ulcer  and  examining  it  microscop- 
ically. The  treatment  must  be  effective  and  must  be  carried  out 
without  delay  if  the  patient's  life  is  to  be  saved.  No  time  must 
be  wasted  in  applying  caustics,  but  the  growth  must  be  very 
freely  excised,  removing  at  the  same  time  a  wide  area  of  healthy 
tissue.  It  will  always  be  necessary  to  remove  the  whole  thick?iess 
of  the  jaw,  and  very  often  the  whole  depth  as  well.  Before  pro- 
ceeding to  operate  the  surgeon  should  make  up  his  mind  that  he 
has  a  fair  chance  of  removing  the  whole  disease,  as  an  incom- 
plete operation  is  worse  than  useless. 

The  Buffalo  Medical  Journal  for  December,  iSgj. 

"Note  on  Posterior  Nasal  Tampon,"  by  J.  T.  Pitkin,  M.  D., 
Buffalo.  For  the  arrest  of  severe  epistaxis  by  a  posterior  nasal 
tampon,  on  account  of  its  simplicity  of  performance  and  abso- 
lute results  obtainable  therefrom,  I  would  solicit  the  reader's  atten- 
tion to  my  modus  operandi.  With  the  patient  seated,  preferably 
in  a  stiff-back  chair,  insert  one  end  of  a  small-sized  elastic  rubber 
tube,  with  a  strong  silk  cord  passing  through  its  lumen  (tube 
should  be  from  two  and  a  half  to  three  feet  long),  into  the  bleed- 
ing nostril.  When  from  three  to  five  inches  have  been  thus  intro- 
duced, instruct  the  patient  to  make  repeated  forced  expiratory 
efforts  through  the  mouth,  i.  e.,  cough,  while  the  operator  contin- 
ues the  slow  introduction  of  more  tubing  via  nares.  In  a  few 
moments  the  distal  end  of  the  tube,  with  its  contained  cord,  will 
be  extruded  from  the  buccal  cavity.  Should  vomiting  intervene, 
although  otherwise  by  no  means  desirable,  it  would  nevertheless 
accomplish  the  same  desideratum.  Now,  if  a  medicated  cotton 
tampon  is  securely  fastened  to  the  mouth  end  of  the  cord,  and 
gentle  traction  made  upon  its  nasal  extremity,  the  tampon  will 
be  drawn  to  the  position  desired  in  the  posterior  nares.  The  rub- 
ber tube  can  then  be  slipped  off  of  the  cord,  which,  with  the 
pledget  of  cotton,  will  be  left  in  situ. 
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TJie  Medical  Record  for  January,  i8g6. 

"Successful  Transplantation  ov  Teeth  and  Chloroform 
Anaesthesia  During  Sleep,"  by  \\.  S.  Peityjohn,  M.  D..  Alma, 
Mich.  My  little  daughter,  aged  two  years  and  nine  months,  fell 
headlong  down  the  cellar-stairs  and  struck  the  two  upper  middle 
incisors  on  the  edge  of  the  step,  extracting  them  as  completely 
as  if  by  forceps.  The  alveolar  processes  of  the  right  tooth  were 
fractured  and  the  gum  lacerated  the  entire  length  of  the  root. 
After  the  fright  and  the  crying,  which  continued  a  half-hour  or 
more,  the  child  was  rocked  to  sleep  in  her  mother's  arms  and 
placed  in  her  buggy.  We  found  the  teeth  on  the  cellar-steps,  un- 
injured. They  were  placed  in  a  normal  saline  solution  of  tepid 
temperature.  On  the  arrival  of  an  assistant  with  chloroform  for 
anaesthesia,  the  child  was  sleeping  quietly.  Chloroform  was  ad- 
ministered without  the  child  awakening,  and  the  teeth  were  placed 
within  their  sockets  and  pressed  into  position,  the  edge  of  each 
tooth  fitting  firmly  in  a  groove  of  one  blade  of  a  pair  of  forceps, 
the  hand  of  the  operator  being  placed  on  the  back  of  the  head, 
with  the  pressure  properly  directed.  The  gums  about  were 
cleansed  antiseptically,  and  the  teeth  left  in  position  without  fur- 
ther dressing  or  application.  The  accident  occurred  about  two 
o'clock,  and  when  the  child  awoke  from  her  sleep  at  half-past 
five,  her  teeth  were  in  place.  The  teeth  had  been  out  of  the 
mouth  fully  one  hour.  Milk  and  soft  food  were  administered  and 
the  lacerated  edges  of  the  gums  cleansed  after  eating.  Healing 
of  the  gums  occurred  by  first  intention. 

It  is  now  over  four  weeks  since  the  teeth  were  placed,  and  they 
are  now  solid,  in  good  position,  and  of  normal  color.  The  gums 
are  normal  in  color  and  consistency,  and  the  appearance  of  the 
mouth  quite  natural.  I  report  this  as  a  successful  case  of  trans- 
plantation of  teeth  that  had  been  out  of  the  mouth  over  an  hour, 
and  as  another  demonstration  of  chloroform  anaesthesia  during 
natural  sleep. 

The  Dental  Cosmos  for  December,  i8g^. 

"Suspension  Denture,"  by  C.  L.  Alexander,  D.  D.  S.,  Char- 
lotte, N.  C.  This  consists  of  an  interior  part  made  of  porcelain 
facings,  and  a  posterior  part    made   of    gold    or    other    suitable 
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material.  When  these  parts  are  placed  in  the  mouth  and  secured 
together,  the  denture  is  retained  in  position  by  close  adaptation  to 
adjoining  teeth,  and  further  supported  by  metal  posts  set  in  the 
lingual  surface  of  the  adjacent  teeth. 

After  preparing  the  holes  for  the  gold  post  in  the  lingual  sur- 
face of  the  teeth,  the  first  step  to  be  taken  in  constructing  a  sus- 
pension denture  is  the  selection  and  adjustment  of  a  porcelain 
facing  or  facings,  as  the  case  may  require.  If  only  one  tooth  is 
to  be  replaced,  we  will  find  it  preferable  to  grind  and  adjust  the 
facing  to  the  natural  teeth  in  the  mouth.  By  doing  this  we  are  as- 
sured of  a  more  perfect  adaptation.  The  facing  should  be  broader 
than  the  space  to  be  supplied,  thus  allowing  it  to  slightly  overlap 
the  adjoining  teeth.  The  facing  is  then  backed  up  with  gold  (28 
guage)  in  the  usual  way,  placed  in  position  in  the  mouth,  and  an 
impression  taken  from  the  lingual  aspect.  Before  doing  this, 
however,  we  should  place  what  we  term  a  guide  post  in  the  holes 
made  for  the  reception  of  the  metal  post.  The  guide  post  will 
come  out  with  the  impression  and  aid  in  the  construction  of  the 
metal  work.  Before  making  the  model,  consisting  of  marble-dust 
and  plaster,  the  gold  backing  is  placed  in  position  on  the  impres- 
sion, and  a  staple  of  fine  binding-wire  is  introduced  through  the 
holes  made  for  the  platinum  pins.  The  model  secured  in  this 
way  is  provided  with  gold  arms,  extending  from  the  backing  to 
the  guide  post  and  engaging  them,  also  with  a  gold  band  encir- 
cling the  holes  through  which  the  wire  staple  has  been  introduced. 
After  bending  the  ends  of  the  wire  down  upon  the  band  to  hold 
it  in  position,  the  little  inclosure  is  filled  with  the  investing  mate- 
rial, which  prevents  the  solder  from  flowing  in.  By  soldering  in 
the  usual  way  the  parts  are  all  united,  and,  when  finished  up,  the 
piece  is  adjusted  to  its  place  in  the  mouth,  the  gold  posts  having 
already  been  secured  in  the  holes  made  for  their  reception.  A 
little  cement  mixed  quite  thin  should  always  be  smeared  within 
the  holes  and  upon  the  screws  before  inserting  them.  When  the 
facing  has  been  placed  in  position,  the  pins  are  bent  down  within 
the  little  chamber  to  secure  the  denture  to  its  place.  The  piece 
is  finished  by  filling  the  chamber  with  some  suitable  material.  I 
prefer  to  fill  over  the  pin  with  cement,  then  finish  up  with  amalgam, 
made  as  dry  as  possible. 

The  advantage  of  this  method  is  the  ease  with  which  the  den- 
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ture  can  be  repaired  in  case  of  an  accident.  I  have  adopted  this 
method  for  securing  all  anterior  facings,  both  in  crown  and  bridge 
work,  for  a  number  of  years,  and  cannot  emphasize  too  strongly 
the  value  of  this  point. 

"Fracture  of  the  Inferior  Maxilla,  with  Treatment,"  by 
W.  W.  Coon,  D.  D.  S.,  Alfred,  N.  Y.;  read  before  the  Eighth  Dis- 
trict Dental  Society,  at  Buffalo,  Sept.  30,  1895.  ^  ^^^X  recent 
case  of  fracture  of  the  body  of  the  inferior  maxilla  which  pre- 
sented itself  to  me  I  treated  in  the  simplest  manner  I  could  con- 
ceive, and  in  looking  up  the  literature  of  this  matter  was  so  thor- 
oughly surprised  that  I  found  nothing  which  approaches  the 
method  used  for  simplicity,  that  I  venture  to  describe  it  to  you. 
Three  propositions  amply  justify  my  attempt  to  renew  your  inter- 
est in  the  matter  and  elicit  a  little  discussion:  First.  Of  all  the 
bones  of  the  body  it  is  the  most  exposed  to  injury.  Second. 
When  fractured  it  is  the  most  difficult  to  retain  in  correct  posi- 
tion. Third.  Most  cases  are  subjected  to  unnecessary  pain  and 
inconvenience  in  treating  by  the  use  of  interdental  splints.  I  say 
most  cases,  because  the  method  of  which  I  am  about  to  speak  can 
be  used  only  when  a  tooth  or  teeth  are  contained  in  each  of  the 
fragments  or  portions  of  jaw  fractured,  and  this  condition  is  most 
commonly  presented. 

The  procedure  consists  of  fitting  a  metal  band  accurately  to 
one  or  more  teeth  contained  in  the  distal  fragment,  and  soldering 
to  its  buccal  side  a  stiff  metal  bar  that  shall,  when  the  fracture  is 
reduced,  pass  in  apposition  with  the  buccal  side  of  a  loosely-fitting 
band  or  bands  surrounding  a  tooth  or  teeth  contained  in  the  other 
fragment  or  fragments.  Then  with  the  bands  on  the  teeth  (un- 
cemented  as  yet)  mark  with  an  excavator  point  a  line  on  each 
band  the  bar  passes, —  a  horizontal  mark  on  a  line  with  the  bar 
and  a  perpendicular  mark  on  both  band  and  bar, — to  indicate 
where  they  shall  be  soldered;  then  remove  and  solder,  all  of 
which  a  dentist  will  accomplish  with  little  or  no  trouble.  Com- 
petent assistance  may  be  necessary  in  maintaining  an  accurate 
adjustment  of  the  fragments  while  the  bands  and  bar  are  being 
marked.  This  done,  and  the  marked  places  soldered,  what  remains 
to  perfect  the  "band-and-bar  splint"  is  to  crimp  in  the  ends  of  the 
loosely-fitting  bands,  so  as  to  firmly  retain  the  cement  used  in  its 
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final  adjustment,  and  placing  it  on  the  teeth  again  (the  fractured 
fragments  in  right  apposition),  to  determine  the  accuracy  of  your 
soldering.  If  any  deviation  has  been  made,  it  can  be  easily  cor- 
rected, either  in  the  bar  or  bands,  as  only  the  band  to  which  the 
bar  was  first  soldered  is  an  accurately  fitting  one,  and  the  appli- 
ance is  ready  for  cementing  in  place.  The  bands  are  made  loose 
enough  to  allow  of  considerable  crimping  in  at  the  bottom,  and 
to  allow  the  appliance  to  be  adjusted  o?i  the  teeth  before  the  fragments 
are  i7i  perfect  apposition,  as  it  is  difficult  to  maintain  such  apposition 
with  the  mouth  sufficiently  open  to  allow  it  to  be  placed  in  posi- 
tion; but  while  it  is  going  on  to  the  teeth  with  the  cement  for  its 
final  adjustment,  the  parts  are  brought  into  proper  relation  and 
rigidly  held  so  for  the  little  time  it  takes  the  cement  to  harden. 
When  this  is  accomplished,  the  fragments  are  held  as  in  a  vise. 
There  is  not  the  least  mobility  possible,  and  no  undue  strain  is 
given  the  teeth,  as  is  the  case  when  they  are  ligated  with  wire  or 
other  material,  or  when  "Angle's  method  of  fixation"  is  used. 
The  advantages  are  many  and  very  apparent  to  both  operator 
and  patient.  The  ease  and  quickness  of  construction  are  consid- 
erations of  value  to  the  operator.  The  absence  of  interdental 
splints  and  bandages,  the  use  of  the  jaw  in  easy  speech  and  mas- 
tication, and  nothing  in  the  mouth  to  prevent  cleanliness,  will  be 
appreciated  by  all  who  are  in  the  habit  of  appreciating  anything. 
The  case  from  which  the  band-and-bar  splint  that  I  show  you  was 
made  severely  tested  its  utility  with  loose  teeth  that  would  not 
have  withstood  strain. 

The  patient,  a  middle-aged  farmer,  while  backing  a  very  heavy 
seeder  out  of  a  barn,  was  struck  under  the  jaw  by  the  tongue  of 
the  implement  with  such  force  as  to  give  him  not  only  a  single 
compound  fracture  of  the  right  half  of  the  body  of  the  jaw,  but  to. 
knock  out  what  few  upper  teeth  he  had  that  came  into  occlusion. 
The  left  fragment  of  the  lower  jaw  contained  but  one  tooth,  a 
second  bicuspid,  which  was  quite  loose,  the  fracture  being  slightly 
oblique  from  the  space  of  the  first  bicuspid  toward  the  symphy- 
sis. He  was  suffering  intense  pain  when  brought  to  my  office 
by  the  physician  to  whom  he  went.  The  fractured  portions 
fell  away  from  each  other,  the  left  portion  especially  being  lower 
than  one  would  expect  it  to  be.  You  will  correct  me  by  saying  that 
the  muscles  drezv  them  away  from  one  another,  but  I  say  they  "fell 
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awa>'",  because  they  hung  perfectly  loose,  and  the  muscles  you 
speak  of  are  at  rest  except  when  in  voluntary  action,  and  such  ac- 
tion only  obtained  when  I  hurt  him  severely  in  movin^j  the  frag- 
ments. This  "band-and-bar  splint"  was  made  in  a  few  minutes, 
gold  being  used  only  because  I  did  not  have  German  silver,  and 
when  placed  in  position  most  of  his  pain  stopped.  He  was  di- 
rected to  use  his  jaw  as  little  as  possible  on  account  of  the  ex- 
treme looseness  of  the  second  bicuspid;  and  for  more  temporary 
comfort,  to  rest  his  jaw  and  and  not  hurt  the  upper  gums;  borated 
cotton  was  placed  over  his  lower  teeth  and  a  four-tailed  bandage 
applied,  which,  however,  was  not  tight  enough  to  be  much  sup- 
port to  the  jaw,  and  was  dispensed  with  very  soon.  I  did  not  see 
him  again  until  a  month  had  passed,  v;hen  he  came  to  have  the 
splint  removed.  It  was  perfectly  solid  on  the  teeth,  and  the  sec- 
ond bicuspid  was  much  firmer  than  when  the  splint  was  applied. 
He  reported  having  had  a  very  easy  time;  said  the  bone  had  been 
united  solidily  for  a  week  past;  and  as  such  was  the  case, 
the  bands  were  cut  off.  The  result  was  all  it  could  be,  and  was 
attained  with  very  little  effort  or  time  spent  on  my  part,  and  lit- 
tle inconvenience  on  his.  Had  there  been  more  teeth  in  the 
shorter  fragments,  or  had  that  tooth  been  firm  in  its  socket,  I 
think  he  could  have  masticated  well  from  the  first. 

"Porcelain  Inlay  Work,"  by  W.  E.  Christensen,  D.  D.  S.,  of 
Munich,  Germany;  read  before  the  Pennsylvania  Dental  Society, 
July,  1895.  Porcelain  inlay  work  is  far  from  being  a  new  thing, 
and  yet,  because  of  the  new  process  of  making  it,  it  can  almost  be 
considered  a  new  kind  of  work.  The  old,  tedious  method  of 
grinding  a  piece  of  porcelain  so  as  to  fit  roughly  into  a  cavity  in 
a  very  conspicuous  tooth,  is  well  enough  known  to  most  dentists. 
The  work  took  a  great  deal  of  time,  and  the  results  were  usually 
far  from  satisfactory.  There  are  cases,  however,  where  even  the 
best  dentists  would  prefer  such  an  inlay,  imperfect  as  it  may  be, 
to  the  very  best  gold  filling.  Such  cavities  are  those  on  the 
labial  surface  of  the  front  teeth;  while  on  the  other  hand,  cavities 
which  are  still  more  conspicuous — as,  for  instance,  large  contours 
in  the  incisors  and  cuspids — could  not  be  restored  at  all  w^ith 
porcelain.  The  new  method  consists  simply  in  taking  an  impres 
sion   of  the  cavity  with  platinum  foil   pressing  the  foil  into  the 
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cavity  with  balls  of  cotton,  and  burnishing  it  smoothly  over  the 
edges.  By  this  method  a  matrix  is  made  and  at  the  same  time  an 
impression  of  the  cavity  is  taken,  and  the  inlay  can  be  built  and 
baked  in  the  matrix  so  as  to  fit  the  cavity.  In  this  way  we  obtain 
well-fitting  inlays,  and  large  sections,  contours,  and  even  project- 
ing corners  of  the  incisors  can  be  restored  a  great  deal  stronger 
and  a  great  deal  better  looking,  and  the  operation  can  be  per- 
formed with  a  great  deal  less  trouble  to  the  patient,  than  would  be 
possible  with  gold  or  any  other  material. 

The  chief  objection  to  all  kinds  of  inlay  work  is  the  belief  that 
the  cement  with  which  it  is  set  will  wash  out  and  leave  an  empty 
joint.  This  danger  certainly  exists,  but,  though  not  entirely 
obviated,  it  is  reduced  almost  to  a  minimum  by  the  high  degree 
of  fit  and  contact  which  can  be  obtained  by  fusing  or  "casting"  the 
inlay  for  each  special  cavity.  The  heaviest  foil  used  is  No.  60; 
skillful  operators  will  soon  be  able  to  use  much  thinner  foil,  but 
even  with  No.  60  the  inlay  can  be  made  so  as  to  leave  no  joint  at 
all.  This  is  done  simply  by  beveling  slightly  the  walls  of  the 
cavity  outward  from  the  margin,  so  that  when  the  platinum  is 
removed  the  inlay  will  fit  tightly  on  the  beveled  edges  of  the 
margin,  thus  taking  up  the  space  occupied  by  the  platinum  and 
making  a  perfect  fit  at  the  margin.  To  accomplish  this  the  inlay 
need  not  rest  on  the  bottom  of  the  cavity,  but  should  only  extend 
sufficiently  into  the  cavity  to  be  retained.  When  I  make  inlays 
in  the  molars,  which  I"  do  only  for  very  large  cavities, — believing 
that  in  this  way  I  obtain  the  nicest  and  strongest  fillings  with  the 
least  trouble  to  the  patient, — I  use  very  heavy  foil  for  the  matrix, 
say  No.  60,  and  after  removing  the  foil  I  set  the  inlay  with 
cement,  cleaning  out  the  joint,  however,  with  a  pointed  excavator 
before  the  cement  is  quite  hard;  or  I  let  it  get  hard  and  then 
clean  it  out  with  a  very  fine  bur,  and  fill  it  up  with  amalgam, 
which  entirely  prevents  any  washing  out  of  the  cement. 

The  methods  of  retaining  the  inlays  are  several.  When  only 
one  wall  has  been  destroyed,  as  in  labial  cavities,  the  inlay,  of 
course,  cannot  be  made  to  extend  into  an  undercut.  Undercuts 
may  be  made,  but  only  after  the  impression  has  been  taken,  and 
merely  enough  to  hold  the  cement.  The  inlay,  however,  can  be 
made  with  a  retaining-groove  in  the  inlay  itself,  by  placing  a  ball 
of  hardened  plaster  of  Paris  on  the  bottom  of  the  matrix  before 


30  THE    DENTAL    DIGEST. 

introducing  the  body,  and  scraping  the  plaster  out  again  after  the 
baking.  In  this  way  the  cavity  holds  the  cement,  and  the  cement 
holds  the  inlay.  If  the  case  is  that  of  a  corner  contour,  the  inlay 
can  be  made  to  extend  into  one  undercut,  which  must  be  made  as 
wide  and  deep  as  possible,  into  the  cervical  portion  of  the  tooth, 
provided  the  tooth  is  not  a  dead  one,  in  which  case,  of  course, 
the  inla)'  can  be  made  to  extend  into  the  pulp-chamber.  Inlays 
in  the  large  molar  cavities  are  usually  sufficiently  retained  by 
merely  extending  into  the  cavity.  The  retaining  groove  may  be 
made  in  the  inlay  itself,  or,  if  the  tooth  is  a  dead  one,  a  pin  from 
a  porcelain  tooth  can  be  baked  into  the  porcelain  so  as  to  extend 
into  the  pulp-chamber. 

The  baking  of  the  inlay  is  a  simple  process.  The  porcelain  is 
obtained  in  the  form  of  a  fine  powder,  like  the  body  for  contin- 
uous gum  work.  The  treatment  of  the  powder  is  similar  to 
that  used  in  continuous-gum  work;  it  is  mixed  with  distilled 
water  to  a  cream-like  consistence,  and  applied  with  fine  camel's 
hair  brushes.  For  its  first  introduction  into  the  matrix  I  use 
a  fine-pointed  steel  instrument,  so  as  to  make  sure  of  get- 
ting it  into  every  corner,  also  because  in  this  way  it  is  easier 
to  reach  the  bottom  of  the  matrix  without  touching  the  edges. 
At  the  first  and  second  baking  the  edge  must  be  left  free 
on  account  of  the  contraction  of  the  body,  and  for  this  same 
reason  the  body  in  the  matrix  should  have  a  convex  surface, 
as  otherwise  it  is  apt  to  contract  the  matrix  and  change  its  shape, 
At  thi  last  baking  only  the  body  should  touch  the  edges  of  the 
matrix.  The  edges  of  the  matrix  serve  as  a  guide  for  the  correct 
shape  of  the  inlay,  and  when  a  large  section  is  to  be  made  the 
correct  size  and  shape  are  produced  by  repeated  bakings,  and  by 
gradually  adding  body  until  the  desired  contour  has  been  ob- 
tained. In  making  the  matrix  a  piece  of  foil  must  be  used  suffi- 
ciently large  to  be  folded  into  a  triangular  shape,  or  better,  into 
the  shape  of  a  funnel,  which  is  introduced  into  the  cavity  with 
the  point  toward  the  deepest  portion.  The  foil,  when  pressed 
against  the  walls  with  balls  of  cotton  and  a  pair  of  stump-tweezers, 
will  spread  to  the  walls  without  tearing.  The  burnishing  of  the 
edges  should  be  done  by  hand-pressure  only,  using  a  stone  burn- 
isher. A  piece  of  india-rubber  finally  pressed  over  the  entire 
edge  with  a  uniform  pressure  will  secure  a  most  exact  impression. 
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The  overlapping  foil  must  not  be  cutaway,  but  is  left  on  during 
the  process  of  baking.  The  matrix*  may  be  invested  in  plaster 
and  silex,  or  plaster  and  asbestos;  if  this  is  done,  it  will  take  one 
to  one  and  a  half  minutes  longer  to  fuse  the  porcelain.  I  usually 
get  the  best  results  by  not  investing  the  matrix,  but  for  the  stu- 
dent or  inexperienced  operator  it  is  safer  to  use  the   investment. 

"The  First  Permanent  ]\Iolars,"  by  Dr.  W.  E.  Marshall; 
read  before  the  Union  Convention  of  the  Sixth,  Seventh  and 
Eighth  District  Dental  Societies  of  New  York  State,  at  Bingham- 
ton,  Oct.  29,  1895.  While  we  give  due  consideration  to  physiol- 
ogy and  hygiene,  we  should  not  neglect  diet  and  exercise  as  im- 
portant factors  in  the  development  of  the  teeth,  and  worthy,  I 
think,  of  more  attention  than  they  receive  from  either  the  profes- 
sion or  the  laity.  The  first  molars  are  developed  at  a  period 
when  the  demand  for  bone-producing  elements  in  the  system  is 
greater  in  proportion  to  the  supply  than  at  any  other,  and  unless 
those  elements  are  forthcoming  in  sufficient  quantity,  the  teeth 
are  sure  to  suffer,  since  nature  supplies  first  those  parts  which  are 
of  more  vital  necessity,  the  bones  of  the  skeleton.  We  as  a  peo- 
ple are  prone  to  eliminate  from  our  food-products  those  parts  in 
which  are  stored,  in  greater  quantities,  the  elements  fluorin  and 
calcium,  so  necessary  in  the  formation  of  good  enamel  and  den- 
tine. Children  should  be  encouraged  to  eat  such  food  as  contains 
the  bone-producing  elements  in  the  best  proportions  and  in  the 
best  form  for  ready  assimilation,  prepared  in  such  a  manner  as  to 
require  thorough  mastication. 

It  is  a  law  of  the  animal  kingdom  that  an  organ  unused  loses 
its  function  and  deteriorates  or  disappears  entirely;  so  if  man 
should  cease  to  use  his  teeth,  he  would  soon  become  edentulous. 
If  the  deciduous  teeth  are  made  to  perform  a  reasonable  amount 
of  work,  a  demand  for  tooth-tissue  is  created,  the  functions  which 
supply  it  are  stimulated,  and  much  good  results  to  the  developing 
first  molars  and,  indeed,  to  the  whole  permanent  denture,  while 
the  more  thorough  insalivation  and  the  more  perfect  digestion 
and  assimilation  of  the  food  which  result  benefit  the  whole  sys- 
tem. 

A  better  appreciation  of  the  value  of  the  first  molars,  and  a 
more  thorough  understanding  of  all  the   circumstances  which  in- 
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fluence  them  in  their  struggle  for  existence,  would  beget  in  par- 
ents a  more  intelligent  intefest  in  their  care  and  greatly  facilitate 
the  preservation  of  them.  Children  would  be  taken  to  the  den- 
tist in  good  time,  and  his  services  could  be  rendered  with  much 
more  satisfaction,  both  to  himself  and  to  his  patients. 

A  few  general  rules,  together  with  the  operator's  enlightened 
and  conscientious  judgment,  influenced,  of  course,  by  the  ability 
and  willingness  of  the  parent  to  pay  for  the  work,  must  be  our 
guide  in  deciding  when  and  how  we  shall  endeavor  to  preserve 
these  important  organs.  As  a  rule  they  should  always  be  retained 
in  position  until  the  eruption  of  the  bicuspids.  Then  if  their 
structure  and  their  tendency  to  decay  seem  to  predict  their  loss 
within  a  few  years,  their  removal  before  the  eruption  of  the  second 
molars  is  advisable.  We  so  frequently  see  good  results  from  their 
extraction  before  the  eruption  of  the  second  molars,  as  compared 
with  the  disastrous  results  of  their  removal  after  that  period, 
that  we  deem  it  a  safe  rule,  where  there  is  not  a  probability  of 
preserving  them  permanently,  to  extract  before  the  twelfth  year, 
while  subsequent  to  that  period  every  effort  should  be  made  to 
preserve  even  their  roots. 

Having  decided  that  the  teeth  should  be  preserved,  the  oper- 
ator must  use  his  own  judgment  in  the  adoption  of  methods  and 
the  selection  of  materials.  Gutta-percha  and  oxyphosphate  seem 
to  give  the  best  results  where  the  tooth-structure  is  poor  or  the 
decay  extensive,  while  in  other  cases  gold  and  amalgam  are  pref- 
erable. Even  when  badly  decayed,  with  pulp  almost  exposed, 
these  teeth  may  still  be  preserved  by  thoroughly  sterilizing  a  por- 
tion of  the  decayed  dentine  to  be  left  for  the  protection  of  the 
pulp,  and  filling  the  cavity  with  gutta-percha  or  oxyphosphate, 
after  coating  it  with  an  impenetrable  varnish,  or  placing  over  the 
nearly  exposed  portion  a  wafer  of  temporary  stopping.  Steriliza- 
tion is  best  accomplished  by  thoroughly  drying  the  dentine  and 
sealing  in  the  cavity,  for  several  days,  a  good  germicide,  such  as 
a  paste  made  of  zinc  oxid,  with  creasote  and  oil  of  cloves  placed 
in  a  depressed  disk  of  tin  and  inverted  in  the  cavity.  If  success- 
ful in  saving  the  pulp,  we  can  fill  more  substantially  later  on. 

The  models  presented  show  plainly  the  evil  results  of  extrac- 
tion of  the  first  molars  after  the  eruption  of  the  second.  These 
are  the  models  of  the  denture  of  a  young  lady,  three   of  whose 
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first  molars,  perfectly  sound,  were  extracted  when  she  was  thir- 
teen years  of  age.  The  reason  given  for  their  removal  was  that 
otherwise  there  would  be  no  room  for  the  third  molars.  In  this 
case  only  one  of  the  spaces  has  been  filled,  while  the  occlusion  on 
the  right  side  has  been  ruined.  The  best  masticating  surface  is 
the  lower  left,  where  the  first  molar  was  allowed  to  remain.  True, 
the  third  molar  has  not  erupted  here,  but  we  do  not  know  that  it 
would  have,  had  the  first  been  extracted,  and  if  it  had  we  have 
little  reason  to  believe  there  would  have  been  a  good  occlusion. 
The  crowding  of  the  anterior  teeth  has  not  been  remedied  by  the 
operation.  Here  we  have  permanent  spaces  created,  masticating 
surface  sacrificed,  occlusion  sadly  deranged,  and  no  benefit  result- 
ing even  to  the  crowded  anterior  teeth.  Had  those  teeth  been 
decayed,  much  good  would  have  resulted  from  the  preservation 
even  of  the  roots  of  the  right  lower.  The  disaster  resulting  from 
the  loss  of  a  tooth  is  not  merely  in  proportion  to  the  amount  of 
masticating  surface  sacrificed,  but  depends  on  the  derangement 
caused  in  the  remaining  teeth, 

Ittuis  of  Litercst  for  December,  i8gj. 
"To  Brighten  Up  Instruments,"  by  W.  J.  ]\Iiller,  Chicago. 
To  brighten  and  make  nearly  as  nice  as  new,  rubber-dam  clamps 
that  have  lost  the  plating  and  become  rusty  and  discolored,  dip 
them  in  a  bath  of  sulfuric  acid,  then  remove,  and  with  brush- 
wheel  and  pumice  make  bright.  Wash  clean  and  dip  in  a  strong 
solution  of  cyanid  of  potassium,  and  they  are  ready  for  the  plat- 
ing solution.  This  is  made  as  follows:  Put  in  a  six-ounce  bottle 
about  ten  cents'  worth  of  nitrate  of  silver  and  four  ounces  of  soft 
water.  When  thoroughly  dissolved,  add  strong  solution  of  com- 
mon salt  till  the  curdled  appearance  given  by  the  salt  ceases  to 
form.  When  settled,  use  .the  clear  portion  for  a  battery.  To 
make  a  simple  and  inexpensive  battery,  put  the  liquid  in  a  glass 
tumbler;  having  two  narrow  strips  of  zinc,  one  to  hook  on  to  the 
edge  of  the  tumbler,  the  other  to  hold  the  clamp  or  article  to  be 
plated  in  solution.  On  the  upper  end  or  hook  of  the  zinc  strip 
to  hook  on  the  side  of  the  tumbler,  soft-solder  a  piece  of  copper 
wire  long  enough  to  reach  across  tumbler  and  half-way  down  the 
opposite  side;  and  on  the  other  end  of  the  wire  solder  a  ten-cent 
piece  of  silver  fur   an  anode.     Put   sufficient   plating  solution  in 
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the  tumbler  to  cover  the  articles  to  be  plated,  leaving  them  in  for 
fifteen  or  twenty  minutes,  or  till  nicely  covered.  Now  remove 
and  with  brush-wheel  brighten  them.  Repeat  as  many  times  as  you 
wish;  each  time  gives  an  extra  plating.  Other  uses  will  be  sug- 
gested; for  nothing  is  more  attractive  in  a  dental  office  than 
briilht,  clean  instruments. 

TJie  Ohio  Dental  Journal  for  December,  i8g^. 

"x\  Suggestion  about  Cocain,"  by  G.  E.  Hunt,  D.  D.  S.,  Indian- 
apolis; read  before  American  Dental  Ass'n.,  Aug.,  1895.  ^  sur- 
vey of  the  situation  leads  me  to  think  that  the  per  cent,  solution 
is  largly  responsible  for  the  various  ill  effects  observed.  The 
great  majority  of  dentists,  I  believe,  get  their  two,  three  or  four 
per  cent,  solutions  put  up  by  a  druggist,  so  their  ideas  of  how 
many  grains  of  cocain  are  required  to  make  a  four  per  cent,  solu- 
tion are  often  hazy. 

In  the  majority  of  cases  an  eighth  or  a  quarter  of  a  grain  will 
accomplish  the  desired  result,  while  the  maximum  dose,  one-half 
grain,  would  be  attended  with  at  least  tempory  ill  effects.  I  would 
suggest  that  the  per  cent,  solution  be  entirely  ignored  in  using 
cocdL.m  per  se,  and  that  the  intended  dose  be  dissolved  in  an  in- 
definite, convenient  quantity  of  w^ater  and  the  entire  amount  ex- 
hibited. 

Following  this  plan  of  procedure  will  impress  dosage  on  the 
operator  in  a  manner  that  no  other  method  can  succeed  in  doing. 
Another,  and  a  potent  argument  in  favor  of  this  mode,  is  the  fact 
that  every  solution  used  is  a  fresh  one.  The  rapid  deterioration  of 
cocain  solutions  renders  the  degree  of  effect  produced  from 
twenty-four  or  forty-eight  hour  solutions  extremely  problematical. 
By  dissolving  the  cocain  as  it  is  needed,  and  only  a  short  time  is 
necessary  to  accomplish  this,  the  full  .effects  of  the  drug  are  as- 
sured. In  order  to  use  cocain  in  this  way  it  becomes  necessary  to 
have  a  pair  of  balances  for  the  acccrate  measurement  of  the  drug. 
These  balances  will,  however,  be  found  useful  in  various  ways  and 
should  be  part  of  the  equipment  of  every  well-conducted  dental 
ofiFice,  whether  cocain  is  used  or  not. 

^'A  Rare  Case,"  by  H.  L.  Ambler,  M.  D.,  D.  D.  S.,  Cleveland; 
read  before  American  Dental   Ass'n,  Aug.,  1895.     ^  young  man, 
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aged  seventeen  years,  has  both  superior  lateral  incisors  missing, 
and  no  outward  signs  of  their  being  imbedded  in  the  jaw.  The 
inferior  denture  has  the  proper  number  of  teeth,  but  both  of  the 
central  incisors  are  remarkably  small,  perhaps  one-fourth  the  size 
they  should  be;  still  they  are  of  good  form  and  structure,  firmly 
fixed  in  the  alveolus,  and  the  gingiva  indicates  well  formed  roots, 
about  in  proportion  to  the  crowns.  The  young  man's  father, 
mother,  and  grand-mother,  who  are  very  intelligent  people,  and 
have  a  dentist  in  the  family,  state  that  they  are  positive  that  the 
temporary  central  incisors  were  shed,  and  that  these  two  small 
teeth  erupted  in  their  places. 

Both  superior  and  inferior  temporary  dentures  were  normal. 
His  mother  needs  a  left  superior  lateral  incisor  to  complete  a  full 
denture;  the  father's  is  complete.  The  grand-father  and  grand- 
mother, on  both  the  father's  and  mother's  side,  had  the  full  num- 
ber of  teeth.  The  only  abnormality  we  could  trace,  except  the 
mother's,  was  that  the  grand-mother  retained  the  left  superior 
temporary  cuspid  until  she  was  fifty-three  years  of  age,  at  which 
time  a  permanent  cuspid,  of  fair  form  and  size,  erupted  and  is  still 
in  place  after  a  lapse  of  twenty-three  years. 

"The  Pathology  of  Inflammation,"  by  G.  E.  Hunt,  D.  D.  S., 
Indianapolis,  read  before  Tri-State  Meetmg,  at  Detroit,  June, 
1895.  For  purposes  of  description  the  ^^rocess  of  inflammation 
may  be  divided  into — first,  changes  in  the  blood  vessels  and  circu- 
lation; second,  exudation  of  fluid  and  of  blood  corpuscles  fiom 
the  vessels;  third,  changes  in  the  inflamed  tissues.  This  division 
is  made  merely  to  facilitate  consideration  of  the  subject,  and  it 
must  not  be  imagined  that  these  changes  occur  successively,  for 
such  is   not  the  case — they  are  all  taking  place  at  the  same  time. 

We  have  first  dilatation  of  the  vessels  in  the  affected  area, 
with  increased  rapidity  of  blood-flow.  Irritation  of  a  sensory 
nerve  will  produce  dilation  of  the  arterioles  in  the  area  to  which 
the  nerve  is  distributed,  by  reflex  action.  On  account  of  their 
non-elastic  walls  the  capillaries  connecting  with  these  arterioles 
do  not  dilate  proportionally;  consequently,  blood-pressure  in 
them  is  increased  and  acceleration  of  blood-flow  through  them 
results. 

After  about   an    hour  of  this   accelerated  blood-flow,  that  of 
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retardation  of  blood-tlow  occurs,  the  vessels  continuin<^  dilated. 
Retardation  is  due  to  certain  changes  in  the  inner  or  endothelial 
wall  of  the  smaller  veins,  which  cause  it  to  become  sticky.  This 
degenerative  change  also  affects  the  cement  substance  binding 
together  the  edtjes  of  the  endothelial  cells  constituting  the  vessel 
wall,  deteriorating  it  and  rendering  it  more  penetrable.  The 
increased  friction  produced  by  this  sticky  condition  of  the  vessel 
wall  is  soon  evidenced  by  the  gradual  slowing  of  the  blood  cur- 
rent, and  the  tendency  of  the  leucocytes  to  adhere  as  they  roll  and 
tumble  along  the  periphery  of  the  lumen.  It  is  probable  that  this 
morbid  condition  embraces  also  the  inner  wall  of  the  arterioles, 
inasmuch  as  it  is  histologically  identical  with  the  corresponding 
wall  in  the  veins,  but  the  adhesion  of  leucocytes  is  greater  in  the 
veins  than  in  the  arteries,  because  the  blood  is  not  driven  in  suc- 
cessive waves  in  the  former  and  the  flow  is  not  so  intermittingly 
swift.  The  valves  in  the  veins  also  assist  in  causing  arrest  of  the 
leucocytes.  Other  corpuscles  adhere  to  these,  and  the  lumen  of 
the  vein  is  gradually  occluded — the  blood-current  becoming  pro- 
portionally slower.  This  process  extends  back  into  the  capillaries 
also.  As  long  as  there  is  a  channel  of  sufficient  caliber  in  the 
veins,  the  red  corpuscles  pass  on  through,  but  when  that  is  closed 
to  them,  or  so  nearly  so  that  only  a  few  may  find  a  way,  the 
others  mass  themselves  in  the  capillaries  and  arterioles,  causing 
these  latter  vessels  to  look  as  though  filled  with  a  red  injection 
mass.  There  are  leucocytes  mixed  in  with  the  red  coipuscles, 
about  the  usual  proportion  as  found  in  the  normal  blood. 

Oscillation  occurs  when  the  veins  have  become  so  nearly  oc- 
cluded that  the  flow  is  materially  arrested.  Then,  at  each  heart 
impulse,  the  blood  surges  into  the  arterioles  and  capillaries  lead- 
ing to  the  affected  veins,  and  not  being  able  to  pass  through, 
flows  back  during  diastole.  Stasis  follows  oscillation.  In  stasis 
the  blood-mass  is  stationary  in  the  vessels,  although  it  may  re- 
main fluid  for  two  or  three  days.  During  stasis  the  capillary  wall, 
being  unnourished,  gradually  perishes — starves  to  death.  When 
this  occurs,  thrombosis  or  coagulation  of  the  blood  takes  place. 
This,  in  brief,  constitutes  the  changes  occurring  in  the  blood  and 
circulation. 

Coincident  with  dilatation  and  increased  blood-flow,  we  find  the 
normal   exudation   of  fluid  from  the    vessels   much  increased  in 
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quantity  and  changed  in  quality — becoming  much  more  albumi- 
nous and  consequently  more  coagulable.  At  first  the  lymphatics, 
by  extra  efforts,  are  able  to  remove  it,  but  in  a  short  time  it  is 
poured  out  in  such  quantities  that  those  vessels  are  overtaxed 
and  the  fluid  accumulates  in  the  connective  tissue  spaces,  swelling 
the  part.    . 

Now,  if  a  small  vein  or  capillary  is  closely  observed,  leuco- 
cytes are  seen  passing  through  the  vessel  wall,  at  first  scattering- 
ly,  but  eventually  in  great  numbers.  They  pass  out  through  small 
openings  in  the  cement  substance  which  joins  together  the  edges 
of  the  endothelial  plates  constituting  the  vessel  wall.  During  in- 
flammation, while  the  vessels  are  distendecj,  this  cement  sub- 
stance gives  way  in  the  shape  of  minute  holes  or  stigmata,  which 
gradual!}'  become  larger  and  are  known  as  stomata.  The  leuco- 
cytes pass  through  the  stomata  mainly  by  virtue  of  their  amoeboid 
movements.  The  cause  of  this  diapedesis  of  leucocytes  may  be 
found  primarily  in  the  deteriorated  condition  of  the  vessel  wall, 
by  which  facilities  are  afforded  for  its  penetration,  and  in  the  in- 
herent tendency  of  the  cell  to  exert  its  power  of  amoeboid  motion. 
Contributory  conditions  exist  in  the  pressure  of  fluid  and  other 
leucocytes  from  within,  and  the  probable  fact  that  the  surface  of 
the  endothelial  plates  are  sticky,  and  the  cement  substance 
through  which  the  cells  pass  is  not,  so  that  passage  through  the 
stoma  is  easier  than  passage  along  the  inner  surface  of  the  wall 
over  the  sticky  endothelial  plates. 

The  red  corpuscles,  not  bemg  endowed  w^ith  amceboid  motion, 
are  not  found  in  any  quantity  outside  of  the  vessel,  unless  death 
or  rupture  of  the  vessel  wall  occurs;  then  an  immense  dispepesia 
of  red  corpuscles  may  occur  from  the  engorged  vessels.  A  few 
red  corpuscles  are  seen  in  the  earlier  stages,  but  they  are  those 
that  some  unwonted  circumstance  has  thrown  in  front  of  a  large 
stoma,  and  which  the  blood-current  has  forced  through.  The 
white  and  red  corpuscles  thus  set  free  in  the  tissues  are  washed 
along  by  escaping  fluid,  and  crowded  forward  b}'  other  leucocytes 
escaping,  and  finally  may  wander  some  distance  from  the  vessel 
from  which  they  escaped.  The  leucocytes  also  move  away  by 
their  power  of  amoeboid  motion.  Thrombosis,  when  it  occurs, 
puts  an  end  to  the  escape  of  fluid  and  of  corpuscles. 

The  changes  occurring   in  the  inflamed  tissue  may  be  briefly 
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described.  The  tissue  is  softer  than  natural,  usually  waterv-look- 
ing,  blurred,  and  the  cells  are  indistinguishable.  The  cells  are 
separated  by  fluid  and  obscured  by  fibrin  filaments  and  leuco- 
cytes. Nourishment  ceases  and  coagulation  necrosis  may  occur. 
Such,  in  brief,  is  the  course  of  all  inflammations.  If  the  cause 
of  the  irritation  be  removed,  and  the  general  health  is  fair,  an  in- 
flammation may  be  stopped  at  any  stage.  If  coagulation  takes 
place,  an  abcess  with  loss  of  tissue  is  bound  to  result.  Rise  of 
temperature,  where  it  does  occur,  is  due  simply  to  more  rapid 
circulation  of  the  arterial  blood.  Swelling  is  due  to  the  exuda- 
tion of  fluids  and  corpuscles  into  the  part;  pain,  to  pressure  of 
such  exudate  on  the  terminal  nerve-endings,  mainly.  Impaired 
function  is  the  result  of  the  general  injury  to  the  tissues. 

The  hiteriiational  Dental  Journal  for  December,  i8gj. 

"A  New  Apparatus  for  Continuing  Anesthesia  While 
Operating  in  the  Mouth,"  by  Thomas  Fillebrown,  M.  D.,  D.  M. 
D.,  Boston;  read  before  the  Academy  of  Stomatology,  Oct.  15, 
1895.  ^^^  the  Columbian  Dental  Congress,  in  1893,  I  exhibited  an 
apparatus  for  maintaining  anaesthesia  without  a  mouth-piece, 
which  I  described  as  consisting  of  *'a  bellows,  connected  by  rubber 
tubing  with  the  long  tube  of  a  twelve-ounce  wash-bottle,  with  a 
stop-cock  intervening  to  regulate  the  flow  of  air.  From  the  bot- 
tle extends  a  half-inch  rubber  tube  to  the  patient.  The  bottle  is 
filled  one-third  full  of  ether.  The  bellows  is  inflated  and  the  stop- 
cock opened,  so  as  to  allow  the  air  to  bubble  up  freely  through 
the  ether  and  become  saturated  with  ether  vapor.  The  etherized 
air  is  discharged  through  the  second  tube,  a  few  inches  from  the 
patient's  face." 

I  have  since  found  it  unnecessary  to  pass  the  air  through  the 
anaesthetic,  but  obtain  equally  good  results  by  simply  passing  the 
air  over  the  ether  or  chloroform.  I  have  also  found  that  if  the 
administration  of  the  anaesthetic  is  somewhat  prolonged,  the 
evaporation  reduces  the  temperature  so  low  as  to  prevent  satura- 
tion of  the  air;  when  this  obtains,  the  hand  of  an  assistant  or  a 
cloth  wet  with  warm  water  should  be  applied  to  the  bottle  to  raise 
the  temperature  to,  at  least,  60^  F.  In  cases  of  children  I  have 
found  no  difficulty  in,  from  the  first,  maintaining  a  perfect  anaes- 
thesia, but  my  experience  with   adults  proves   that  they   must  be 
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first  thoroughly  anaesthetized  by  ordinary  methods,  as  many  adult 
patients  require  an  almost  entire  exclusion  of  air  for  a  time  to  be- 
come fully  ancEsthetized.  I  encountered  two  partial  failures  be- 
fore I  realized  the  cause.  But  with  these  patients  this  method 
proved  m.ore  than  sufficient,  after  the  anaesthesia  was  made  com- 
plete by  the  ordinary  administration.  I  have  lately  added  a  bent 
metallic  delivery-tube,  which  enables  the  assistant  to  stand  be- 
hind the  patient  while  administering  the  anaesthetic,  and  thus  be 
entirely  out  of  the  way  of  the  operator.  The  mouth-gag  1  believe 
to  be  essential  to  success,  and  I  never  omit  its  use.  Perhaps  in- 
fants might  not  need  it. 

I  have  thus  far  been  intent  on  establishing  the  complete  success 
of  the  anaesthesia,  and  have  made  no  effort  to  economize  the  ether. 
As  I  now  use  it,  four  ounces  of  ether  will  maintain  complete  an- 
aesthesia for  one  hour;  further  experience  may  make  less  sufficient. 
With  this  apparatus,  simple  as  it  is,  complete  anaesthesia  may  be 
maintained  for  any  length  of  time,  and  any  operation  on  the  face 
or  within  the  mouth  of  the  patient  be  performed,  and  the  operator 
will  not  be  interfered  with  any  more  than  during  an  operation  on 
any  other  part  of  the  body.  An  assistant  can  use  the  sponge  freely 
and  keep  the  throat  clear  of  blood  and  mucus,  so  that  very  seldom 
will  it  be  necessary  to  use  any  other  means  to  free  the  mouth  of 
accumulations.  The  bellows  is  one  of  the  ordinary  dentist's  foot- 
bellows.  The  bottle,  with  rubber  stopper,  is  one  taken  from  an 
oxygen  apparatus  found  at  the  dental  depots.  The  stop-cock  is 
not  absolutely  essential,  and  some  glass  tubing  will  answer  to  pass 
the  air  through  the  wash-bottle.  A  tin-worker  can  furnish  the 
delivery-tube  at  short  notice,  and  rubber  tubing  is  always  at  hand, 
so  no  one  need  be  deprived  of  the  benefits  of  this  method  for  lack 
of  an  apparatus. 

Many  conceive  the  idea  that  it  is  a  spray  which  is  furnished 
the  patient  to  breathe,  but  nothing  is  further  from  the  truth.  If 
a  patient  inhales  from  a  sponge  or  towel  saturated  with  ether,  he 
does  not  breathe  ether  as  such,  but  ether  vapor.  It  is  just  the 
same  if  air  is  forced  through  or  over  liquid  ether.  The  air  simply 
takes  up  the  ether  vapor,  and  the  patients  breathe  etherized  air, 
the  same  as  is  breathed  through  a  sponge  or  other  inhaler. 

The  essential  merit  of  my  invention  is  that  the  etherized  air  is 
discharged  toward  the   patient  from  a  point  far  enough  from  the 
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face  to  prevent  the  apparatus  from  interfering  with  the  operation 
going  on  in  the  mouth,  and  in  sufficient  quantity  and  with  suffi- 
cient force  to  furnish  an  an.tsthetic  atmosphere  for  the  patient  to 
breathe  without  taking  in  air  from  outside  the  current.  I  will  add 
here  that  the  surplus  anresthetic  discharged  into  the  atmosphere 
will  not  sensibly  affect  either  the  operator  or  his  assistant. 

Air  containing  ether  or  chloroform  vapor  has  long  been  used 
for  inducing  an.tsthesia,  but  always  with  an  inhaler  that  covered 
the  face  and  rendered  any  operation  about  the  mouth  impossible 
while  the  anaesthetic  was  being  inhaled.  Dr.  Snow,  in  1849, 
mixed  chloroform  vapor  with  air  in  the  definite  proportion  of 
three  and  one-half  per  cent.,  and  found  it  very  safe,  successful, 
and  economical.  Clover,  in  1862,  used  the  same  mixture  as  Snow, 
and  devised  an  apparatus  for  administering  it,  the  principal 
feature  of  which  was  a  large  reservoir-bag  hung  over  the  oper- 
ator's shoulder.  Snow,  about  the  same  time,  devised  an  inhaler 
lined  with  lint.  The  lint  was  wet  with  chloroform,  and  through 
this  the  air  was  drawn  by  inhalation,  which,  while  passing  over 
the  surface  of  the  lint,  took  up  a  portion  of  the  vapor. 

Dr.  Horace  Packard,  of  Boston,  a  few  years  since,  devised  a 
v^ery  convenient  and  compact  apparatus  for  administering  ether- 
ized air,  which  was  suggested  to  him  by  the  Junker  system  for 
giving  chloroform,  and  it  was  the  use  of  this  that  suggested  to  me 
the  apparatus  which  I  have  described. 

TJie  Pacific  Stomatological  Gazette  for  December,  i8gj. 

"The  Relations  of  Materia  Medico  and  Therapeutics  to 
Stomatology,"  by  Russell  H.  Cool,  D.  D.  S.,  Oakland,  Cal.,  read 
before  the  Calif.  State  Dental  Ass'n.,  July,  1895.  The  wonder- 
ful advancement  of  mechanical  invention  in  dentistry  has  been, 
strange  to  say,  one  of  the  factors  in  producing  a  certain  narrow- 
ness of  mind.  .  We  are  apt  to  devote  our  entire  activity  and 
effort  to  an  endeavor  to  become  great  operators;  skilled  prosthe- 
tic workmen ;  artists  in  orthodontia ;  and  we  are  apt  to  forget  that  the 
teeth  are  but  part  of  that  great,  wonderful  throbbing  engine — that 
complex  system  of  moral,  mental  and  physical  force — which  we 
call  man.  Let  me  not  be  considered  as  decrying  the  purely 
mechanical  branches  of  our  profession.  By  all  means  let  our 
lives  be  devoted  to  necessary  efforts  to  master  them;  but  let  us 
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go  farther  and  higher  also.  Let  us  remember  that  we  have  nerv- 
ous conditions  to  deal  with  sometimes,  as  well  as  the  eradication 
of  decalcified  tissue;  that  sometimes  there  is  a  sensitive  quailing 
invalid  behind  the  cavity  that  is  being  artistically  filled.  We 
should  have  in  mind  our  duty  to  the  patient,  and  know  that  often 
we  can  relieve  him  more  by  systemic  treatment  than  by  any  local 
manipulation,  however  skillful  it  may  be,  upon  the  teeth  them- 
selves. 

The  study  of  the  human  face  becomes  absolutely  unavoidable 
in  successful  practice.  One  patient  that  an  injury  will  produce 
no  visible  effect  upon  will  be  followed  by  another  that  a  much 
slighter  operation  will  produce  a  serious  and  enduring  impression, 
and  yet  both  of  these  patients  are  apparently  in  perfect  health; 
still  there  is.  an  unlikeness  in  their  temperament,  which  should  be 
our  guide  in  calculating  the  effect  of  an  operation. 

In  handling  extremely  nervous  patients,  I  believe  it  our  duty 
to  use  any  and  all  remedies  at  our  disposal  in  an  intelligent  man- 
ner. Aromatic  spirits  of  ammonia,  administered  previous  to  a 
tedious  sitting,  will  often  have  a  pleasant  effect,  also  anti-kamnia, 
or  combination  of  anti-kamnia  and  codein.  .  Phenacetin,  or  phen- 
acetin  and  caffeine,  acetanilide,  anti-pyrin,  or  in  some  cases,  mor- 
phine sulphate,  or  in  conjunction  with  sulphate  atropine,  one- 
fourth  grain  of  the  former  and  one  one-hundred  and  fiftieth  grain 
of  the  latter  can  be  used  advantageously,  and  a  patient  that  would 
be  a  suffering,  howling  torment  to  the  operator  will  become  as 
docile  and  quiet  as  a  lamb.  Extreme  cases  come  to  us  and  we 
should  be  as  equal  to  an  emergency  as  any  surgeon.  No  surgical 
operation  upon  the  human  body  is  free  from  danger. 

The  first  and  most  important  of  the  consequences  of  any  oper- 
ation is  hemorrhage.  Though  with  every  surgical  operation  there 
must  always  be  a  small  amount  of  blood  lost,  it  is  the  aim  of  the 
operator  to  lose  as  little  as  possible.  The  more  the  hemorrhage 
the  slower  the  repair;  and  the  less  of  blood  is  lost  the  quicker 
the  repair;  also,  in  proportion  to  the  loss  of  blood,  shock  takes 
place. 

There  is  probably  no  one  present  who  has  not  had  experience 
with  anaesthetics,  when  you  have  been  compelled  to  perform  a 
surgical  operation  within  the  mouth  or  upon  the  associated  part. 
How  many  of  you  have  found  your  patient  with  rapid  respiration, 
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rapid  or  intermittent  pulse,  patient  filled  with  fear  of  the  conse- 
quence of  your  efforts  to  repair  some  pathological  condition. 
Such  patients  are  most  frequently  anaesthetized  without  any  pre- 
liminary preparation,  and  are  frequently  the  source  of  great  anxi- 
ety to  the  operator  and  the  consulting  physician.  I  have,  myself, 
taken  part  in  cases  where  the  lips  have  turned  pale,  even  purple, 
the  finger  nails  turned  black,  a  cold  perspiration  sprung  out  over 
the  entire  cutaneous  surface,  respiration  ceased,  pulse  nil,  and  pa- 
tients apparently  in  a  moribund  condition,  where  to  the  casual 
observer  death  must  certainly  take  place;  and  yet,  with  the  hypo- 
dermic use  of  whiskey,  aromatic  spirits  of  ammonia,  digitalis,  nitro- 
glycerine and  artificial  respiration,  the  circulation  and  respiration 
of  these  patients  speedily  took  place  and  they  returned  to  life. 
Of  these  and  kindred  agents  I  wish  to  speak  and  occupy  a  few 
moments  of  your  valuable  time. 

Alcohol. — May  be  injected  at  a  temperature  of  ninety  degrees 
thirty  gtt.  to  3i  without  sloughing.  A  temperature  below  this  or 
above  may  produce  sloughs.  Flood  made  two  hundred  injections 
of  whiskey  in  coffee  in  four  hours  with  complete  success,  though 
at  the  same  time  he  injected  ten  to  twenty  minim  doses  of  tincture 
of  belladonae,  which  may  have  contributed  to  the  result. 

Amyl-Nitris. — Sedative  and  anti-spasmodic;  lowers  tempera- 
ture by  ozonizing  the  blood;  relaxes  arterial  system;  reduces 
arterial  pressure.  Sixteen  to  eighty  minims  have  been  injected 
in  a  dog,  and  ninety  minims  in  a  man,  but  I  consider  ten  minims 
an  unsafe  dose  hypodermically. 

In  a  formula  of  ten  parts  amyl-nitrite,  alcohol  thirty  oarts, 
glycerine  sixty  parts;  total  one  hundred  parts.  Eight  to  fifteen 
minims  should  be  injected  every  hour  as  the  condition  of  the 
patient  should  warrant — that  is,  the  absence  of  color  to  the  face, 
a  small  and  frequent  wiry  pulse. 

Nitre- Glycerimim. — A  powerful  poison.  One  to  six  gtts.  of  one 
per  cent,  solution  produces  fullness,  quickness  of  pulse,  diminu- 
tion of  arterial  pressure,  similar  in  its  effect  to  amyl-nitrite,  and 
can  be  used  in  hemorrhage,  in  stimulating  heart  action  without 
causing  perceptible  increase  of  arterial  pressure;  hence  a  remedy 
of  much  importance  in  hemorrhage,  because  it  increases  the  vital 
forces  without  producing  arterial  fullness,  which  would  result  in 
further  hemorrhage  and  possibly  death.     Would  advise  the  injec- 
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tion  of  one  drop  of  one  per  cent,  solution  a  few  minutes  before 
the  injection  of  cocaine.  Would  suggest  also  its  use  to  the  extent 
of  one,  two  or  three  drops  in  all  cases  of  collapse  after  the  admin- 
istration of  an  anaesthetic  or  any  surgical  operation,  but  would 
recommend  in  addition  to  this  remedy  the  speedy  hypodermic 
injection  of  aromatic  spirits  of  ammonia,  whiskey  and  digitalis. 
The  three  latter  agents  may  be  used  hypodermically  in  from  one- 
half  to  one  drachm  doses,  and  these  doses  may  be  repeated  every 
one-half  hour  if  the  patient  is  in  extreme  collapse;  but,  if  in 
ordinary  cases  of  hemorrhage,  with  but  slight  shock  to  the 
patient,  fifteen  minims  each  of  these  three  remedies  at  a  tempera- 
ture of  ninety  degrees,  with  injection  of  two  or  three  minims  of 
nitro-glycerine  and  inhalations  of  nitrate  of  amyl,  are  sufficient  to 
stimulate  the  vital  forces  and  bring  the  vital  organism  back  to  its 
normal  condition. 

The  question  arises  in  our  minds:  what  parts  of  the  human 
anatomy  should  we  avoid  in  the  use  of  the  hypodermic  needle, 
and  of  what  parts  we  should  make  use?  The  places  to  be  avoided 
in  puncturing  are  veins,  inflamed  parts  and  bony  prominences;  to 
be  more  expressive,  it  would  not  be  wise,  if  you  desired  to  give 
any  medicated  injections,  to  insert  the  needle  through  the  skin  on 
the  inside  of  the  tibia,  on  the  dorsal  surface  of  the  foot,  on  the 
back  of  the  hand  or  fingers,  on  the  scalp,  on  the  forehead,  over 
the  olecranon  process  or  posterior  to  the  ear.  These  parts  are 
principally  bony  tissues,  covered  mostly  by  skin,  and  almost  de- 
void of  lymphatics,  the  latter  being  eminently  necessary  in  taking 
up  a  medication  and  carrying  it  to  the  central  organs  to  procure 
the  required  effect. 

Having  considered  the  points  on  human  anatomy  to  be 
avoided,  I  will  now  speak  of  those  regions  which,  in  my  mind,  are 
the  most  appropriate  for  the  assimilation  of  agents  that  we  desire 
to  equalize  the  circulation  and  to  stimulate  the  nervous  system. 
The  external  part  of  the  arm,  away  from  the  principal  blood-ves- 
sels; the  outer  side  of  the  thigh,  away  from  the  principal  blood- 
vessels; in  the  abdomen,  where  there  are  practically  no  blood- 
vessels, and  in  the  chest  tissues,  where  there  is  also  an  absence  of 
important  vessels. 

Now  a  word  about  the  syringe,  which  should  be  thoroughly 
sterilized.     After  drawing  the  required  amount  of  liquid  into  the 
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syringe,  shall  wc  immediately  insert  the  needle  throuf^h  the  skin 
and  inject  the  fluid  therein?  Most  certainly  not,  because  in  draw- 
in(^  a  fluid  from  a  receptacle  a  certain  amount  of  air  must  certamly 
be  in  the  barrel  of  the  syringe,  hence  it  will  be  necessary  to  place 
the  syringe  in  a  perpendicular  position,  the  needle  uppermost, 
andthe  piston  must  then  be  pushed  forward  until  all  the  air  is  forced 
from  within,  and  one  drop  of  the  fluid  appears.  I  believe  that 
lack  of  attention  to  this  particular  point  is  the  cause  of  a  great 
deal  of  sloughing  and  disagreeable  effects,  and  the  injection  of  a 
minute  portion  of  air  has  resulted  fatally. 

Also  c  ne  word  regarding  preliminary  treatment  of  anaesthetic 
cases,  or  those  particular  cases  where  with  the  usual  observations  we 
frequently  find  the  pulse  abnormally  rapid,  the  patient  timid,  the 
respirations  rapid,  and  all  indications  present  of  a  slight  shock 
before  any  surgical  interference.  I  have  concluded  that  there  are 
medicines  in  the  pharmacopcX'ia  that  will  destroy  those  depressive 
conditions  and  permit  us  to  continue  to  operate  in  safety-  con- 
sidering that  the  heart  and  kidneys  are  in  a  normal  condition.  I 
am  in  the  habit  of  administering  one-fourth  grain  of  morphine  by 
the  mouth  one  hour  before  an  operation.  Fifteen  or  twenty  grains 
of  bromide  of  potash  have  also  a  happy  result  in  quieting  the 
nervous  system,  and  when  administered  with  brandy  we  have  the 
cerebral  sedative  and  cardiac  stimulant.  Chloral,  five  grains; 
morphine,  one-fourth  grain;  brandy,  one  ounce,  have,  with  me, 
destroyed  in  the  majority  of  cases  the  usual  nervous  symptoms 
that  are  unpleasant  to  me  as  a  precedent  to  any  operation.  These 
same  agents  may  be  administered  with  benefit  to  our  patients 
when  operations  are  performed  without  anaesthesia. 

Tlie  Dental  Review  for  December,  i8gj. 

''Treatment  and  Filling  of  Putrescent  Pulp  Canals,"  by 
Dr.  H.  C.  West,  Chicago;  read  before  the  Odontographic  Society 
of  Chicago.  For  convenience  of  discussion  pulpless  teeth  may 
be  classified  as  follows:  First.  Those  which  are  found  in  dor- 
mant condition.  Second.  Those  in  which  irritation  may  excite 
inflammation  of  the  peridental  parts.  Third.  Those  in  which 
the  peridental  membrane  is  in  an  inflamed  condition.  Fourth. 
Inflajnmation  of  the  membrane  followed  by  alveolar  abscess  di.s- 
charging  through  fistula. 
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The  first,  or  dormant  class,  is  one  with  which  we  are  all  more 
or  less  familiar,  and  in  which  the  pulp  has  died  with  no  immediate 
pain  to  patient,  nor  after  disturbance,  until  disturbed.  The  cause 
of  death  usually  being  some  slight  blow  or  accident  which  causes 
the  change  to  take  place,  or  may  be  caused  by  regulating  irregu- 
larities. Amongst  other  causes  of  death  may  be  mentioned  fill- 
ings in  too  close  proximity  to  pulp,  escharotics  applied  to  deep 
cavities  without- proper  precautions,  etc.  Neuralgic  troubles  may 
often  be  traced  to  teeth  of  this  class  while  the  pulp  is  undergoing 
the  change.  This  class  of  teeth  ma\^  remain  in  the  same  dormant 
condition  for  years,  giving  no  disturbance  to  their  possessors. 
Manifestations  of  a  more  serious  nature,  however,  are  liable  to 
occur  at  any  time  through  some  irritating  cause  and  it  is  then 
that  we  approach  the  second  class. 

Gaining  access  to  the  first  class  should  be  done  with  the  utmost 
care  by  application  of  rubber-dam  (particularly  upon  the  anterior 
teeth),  and  partially  and  by  slow  degrees  opening  into  the  cham- 
ber by  aid  of  a  very  sharp  drill  or  bur.  which  should  be  held  under 
perfect  control,  care  being  taken  not  to  allow  the  instrument  to 
drop  or  press  with  sufficient  force  into  the  chamber  and  thereby 
force  any  of  the  secretions  through  the  apical  foramen. 

Having  gained  a  partial  opening  into  the  chamber,  immediate 
and  thorough  disinfection  should  be  resorted  to  by  application  of 
Ho  O2  upon  a  small  pellet  of  cotton  by  aid  of  broach,  or  better 
still,  should  fluids  be  present,  a  small  crystal  of  permanganate  of 
potash  may  be  used,  being  carried  gently  through  the  opening 
already  gained  and  allowed  to  dissolve  in  the  fluids  found  there, 
ever  remembering  in  either  case  the  injunction  already  given  to 
avoid  force  and  thorough  disinfection  before  disturbing  pulp 
canal. 

If  the  operator  be  careful  enough  in  this  class  of  work  the 
majority  of  them  may  be  successfully  treated  and  filled  within  a 
few  days.  After  carefully  cleansing  in  the  above  manner  and 
removing  later  such  of  the  pulp  as  shall  be  left,  a  dressing  of 
some  good  antiseptic  should  be  carefully  introduced  and  the  tooth 
properly  sealed.  In  the  course  of  two  or  three  days  the  treat- 
ment should  be  removed  carefully,  dry  the  cavity  with  hot  air  and 
apply  second  treatment,  filling  a  week  or  ten  days  later.  Should 
peridental  trouble  arise  during  this  course  of  treatment  we  thert 
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have  the  second  class  to  contend  with,  and  the  one  in  which  the 
most  care  and  delicate  manipulation  on  the  part  of  the  operator 
must  be  manifested. 

The  second  class,  or  that  in  which  slight  irritation  to  the  peri- 
dental membrane  takes  place,  may  follow  rapidly  upon  the  first 
of  its  own  accord  or  may  be  caused  by  carelessness  upon  part  of 
operator  in  treating  the  first  class  as  already  stated.  This  second 
class  of  cases  may  occur  from  various  causes,  such  as  teeth  in 
which  the  pulp  chamber  has  been  opened  to  the  secretions  of  the 
mouth  indefinitely,  or  from  causes  of  violence  similar  to  the  first 
class  of  cases. 

This  secondary  inflammation  of  the  peridental  membrane  dem- 
onstrates itself  by  gases  given  off  from  such  teeth  as  may  be 
closed,  or  by  the  putrid  matter  having  been  forced,  either  by  the 
act  of  mastication  or  otherwise,  through  foramen.  Treatment  in 
this  case  should  be  the  free  opening  of  the  canal  and  the  removal 
of  pulp,  followed  by  a  mild  antiseptic  dressing.  Counter  irritants 
should  be  applied  freely  to  the  gums,  among  which  may  be  men- 
tioned capsicum  plasters;  equal  parts  tinct.  aconite,  iodine  and 
chloroform;  figs;  raisins,  etc.  This  will  tend  to  act  with  favor 
upon  the  inflamed  condition  of  the  peridental  membrane,  and  will 
restore  to  a  more  normal  condition  the  congested  circulation  and 
high  state  of  nervous  irritability. 

It  is  also  a  noticeable  fact  in  this  class  that  an  effusion  of  secre- 
tions, due  to  the  inflamed  state  of  the  blood  vessels,  is  forced 
through  the  foramen,  and  the  same  care  is  necessary  in  applying 
the  dressing  that  would  be  necessary  in  case  of  generating  gas. 
Even  in  the  later  stage  of  treatment,  after  fear  of  generating  gas 
has  passed  and  the  operator  feels  that  he  is  safe  in  placing  a  com- 
pact sealed  dressing  in  the  canals,  he  is  somewhat  astounded  to 
find  that  packing  of  the  dressing  too  closely,  and  not  allowing  for 
these  effusions,  has  given  rise  to  more  trouble,  and  doubtless  all 
members  have  noted  cases  where,  upon  removal  of  the  dressing, 
these  effusions  would  well  up,  possibly  sufficient  to  partially,  if 
not  fully,  fill  the  pulp  chamber,  and  by  close  observation  the 
heart's  pulsation  might  be  plainly  noted.  A  treatment  of  some 
mild  astringent,  such  as  tannic  acid  and  glycerine,  usually  does 
away  with  this  difficulty,  the  tannic  acid  acting  as  the  astringent, 
while  the  glycerine  may  act  as    a   soothing  rather  than  an    irri- 
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tating  accompaniment.  Obstinate  cases  of  this  nature  will  occa- 
sionally present  themselves.  I  have  in  mind  one  case  in  which  I 
devoted  myself  to  the  patient  treatment  of  the  tooth  for  some- 
thing over  three  months,  using  everything  to  arrest  this  engorge- 
ment. I  finally  consulted  one  of  our  venerable  fathers  in  the  pro- 
fession, and  his  advice  was  to  secure  temporary  dryness  and  fill 
the  root,  which  I  did,  at  the  same  time  applying  a  strong  counter- 
irritant  to  the  gum.  The  result  was  perfect,  and  since  that  time 
I  have  similarly  treated  others.  This  method  of  root  filling 
should  not  be  resorted  to,  however,  until  sufficient  time  has  been 
given  to  secure  proper  condition,  and  I  question  whether  trouble 
in  some  cases  might  not  arise  otherwise. 

The  third  stage,  or  that  in  which  the  membranes  are  in  a 
state  of  inflammation,  is  marked  by  various  symptoms,  among 
which  may  be  mentioned  redness  and  swelling  of  the  gums,  sore- 
ness and  elongation  of  the  tooth,  accompanied  usually  by  a  dull 
pain,  which  becomes  more  intensified  as  the  case  progresses,  un- 
til the  last  stage  when  fistula  forms,  or  other  relief  be  given.  The 
same  treatment  as  that  given  in  the  second  stage  should  be 
resorted  to  here,  together  with  a  few  other  suggestions.  Gaining 
free  access  to  the  pulp  canals  should  be  the  first  move,  and  this  is 
not  so  easy  at  some  times  as  we  might  desire.  Teeth  of  this 
nature,  or  rather  the  surrounding  parts,  it  is  needless  to  say,  are 
usually  in  a  very  sore  condition,  and  every  precaution  should  be 
taken  to  save  the  patient  as  much  pain  as  possible.  Various 
means  may  be  resorted  to  to  accomplish  this.  As  the  primary 
seat  of  inflammation  may  be  found  at  the  apical  foramen,  our 
main  efforts  would  of  necessity  be  directed  toward  relieving  all, 
or  as  much  pressure  upon  these  parts,  caused  by  the  use  of  drills 
•or  burs,  as  possible.  This  may  be  done  by  placing  a  silk  ligature 
around  the  crown  of  the  tooth,  drawing  taut,  and  allowing  the 
assistant  to  exert  sufficient  force  in  the  opposite  direction  from 
angle  of  bur,  to  counteract  upon  the  pressure  of  same.  In  cases 
of  roots  or  teeth  where  ligature  cannot  be  used,  a  wedge  pressed 
gently  but  firmly  between  it  and  the  adjoining  tooth,  or  firm 
pressure  with  the  thumb  or  finger  upon  the  side  of  the  tooth,  will 
partially  accomplish  the  same  purpose. 

Having  gained  access  to  the  pulp  chamber  and  removed  what 
debris  may  be  present,   a  free  opening  should   immediately   be 
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found  through  the  foramen  by  aid  of  a  piano  wire  broach,  to  give 
the  putrid  matter,  if  present  in  sufficient  quantity,  a  means  of  es- 
cape. In  constricted  canals  this  is  sometimes  quite  difficult  of 
accomplishment.  Should  mechanical  force  be  necessary,  a  Gates 
Glidden  drill,  very  small,  used  as  a  hand  instrument,  should  be 
used  to  accomplish  the  purpose,  care  being  taken  not  to  make  the 
opening  of  foramen  too  large,  thereby  lessening  the  chances  of 
the  healing  upon  insertion  of  root  filling.  Another  method  re- 
sorted to  in  some  cases,  or  more  particularly  in  the  case  of  chronic 
abscess  with  fistula,  is  amputation  of  root.  This  should  be  done 
only  after  careful  consideration  as  to  the  health  of  patient.  Cases 
where  this  operation  may  give  the  happiest  results  are  those  in 
which  the  roots  have  already  been  filled,  having  passed  the  proper 
antiseptic  tests,  and  then  from  some  unknown  cause  a  sudden  in- 
flammation appears,  which  will  not  yield  to  local  treatment. 
Where  this  is  necessary,  my  method  has  been  as  follows:  To  first,. 
by  aid  of  the  lancet,  make  an  X-shaped  incision  upon  the  gum, 
carefully  locating  the  point  at  which  the  amputation  is  to  be  made. 
This  I  follow  by  the  use  of  a  small  drill  at  right  angles  with  the 
root,  carrying  through  process  and  root.  I  next  take  a  fissure 
bur  of  same  size  and  follow  the  course  of  the  drill,  cutting  laterally 
upon  the  root  and  removing  it  in  this  manner.  The  operation  is 
concluded  by  the  use  of  a  round  bur  sufficiently  large  to  properly 
round  off  the  point  of  root.  In  all  cases  the  root  should  be  filled 
previous  to  operation.  Not  long  since  I  performed  this  operation 
upon  a  superior  central  incisor  for  chronic  alveolar  abscess  of 
some  three  or  four  years*  standing  (the  root  of  tooth  having  been 
filled).  The  case  had  refused  to  yield  to  local  treatment  of  all 
kinds;  the  canal  I  found  constricted  near  foramen,  and  as  a  last 
resort  I  decided  upon  amputation.     The  result  was  perfect. 

As  to  the  method  of  applying  dressings  to  pulpless  teeth  in  an 
inflamed  state,  I  must  say  that  I  differ  somewhat  from  some  of 
our  older  and  more  learned  members  of  the  profession.  The  use 
of  certain  essential  oils,  especially  in  the  anterior  teeth,  I  seri- 
ously object  to,  more  especially  to  the  use  of  oil  of  cassia  or  cin- 
namon. Being  very  penetrating  in  its  action,  it  will  thereby  in- 
filtrate throughout  the  canaliculi  of  the  tooth  and  remnants  of 
putrid  matter,  causing  the  discoloration  of  the  tooth  which  we  are 
so  desirous  of   preserving.     I    have  noted  this   to  my  sorrow  in 
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several  cases,  and  my  treatment  of  this  class  of  teeth  at  present  is 
to  use  some  antiseptic  which  is  partially  (but  not  wholly)  self- 
limiting  in  its  action.  I  find  nothing  for  this  purpose  gives  better 
results  than  campho-phenique.  I  wish  to  state,  however,  that 
after  a  dressing  of  campho-phenique  has  been  applied  that  this 
may  be  followed  by  the  essential  oil  with  good  result.  I  am  quite 
desirous  of  having  this  point  on  the  use  of  oils  brought  out 
in  the  discussion.  Another  point  in  which  I  wish  to  differ  from  a 
great  many  practitioners,  is  the  practice  of  taking  this  inflamed 
class  of  the  teeth  **in  out  of  the  wet."  The  theory  that  "oil 
and  water  will  not  mix,"  I  am  willing  to  concede,  but  I  do 
wish  to  say  that  with  the  molar  teeth,  where  we  find  the  canals 
so  tortuous  and  restricted,  that  in  the  majority  of  cases,  instead 
of  applying  the  rubber  dam  to  the  inflamed  and  sore  member, 
I  endeavor  to  dry  the  cavity  with  bibulous  paper,  after  the 
proper  excavating  or  drilling  has  been  accomplished,  and  this 
part  1  make  as  limited  as  the  case  will  permit.  I  then  gently 
place  therein  a  p.alatable  essential  oil,  followed  by  a  small  pel- 
let of  cotton  saturated  in  albolene,  a  mineral  oil  which  is  prac- 
tically tasteless,  but  which  will  retard  the  interference  of  the 
fluids  and  at  the  same  time  allow  the  gases  to  escape.  Dis- 
missing the  patient  with  this  treatment,  I  usually  find  that  at 
the  next  sitting  the  tooth  will  more  easily  receive'  the  appli- 
cation of  the  rubber  dam  and  work  can  from  this  time  be  car- 
ried on  from  under  cover.  I  do  think  that  the  essential  oils 
will  overcome  what  moisture  there  may  be  in  the  tooth  after 
first  sitting,  to  accomplish  the  good  expected  of  it.  This  does 
not  apply  to  the  anterior  teeth,  where  the  canals  are  more  easy 
of  access  and  the  point  of  infection  easily  reached.  The  danger 
of  discoloration  from  moisture  would  also  discourage  its  prac- 
tice in  these  cases. 

As  to  the  fourth  and  last  stage,  or  inflamed  membrane  accom- 
panied by  abscess  and  fistulae,  two  things  are  necessary  to  accom- 
plish the  best  results,  i.  The  removal  of  the  cause  by  perfectly 
cleansing  the  pulp  chamber  throughout  its  entire  extent.  2.  To 
obtain  as  perfect  drainage  as  possible. 

Having  obtained  these  requisites,  the  health  of  the  patient 
should  receive  proper  attention.  Should  he  be  enjoying  a  fair 
degree  of   health,  abscesses  arising    from    putrescent   pulps   will 
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usually  yield  more  readily  to  mild  treatment  than  to  the  more 
powerful  drugs.  Gravitation  of  the  superior  teeth  tend  to  favor 
drainage  in  a  more  marked  degree  than  is  the  case  with  the  inferior. 
A  simple  syringing  of  the  tract  with  H^  O^  by  the  aid  of  a  syringe 
in  many  cases  accomplishes  the  purpose.  Should  this  fail  1  fol- 
low the  treatment  by  gently  carrying  through  the  tract  a  mixture 
of  carbolic  acid,  parts  5,  cassia,  parts  3,  alcohol,  parts  2  (Dr.  Har- 
lan's remedy),  taking  care  that  none  shall  come  in  contact  with 
the  outside  membrane.  I  do  not,  after  using  a  remedy  of  an 
escharotic  nature,  immediately  fill  the  roots,  as  do  many  opera- 
tors, but  await  developments,  as  I  consider  it  will,  in  most  cases, 
as  readily  heal  with  a  sealed  dressing  in  the  canal  as  it  would 
were  the  root  filled. 

"Prosthetic  Dentistry,"  by  T.  E.  Powell,  D.  D.  S.  Chicago; 
read  before  the  Hayden  Dental  Society.  I  will  describe  a  method 
of  swedging  aluminum  plates  which  has  been  very  successful  in 
my  practice.  If  the  patient  comes  to  me  with  the  mouth  ready 
for  a  permanent  plate,  in  every  case  where  he  cannot  afford  gold  I 
advise  aluminum,  and  find  in  many  cases  he  will  accept  my  advice 
when  the  advantages  of  aluminum  over  rubber  are  shown. 

The  kind  of  plate  to  be  made  having  been  decided  upon,  I 
choose  an  impression  cup  which  will  very  nearly  fit  the  mouth.  If 
there  is  an  extremely  high  arch  I  build  up  the  center  of  the  cup 
with  wax  until,  when  I  place  it  in  the  mouth,  the  upper  surface  of 
the  cup  will  come  in  contact  with  the  mouth  at  every  point.  After 
having  adjusted  the  cup  to  the  mouth,  the  next  step  is  to  mix  the 
plaster,  which  should  be  of  the  consistency  of  batter,  salt  being 
used  to  make  it  set  quickly.  If  the  mouth  be  hard  I  do  not  take 
the  impression  until  I  can  turn  the  cup  upside  down  without  dis- 
lodging the  plaster.  If  the  mouth  be  soft  the  impression  should 
be  taken  when  the  plaster  is  much  thinner.  In  eithercase  it  should 
be  done  quickly.  In  order  to  have  full  view  of  the  mouth  I  have 
the  chair  adjusted  so  the  patient  will  be  reclining  at  an  angle 
of  45°.  The  plaster  being  ready,  I  press  the  heel  of  the  cup  firmly 
to  the  roof  of  the  mouth  with  my  third  finger  under  the  arch,  and 
then  force  the  cup  up  in  front,  taking  care  to  have  the  handle 
pointing  directly  outward  from  the  nose,  so  that  the  upper  rim  of 
the  cup  will  pass  free  of  the  alveolar  ridge  and  take  a   good  im- 
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pression  of  the  depressions  above  the  ridge.  In  taking  the  im- 
pression as  above  described,  I  use  only  a  minimum  amount  of 
plaster,  and  thus  avoid  the  disagreeable  experience  of  having  the 
patient's  last  meal  deposited  on  my  carpet,  and  I  also  gain  the 
patient's  everlasting  gratitude.  I  leave  the  impression  in  the 
mouth  until  the  plaster  left  in  the  bowl  will  break  with  a  clean 
fissure  when  taken  in  the  fingers.  Then  I  take  hold  of  the  lip  and 
pull  up  the  buccinator  muscles  so  as  to  let  moisture  and  air  in 
above  the  impression,  when  it  will  come  down  without  any  diffi- 
culty. If  this  should  be  a  flat  mouth  instead  of  one  having  a  high 
arch,  I  would  make  a  clearly  defined  depression  over  the  hard 
palate,  and  would  scrape  the  places  in  the  impression  that  would 
correspond  to  the  hard  places  in  the  mouth  so  as  to  relieve  pres- 
sure on  these  parts  when  the  plate  is  being  worn.  After  having 
trimmed  the  impression  to  suit  the  case,  I  give  it  a  coat  of  shellac 
varnish  and  then  a  coat  of  collodion  or  thin  sandarach  varnish, 
dip  it  in  water  and  then  pour  my  model.  I  make  the  model  high 
and  smooth  the  sides  w^hile  the  plaster  is  soft,  making  the  base  a 
little  larger  than  at  the  ridge.  After  the  plaster  has  hardened,  the 
shellac  varnish  gives  me  the  line  between  the  model  and  impres- 
sion, so  that  I  can  cut  away  the  impression  with  impunity.  If 
there  is  too  much  undercut  above  the  ridge  I  treat  with  sandarach 
or  collodion  and  make  cones  of  plaster  and  pumice. 

Then  I  varnish  the  model  with  thin  sandarach  and  allow  it  to 
become  thoroughly  dry  before  using.  When  dry  I  set  the  model 
on  the  bench  and  on  the  inside  of  the  ring  and  pack  the  sand 
around  the  model.  The  sand  should  be  smoothed  off  even  with 
top  of  ring.  I  then  turn  the  ring  upside  down,  tap  on  the  model 
until  it  is  somewhat  loosened  from  the  sand,  then  reverse  the 
ring,  holding  my  hand  under  the  model  so  that  the  heel  will  drop 
first,  and  nine  times  out  of  ten  the  impression  is  all  right.  Next 
I  remove  the  cones  from  the  model  and  place  thejn  in  position  in 
the  impression  in  sand. 

The  die  is  made  of  zinc  which  has  been  slowly  heating  and 
which  will  now  quickly  fuse  when  the  blowpipe  is  turned  on.  As 
soon  as  it  is  fused  I  pour  the  metal,  and  then  place  a  small  ring 
over  the  metal  already  poured,  and  pour  again  in  order  to  have  an 
additional  thickness  of  metal  for  swedging.  When  I  have  the  die 
removed  from  the  sand  and  cooled,  I  paint  it  with  a  thin  solution 
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of  whiting,  or  else  cover  with  a  coating  of  soot  by  holding  flame 
of  blowpipe  underneath  without  its  being  supplied  with  oxygen. 
I  then  bury  the  die  in  sand,  leaving  that  portion  of  which  I  wish 
to  make  a  counterdie  exposed.  I  place'  a  ring  around  the  ex- 
posed portion  and  pour  the  counterdie,  which  is  three  parts  lead 
and  one  of  tin;  I  am  now  ready  to  shape  plate  to  die.  I  have 
already  on  hand  my  aluminum,  which  should  be  from  22  to  28 
gauge,  preferably  about  24. 

To  get  dimension  of  die,  I  make  a  pattern  of  tin  foil  and  cut 
out  my  plate  according  to  this  measurement.  The  aluminum 
should  be  thoroughly  annealed,  and  conformed  to  the  die  as  accu- 
rately as  possible  with  the  aid  of  a  piece  of  pine  wood  rounded 
on  the  end  and  the  mallet.  When  I  have  the  metal  fairly  shaped 
to  the  die  I  anneal  again  and  place  metal  between  the  die  and 
counterdie  and  swedge  with  a  heavy  hammer,  but  only  until  the 
plate  fits  the  die  accurately,  as  too  much  swedging  will  cause  it  to 
rock.  1  now  trim  the  model  slightly  in  the  fossae  above  the  ridge 
and  also  slightly  on  the  heel,  so  that  when  the  plate  is  placed  in 
the  mouth  it  will  hug  up  close  to  the  tissue. 

After  having  the  model  trimmed  to  suit,  I  place  the  base  plate 
on  it,  and  if  it  does  not  fit  perfectly  everywhere  I  burnish  the  plate 
until  it  does  fit.  The  next  step  is  a  very  important  one,  namely, 
trying  the  base  plate  in  the  mouth.  It  must  conform  perfectly  to 
the  mouth,  touching  all  points  at  the  same  time  and  not  rocking 
when  pressure  is  applied  on  either  side.  If  it  fits  closely  I  place 
my  finger  under  the  arch  of  the  plate  and  pump  up  and  down.  If 
imperfect  at  any  point  the  saliva  will  be  forced  out  with  a  squirt- 
ing noise,  and  by  watching  closely  the  place  where  the  saliv^a  is 
ejected  its  location  can  be  readily  detected.  To  remedy  this  de- 
fect the  base  must  be  again  placed  on  the  model,  and  burnished 
until  repeated  trials  with  the  pumping  process  will  prove  that  the 
bite  is  absolutely  perfect.  If  the  metal  base  is  always  fitted  in 
this  manner  I  will  guarantee  that  the  plate  will  adhere  to  the 
surface,  no  matter  how  flat  the  mouth  may  be. 

After  having  assured  myself  that  everything  is  all  right  up  to 
this  point,  I  take  my  aluminum  punch  and  roughen  the  base  for 
rubber  attachment.  I  roughen  the  rim  of  the  plate  with  a  small 
chisel  and  also  outline  in  the  same  manner  where  I  want  the  rub- 
ber to  extend  in  the  arch.     The  wax  for  the  bite  is  now  placed  on 
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the  base,  having  used  my  judgment  as  to  the  length  of  the  bite.  I 
place  base  with  wax  adjusted  in  the  mouth  and  instruct  the  pa- 
tient to  close  the  lips  as  when  in  repose.  Then  I  cut  away  the 
wax  or  put  more  on,  as  the  necessity  of  the  case  requires,  until  I 
have  restored  the  natural  contour  of  the  face.  Then  I  have  pa- 
tient bite  sufficiently  hard  to  leave  a  slight  impression  of  the  lower 
teeth  in  the  wax.  Then  I  remove  from  the  mouth,  take  impres- 
sion of  lower  teeth,  make  plaster  model  of  lower  teeth  and  place 
it  in  position  on  the  wax  bite,  and  fasten  the  whole  thing  on  an 
articulator.  The  next  step  is  to  set  up  the  teeth  in  wax  on  base 
plate  in  proper  occlusion  with  the  lower  model  and  try  in  the 
mouth  to  prove  correctness.  Any  changes  to  be  made  to  give  a 
more  natural  appearance  can  be  made  now,  after  which  the  plate 
is  ready  to  invest  and  vulcanize. 


Transmission  of  Cholera  by  the  House  Fly. — Zxd\g  {Medical  Record) 
has  made  some  careful  experiments  by  feeding  common  house  flies  with  a 
fresh  bouillon  culture  of  the  cholera  spirillum.  At  the  end  of  three  days  they 
seem  uniniured,  and  when  the  intestinal  contents  were  removed,  with  every 
precaution  to  prevent  contamination  from  the  exterior  of  their  bodies,  the  na- 
ture of  which  was  confirmed  by  culture  experiments  and  the  obtaining  of  the 
red  culture  reaction  by  the  addition  of  acids  to  beef-tea  culture.  If  the  com- 
mon house  fly  is  able,  without  injury  to  itself,  to  carry  and  transmit  the  cause, 
of  cholera,  its  agency  in  the  extension  of  epidemics  is  probably  important  and 
may  be  difficult  to  combat. — Phila.  Polyclinic . 


The  Dose  for  Children. — Dr.  Griffith  gives  the  following  as  the  best 
scheme  known  tor  ascertaining  the  dose  for  children.  It  obviates  all  guessing 
at  weight,  etc.,  so  objectionable  to  the  other  rules: 

Adult I 

i8  years }i 

12      «     % 

8  to  10     "     2-5 

6      «     M 

4      "     X 

3      "     1-5 

2        «       1-7 

I        "       I-IO 

9  mo.  {9-12)      "     1-15 — %  the  dose  for  one  vear. 

6  mo.  (6-12)      «     1-20— K        " 

3  mo.  (3-12)      «     1-13— K 

— Montreal  Phartn.  Journal. 
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NEW  YORK  LETTER. 

New  York,  Jan.  20,  1896. 
Toi/w  Editor  of  the  Dcjital  Digest, 

Mr.  Editor: — The  combined  attractions  of  the  month  of  Janu- 
ary are  now  a  matter  of  record.  The  First  District  Society  had 
a  largely  attended  clinic,  and  much  of  interest  was  brought  out. 
Cataphoresis  was  the  most  emphasized  and  a  successful  demon- 
stration was  given.  The  Society  meeting  was  a  success  in  num- 
bers, New  York,  New  Jersey  and  Brooklyn  having  largely  turned 
out,  and  the  collation  following  was  fully  up  to  good  form.  Dr. 
Grouse  was  a  decided  object  of  attraction,  and  the  outcome  of  the 
Tooth  Crown  litigation  had  opened  all  ears.  He  specially  em^ 
phasized  the  need  of  funds  and  left  the  impression  that  if  the 
profession  did  not  wish  to  be  protected,  in  the  end  it  might  not 
be,  but  simply  the  members  of  the  Protective  Ass'n. 

Dr.  Geo.  Allen  gave  a  paper  of  quite  a  good  character — **The 
Contour,  a  Study."  The  most  suggestive  idea  was  the  need  and 
the  possibility  of  a  permanent  aseptic  condition  being  produced 
in  cavities.  This  emphasizes  the  need  and  demand  for  a  dental 
chemist,  which  will  doubtless  be  a  product  of  the  future.  We  do 
not  know  all  there  is  to  be  known. 

The  meeting  of  the  Odontological  Society  was  favored  with 
the  unusual  attraction  of  Dr.  Black.  He  is  certainly  a  very  fertile 
worker  and  all  must  admire  his  industry.  He  brought  out  what 
we  deem  a  very  suggestive  and  hopeful  thought — that  the  pres- 
ent need  was  the  study  of  the  relation  of  the  fluids  of  the  body  to 
the  decay  of  teeth,  and  he  predicted  that  this  will  be  understood 
in  the  future.  What  more  attractive  field  for  investigation  could 
offer  itself  to  an  ambitious  and  intelligent  young  practitioner? 
Our  calling  is  not  all  written  up,  far  from  it.  There  was  a  large 
and  attentive  audience  to  listen  to  Dr.  Black,  which  was  a  com- 
pliment to  a  worthy  co-worker. 

The  Odontological  will  inaugurate  a  new  feature  next  month, 
viz.,  clinics  of  a  "high  order"  from  four  to  six  p.  m.,  so  stated  by 
the  executive  board.     It  looks  a  little  as  though  competition  will 
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be  an  incentive  to  bring  out  the  best.  Three  societies  are  now  in 
the  field,  and  why  not?  There  is  work  enough  for  all.  Although 
sixteen  have  resigned  from  the  Odontological,  we  are  quite  sure 
that  harmony  will  be  begotten  and   many  useful  things  achieved. 

The  Stomatological  Institute  is  to  revive  the  former  plan  of 
meeting  at  different  offices  and  having  a  modest  supper  afterward. 
This  insures  a  decidedly  social  atmosphere. 

Dr.  Carr  occupied  his  new  position,  President  of  the  O.  S.,  for 
the  first  time  at  the  January  meeting.  Dr.  Northrup  has  stepped 
out  of  all  official  services.  His  cup  has  been  liberally  filled  by 
his  fellows  and  he  can  do  this  cheerfully  and  gracefully.  He  has 
had  a  long  and  honored  career,  more  than  falls  to  the  lot  of  most 
men. 

There  has  been  a  bit  of  legal  breeze  over  the  retroactive  feat- 
ure of  the  new  dental  law.  As  it  is  construed,  jw  one  can  come 
from  another  state  and  practice  withottt  a  legal  permit.  Dr.  Younger 
ran  against  this  snag  by  coming  to  New  York  and  announcing  to 
practice  a  specialty  for  a  few  weeks.  Now  is  this  retroactive 
feature  of  the  law  constitutional?  Many  would  have  been  glad 
if  so  prominent  a  practitioner  as  Dr.  Younger  could  have  tested 
it.  There  are  various  rumors  concerning  the  outcome,  and  a  little 
time  will  probably  develop  the  status  of  things.  Dental  legisla- 
tion is  not  yet  perfected. 

Dr.  Baylis,  formerly  well  known  in  New  York,  committed 
suicide  after  a  varied  life.  He  was  worthy  of  a  better  ending,  as 
man  is  above  the  animals  and  should  not  live  and  die  like  the 
brute  creation.  Cordially,  New  York. 


A  SINGULAR  ACCIDENT. 

Lynn,  Mass.,  Jan.   lo,  1896. 
To  the  Editor  of  the  Dental  Digest, 

Dear  Doctor: — I  send  you  a  report  of  an  interesting  case  which 
came  under  my  notice.  Oct.  11  I  was  called  to  see  Mrs.  A.,  who, 
four  days  previous,  while  in  a  spasm  (puerperal  eclampsia)  had 
caught  three  lower  anterior  teeth  outside  her  upper  teeth  and 
split  them  off,  together  with  the  outer  aspect  of  the  alveolar  pro- 
cess.    The  three  teeth  were  freely  movable  collectively,   but  not 
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individually.  The  mouth  was  in  a  terrible  condition;  every  time 
she  closed  her  jaws  the  upper  teeth  came  inside  the  lower  ones 
and  pressed  the  whole  fragment  oat.  She  had  to  keep  something 
between  her  teeth  all  the  time  to  keep  them  from  coming 
together. 

I  took  an  impression  with  patient  lying  in  bed,  as  she  could 
not  even  have  her  head  raised.  Made  an  interdental  splint  and 
fitted  it  to  lower  jaw,  and  opened  the  bite  so  that  it  was  impossible 
to  touch  the  upper  and  lower  teeth  together.  Had  a  band  go 
around  the  three  teeth  with  a  little  hook  to  come  from  the  band 
up  over  the  cutting  edge  of  each  tooth,  and  a  screw  in  each  end  of 
the  band.  Had  nuts  set  in  the  vulcanite  just  back  of  the  second 
bicuspids.  When  splint  was  in  position  I  pressed  the  fractured 
part  in  as  close  as  the  patient  could  bear  it,  then  slipped  the  band 
over  teeth  and  screwed  up  tight;  left  instructions  with  the  nurse 
to  take  out  splint  and  keep  clean.  The  metal  parts  irritated  the 
mucous  membrane,  but  this  was  easily  overcome  by  wrapping  a 
little  cotton  over  the  parts  and  giving  a   mouth-wash  of  listerine. 

As  soon  as  the  splint  was  in  place  the  patient  expressed  great 
relief,  both  mentally  and  physically,  for  she  knew  that  she  could 
not  bite  the  upper  teeth  into  the  fracture,  and  she  had  no  more 
pain.  In  four  days  the  teeth  were  almost  in  place.  I  had  some 
trouble  in  getting  the  fragment  in  straight,  as  one  end  moved 
much  easier  than  the  other,  but  as  there  was  a  screw  at  each  end 
the  difficulty  was  easily  overcome  by  applying  nearly  all  the 
force  on  one  screw. 

I  saw  the  patient  two  months  later  and  her  mouth  was  all  well. 
She  insisted  on  wearing  the  splint  long  after  it  was  necessary, 
her  argument  being  that  we  did  not  know  how  painful  her  mouth 
was  and  she  wasn't  going  to  run  any  risk  whatever  of  breaking 
that  fragment  out  again.  Yours  truly, 

M.  C.  Smith. 


A  Telling  Blow. — Another  bulwark  of  bacteriology  is  gone.  The 
primary  postulate  upon  which  the  fledgling  science  chiefly  rested  was,  that  a 
specific  germ  causes  a  specific  disease.  Xow,  recent  investigations  show  that 
so-called  specific  germs  may  be  found  anywhere  in  the  body,  without  regard 
to  the  nature  of  the  lesion,  if  their  natural  pabulum,  dead  tissue,  exists. — Medi- 
cal Age. 
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THE  SUIT  ON  THE  VALIDITY  OF  THE  LOW  BRIDGE  PAT- 
ENT-INTERNATIONAL TOOTH  CROWN  COMPANY 
VS    ALLEN  G.  BENNETT. 

This  suit  was  argued  in  the  Circuit  court  of  the  United  States, 
Eastern  District  of  New  York,  last  week,  January  14-17,  before 
Judge  Wheeler,  and  is  now  in  his  hands,  and  we  shall  know  in  a 
few  weeks  at  most  what  his  decision  is.  Until  this  decision  is 
rendered  it  would  be  folly  to  predict  what  it  will  be. 

It  IS  well  known  to  our  readers  that  the  Dental  Protective 
Association  took  charge  of  and  conducted  the  defense  in  this 
suit.  In  fact,  the  Association  has  conducted  all  the  defense  in 
the  various  suits  brought  by  the  Crown  Co.  against  its  members 
since  its  organization  eight  years  ago. 

We  have  tried  in  every  way  possible  to  get  a  trial  and  decision 
on  the  validity  of  this  Low  bridge  patent  in  any  other  Court  or 
Federal  District  than  the  oner  in  which  it  was  tried,  for  the  reason 
that  this  patent  was  sustained  by  Judges  Wallace  and  Shipman  in 
this  same  Federal  Circuit  before  the  Protective  Association  was 
formed,  so  we  have  made  every  effort  to  force  a  trial  elsewhere. 
We  have  filed  answers  and  in  some  cases  got  the  Court  to  set  and 
limit  the  time  when  the  Crown  Co.  must  have  their  testimony  all 
in.  In  this  way  we  have  driven  them  out  of  all  the  other  Federal 
courts  in  the  country  where  they  had  commenced  numerous  suits 
against  members  of  the  Association,  and  nowhere  would  they 
stay  and  test  the  validity  of  their  patent.  But,  before  time  for 
trial,  they  would  pay  the  court  costs  and  travel  until  they  reached 
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this  circuit,  where  they  had  had  a  favorable  decision,  and  we  could 
do  nothing  else  but  give  it  as  good  preparation  as  possible  and 
await  results. 

Although  we  have  additional  testimony  and  an  altogether  new 
record,  the  Crown  Company  and  their  attorneys  are  expecting  to 

win  the  case.  They  are  relying  on  the  proposition  that  Judge 
Wheeler  will  not  reverse  the  decision  formerly  given  by  Judges 
Wallace  and  Shipman,  because  this  is  not  the  court  or  district  over 
which  he  ordinarily  presides.  Judge  Wheeler  resides  at  Brattle- 
boroucrh,  \'ermont.  and  comes  out  of  his  circuit  to  sit  in  the 
Brooklyn  court  upon  the  invitation  of  his  superior  judges,  and  they 
think  it  would  be  a  delicate  matter  for  him  to  reverse  the  decision 
given  by  Judges  Wallace  and  Shipman.  It  is  on  this  supposition 
that  they  feel  sure  of  winning  the  case  or  securing  a  refusal  to 
reverse  the  decision  of  the  other  judges. 

We  were  present  at  the  hearing  and  argument  of  this  case, 
which  consumed  nearly  four  days,  Jan.  14-17.  It  is  unnecessary 
for  us  to  say  that  we  do  not  entertain  the  same  opinion  as  to  what 
the  decsion  will  be  as  does  the  Crown  Company. 

As  we  intend  giving  a  concise  history  of  all  the  litigation  con- 
ducted by  the  Protective  Association,  we  will  not  go  much  into 
the  details  of  this  suit  at  present,  suffice  it  to  say  our  defense  con- 
sisted of  three  distinct  propositions.  First,  denying  the  com- 
plainants (Crown  Co.'s)  title  or  right  to  bring  suit  upon  the  Low 
bridge  patent,  because  Low  did  not  make  a  complete  assignment, 
but  reserved  the  controlling  interest.  That  is,  the  agreement  or 
assignment  of  the  patent  by  James  E.  Low  to  the  International 
Tooth  Crown  Company  was  not  completed  nor  legally  executed, 
because  the  signatures  of  neither  Low  nor  the  witnesses  were 
properly  proven,  and  because  two  papers  or  contracts  are  spoken 
of  in  said  assignment  and  but  one  was  produced.  Very  briefly 
these  are  the  main  points  in  the  first  proposition.  Our  attorneys 
prepared  a  separate  brief  on  this 

Second,  our  proposition  was  that  Low's  first  application  for  a 
patent  was  not  for  a  bridge,  but  for  a  method  of  securing  teeth 
permanently  to  bands  and  screws,  the  plate  or  teeth  pressed 
firmly  to,  and  resting  on  the  gums,  so  no  secretion  could  get  under- 
neath. The  object  of  the  bands  was  to  keep  the  denture  from 
dropping  out,  but  the  bearing  and  force  of  chewing  was  all  to  be 
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secured  from  the  gums.  After  many  letters  had  passed  between 
Low,  his  attorney,  and  the  Patent  Office,  which  correspondence 
continued  two  years,  his  application  was  rejected  and  abandoned, 
and  another  application  was  made  for  a  method  which  designed 
that  all  the  force  of  mastication  should  be  secured  from  the  adja- 
cent teeth  by  continuous  bands  around  them,  secured  by  cement. 
The  artificial  teeth  thus  inserted  to  be  absolutely  free  from  the 
gums,  an  entirely  different  method.  This  second  application  was 
not  made  until  1880,  and  before  that  time  teeth  secured  free  from 
the  gum  and  attached  to  bands  or  crowns  were  in  common  use, 
and  only  after  seeing  such  dentures  did  Low  conceive  the  inven- 
tion of  the  method  now  in  controversy. 

Third,  our  proposition  was  that  Low  was  not  the  inventor  nor 
the  first  to  introduce  bridge-work  of  the  kind  claimed  in  his  pat- 
ent, nor  was  it  a  useful  device  as  described  in  his  patent.  The 
evidence  on  these  various  points  is  made  up  from  a  large  record. 

The  important  part  of  this  litigation  will  be  presented  in  our 
history  in  the  Digest  during  the  coming  months. 


THE   STRENGTH  AND    INFLUENCE    OF  THE  DENTAL 
PROTECTIVE  ASSOCIATION  APPRECIATED  BY  OUR 

OPPONENTS. 

At  the  opening  of  the  argument  of  this  last  case,  one  of  the 
council  for  the  International  Tooth  Crown  Company  called  the 
attention  of  the  court  to  the  fact  that  it  was  not  Allen  G.  Bennett, 
the  defendant,  that  was  conducting  the  defense,  but  that  it  was 
the  Dental  Protective  Association  of  the  United  States.  His 
remarks  in  substance  were,  that  nothing  could  be  said  against  Dr. 
Crouse,  the  president  and  manager  of  the  entire  organization,  as 
he  was  honest,  straight-forward  and  capable,  yet  he  had  thrown 
the  whole  strength  of  the  Association,  which  was  a  powerful 
organization,  against  his  (the  attorney's)  clients'  claims,  and  with 
the  influence  of  the  Association  had  destroyed  the  income  of  said 
clients,  which  wouldhave  amounted  to  a  large  fortune.  He  also 
said  that  before  his  company  had  gotten  fully  started,  less  than  a 
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year  after  it  was  orc^anized,  the  income  of  Sheffield  and  the  Crown 
Co.  amounted  to  ninety  thousand  dollars  ($90,000),  and  the  work 
of  the  Protective  Association  had  reduced  it  to  almost  nothing,. 
to  less  than  two  thousand  dollars  per  year. 

In  closing,  the  other  attorney  for  the  Crown  Company  said 
that  there  never  was  a  suit  that  was  fought  so  skillfully  as  this^ 
as  this  powerful  organization,  the  Dental  Protective  Association, 
with  its  large  membership  was  able  to  bring  the  influence  of  the 
dental  profession  of  the  entire  land  against  his  clients'  claims. 

In  reply  to  this  our  attorney,  Mr.  Offield,  said,  in  substance, 
and  we  wish  we  could  giv'e  the  eloquence  with  which  it  was  said: 
"The  record  defendant  in  this  case  is  a  dentist,  Dr.  Allen  G. 
Bennett.  As  a  matter  of  fact,  however,  Dr.  Bennett  is  defended 
by  an  association  of  dentists  known  by  the  associate  name  of 
'The  Dental  Protective  Association  of  the  United  States,'  whose 
chairman  is  Dr.  J.  X.  Crouse,  of  Chicago,  111.  The  defense  hav- 
ing been  primarily  organized  under  the  authority  and  direction  of 
Dr.  Crouse,  he  having  had  substantially  the  organization  and  con- 
trol of  the  defendant's  record  in  this  case  as  here  present. 

"We  take  it  that  the  substantial  defense  of  this  individval  de- 
fendant dentist  by  his  fellow  dentists  under  the  associate  organ- 
ization, as  above  indicated,  is  a  matter  clearly  justifiable  and  de- 
fensible under  the  necessities  and  the  antecedent  facts  of  this 
case. 

"The  complainant  is  a  corporate  organization,  such  corporate 
organizations  usually  representing  such  aggregations  of  capital, 
influence  and  wealth  as  to  place  at  a  disadvantage  any  individual 
litigant  whose  property  it  may  attack.  Especially  is  this  the  case 
when  such  conditions  are  applied  to  the  dental  profession  of  the 
United  States.  The  dentists  of  the  United  States,  as  is  a  well 
known  fact,  and  so  well  known,  we  believe,  that  the  court  will 
take  judicial  cognizance  of  the  same,  are  without  wealth,  and  with 
but  fugitive  pecuniar>^  resources.  They  are  obliged,  if  they  re- 
tain their  practice,  to  keep  up  a  certain  semblance  of  prosperity, 
both  as  to  their  office  and  social  environments.  They  may  live 
well,  but  they  certainly  die  poor,  and  of  all  classes  and  conditions 
of  men  who  earn  their  own  livelihood,  an  individual  dentist  is  the 
least  able  to  defend  a  patent  lawsuit,  brought  by  an  aggressive 
corporation  and  backed  by  distinguished   counsel,  for    instance, 
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such  as  is  represented  by  the  complainant  corporation  and  its 
counsel  in  this  case. 

"As  a  matter  of  judicial  history,  no  other  class  of  men.  profes- 
sion, or  industry  in  this  country  has  suffered  so  continuously, 
ruthlessly,  and  mercilessly,  as  defendants  in  patent  litigation  over 
a  long  series  of  years,  as  these  self-same  dentists  and  their  oftimes 
precarious  practice.  The  records  of  this  court,  and  of  every  Fed- 
eral court  of  the  United  States  for  more  than  fifteen  years  recently 
passed,  have  been  literally  placarded  with  suits  in  a  continued 
and  unbroken  succession,  brought  by  the  erstwhile  "Goodyear 
Dental  Vulcanite  Company"  upon  the  Cummins  patent.  Millions 
of  dollars  were  extorted  from  the  dentists  during  that  time  under 
this  patent.  Thousands  of  dentists  were  ruined  financially,  and 
buried  under  great  judgments  and  costs  for  all  time  by  these 
multitudinous  suits,  and  that  too  upon  a  patent  only  finally  sus- 
tained by  a  doubting  majority  of  the  Supreme  Court  of  the  United 
States,  and  moreover,  a  re-issued  patent,  that  had  that  court  then 
applied  the  doctrine  of  Miller  w.  Bridgeport  Brass  Co.,  104  U.  S.. 
350,  would  not  have  lived  an  hour,  and  would  have  been  declared 
as  invalid  and  worthless  as  the  patent  in  the  case  last  cited. 

"Under  the  above  conditions  and  circumstances,  we  do  not 
think  that  either  in  legal  ethics  or  commercial  morality  there  can 
be  any  adverse  criticism  passed  upon  the  organized  body  of 
dentists  defending  this  case,  but,  upon  the  other  hand,  that  such 
mode  of  defense  is  creditable  in  the  highest  degree  to  that  pro- 
fession and  its  members." 


IRevv^  Suninmr^* 


Notice.— An  article  on  Anchorage,  by  Dr.  J.  X.  Farrar,  New  York,  will 
appear  in  the  Februan,-  Digest. 


An  Omission.— In  preparing  the  lists  of  members  of  the  Dental  Protective 
Association,  the  name  of  Dr.  F.  H.  Robinson,  Aurora,  was  omitted  from  the 
Illinois  list. 

For  Sale.— a  well-established,  first-class  dental  practice  in  a  city  of  260, 
000  inhabitants.  A  splendid  chance  tor  a  good  operator.  Inquire  of  Dental 
Digest. 
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Corsets. — Marchland  says  gallstones  in  women  are  a  not  infrequent  sequel 
to  the  pernicious  haliit  of  tight  lacing. 


Articles  Concerning  the  D.  P.  Ass'n. — In  the  December  Digest  we 
started  the  history  of  the  litigation  conducted  by  the  Dental  Protective  Asso- 
ciation.    This  history  will  be  continued  in  the  Digest  during  1896. 


Suit  for  Broken  Engagements. — A  reader  wishes  the  following  to  be 
inserted:  Will  the  profession  please  send  to  the  Dental  Digest  the  full  title 
of  any  legal  case  in  which  a  charge  for  broken  engagements  has  been  involved, 
and  which  has  been  brought  to  a  decision  in  any  court  above  a  justice  court. 


ST.  LOUIS  DENTAL  SOCIETY. 

The  following  officers  have  been  elected  for  1896:  President,  F.  F. 
Fletcher;  Vice-Pres.,  J.  S.  Coyle;  Treas.,  A.  J.  Prosser;  Cor.  Secy.,  J.  G. 
Harper;  Rec.  Secy.,  P.  H.  Eisloeffel.  Com.  on  Ethics,  W.  M.  Bartlett,  P.  H. 
Morrison,  T.  L.  Pepperling.  Com.  on  Publication,  DeCourcey  Lindsley,  Wm. 
Conrad,  J.  P.  Harper.  

A  Dental  Antiseptic. — Dr.  Barrie  Milligan,  Chicago,  writes,  "Some  time 
ago  my  attention  was  called  to  Borine,  and  since  that  time  I  have  used  it  con- 
stantly. Locally  on  cotton  to  diseased  cavities  and  as  a  wash  for  soft  and  un- 
healthy gums,  and  without  exception  it  has  proved  itself  an  antiseptic  quieting 
and  healing  in  its  action.  I  highly  commend  it  in  all  dental  operations  requir- 
ing such  an  agent." 

Dr.  Milligan  is  but  one  of  many  dental  surgeons  who  have  borne  testimony 
to  the  fact  that  Borine  fulfills  all  that  is  justly  claimed  for  it.  In  all  inflam- 
mations of  the  mouth  and  gums  it  destroys  all  septic  conditions  and  imparts  a 
healthy  reaction  to  all  tendency  to  pyorrhea  alveolaris  in  its  first  symptoms. 
It  is  an  ideal  dental  antiseptic. 


Chronic  Nasal  Obstruction. — Mr.  Mayo  Collier,  in  a  recent  address, 
said  that  nine  out  of  ten  civilized  persons  have  some  irregularity  or  abnormal- 
ity of  the  nose,  and  that  four  out  of  five  savages,  aborigines,  or  uncivilized 
beings  have  normal  nasal  cavities.  The  speaker  is  of  opinion  that  such 
deformities  are  brought  about  by  amospheric  pressure  in  association  with 
partial  obstruction,  and  he  disagrees  with  Trendelenberg,  who  has  pointed  out 
the  frequent  association  of  highly  arched  palates  and  crowded  irregular  teeth 
with  nasal  obstruction,  and  believes  that  the  palate  pushes  up  and  deforms  the 
septum.  Mr.  Collier  asks  what  pushes  up  the  palate,  and  insists  that  the  same 
incontestable  force  (atmospheric  pressure)  that  pushes  in  the  septum  must,  of 
necessity,  push  in  the  hard  and  soft  palate,  and  there  is  no  help  for  it.  It  would 
be  contrary  to  the  laws  of  nature  if  it  were  not  so.  Will  not  this  theory 
account  for  the  saddle-shaped  arch  in  mouth-breathers? — Brit.  Jour.  Dent.  Sc, 


A    REQUEST    TO    SUBSCRIBERS. 

If  you  have  been  taking  the  DIGEST  the  past  year,  and 
have  not  sent  in  your  subscription  for  1896,  won't  you  do  so 
at  once? 

There  are  a  few  who  have  not  paid  yet  for  1895,  and  if 
you  should  happen  to  be  one  of  them,  won't  you  attend  to 
this   matter    at    once? 

Help  us  along  by  recommending  the  DIGEST  to  others,  and 
by  sending  us  articles,  news-items,  incidents  of  practice,  etc. 


AN     EXPLANATION    TO    OTHERS. 

If  this  should  happen  to  be  the  first  copy  of  the  DIGEST 
you  have  ever  seen,  please  examine  it  carefully  and  see  if  it 
is  not  just  the  journal  you  want.  Besides  many  original  con- 
tributions each  month,  the  journal  contains  a  summary  of  all 
the  best  that  is  in  the  other  journals,  in  fact,  all  the  important 
news  of  dentistry. 

We  will  send  you  the  DIGEST  for  Oct.,  Nov.  and  Dec, 
1895,  and  the  whole  of  1898,  for  the  price  of  ona  year's  sub- 
scription,   $2.00,  in  advance. 

Take  it  and  save   your  time  and   money. 


EUTHYMOL 


A  few  drops  of  Eutbyiiiol  iu  half  a 
To  any  Doctor  |  glass  of  water  removes  all  disagreeable- 

ness  from   the   mouth   and  leaves  a  de- 
lightful seuse  of  eleaoliiiess. 


of  Dental    Mar- 


gery who  ivill 
enclose  to  n s 
his  profe$!)isional 
card,  we  shall 
be  glad  to  send 
a  trial  package 
of  Snthymol 
free    of   charge . 


Whitens  the  Teeth. 
Sweetens  the  Breath. 


Offensive  odor  of  the  breath  may 
be  overcome  by  the  habitual  use  of 
Euthymol.  Have  patient  add  a  tea- 
spoonful  to  half  a  glass  of  water  and 
gargle  thoroughly;  and  take  internally 
three  or  more  times  daily  20  to  30  drops 
in  a  little  water. 


PRICE  TO  DENTISTS: 

.50  net  Per  Doz.  Pints. 


$7 


PER    GALLON,    $4.50 

(IN  HALF-GALLON  CONTAINERS). 


PARKE,  DAVIS  &  CO., 


DETROIT,  NEW  YORK, 

LONDON,  Eng, 


KANSAS  CITY,  U.  S.  A. 

WALKERVILLE,  Ont. 


o 
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ANCHORAGE. 

By  J.  N.  Farrar,  M.  D.,  D.  D.  S.,  New  York  City. 

Tipping  of  Ancliorage  TcetJi.  —  In  operations  for  correction  of 
irregularities  of  the  teeth,  the  first  and  most  important  considera- 
tion is  the  anchorage;  not  only  should  it  be  properly  situated,  but 
there  should  be  an  abundance  of  it.  In  our  professional  literature 
we  often  read  of  dentists  whose  experience  has  proved  to  them 
that  bands  on  teeth  do  not  permit  sufficient  anchorage  for  moving 
cuspids  posteriorly,  and  that  large  plates  are  the  best  anchors. 

So  far  as  I  have  traced  out  the  cases  of  these  unfortunate  den- 
tists, I  have  alway  found  single  tooth  ferules  were  used  as  an- 
chors, instead  of  two  or  three  ferules  united  in  some  way  by  solder; 
or  if  clamp-bands  were  used,  they  were  improperly  applied,  or 
else  were  not  of  a  size  that  would  embrace   more  than  one  tooth. 

So  long  as  a  dentist  does  not  understand  the  laws  of  anchor- 
age-resistance, and  the  philosophy  of  applying  anchors  upon  the 
teeth,  he  will  very  likely  meet  with  trouble.  There  is  always  lia- 
bility of  moving  anchor  teeth  by  any  kind  of  lateral  force  upon 
them,  but  tipping  of  teeth  to  an  injurious  extent  seldom  results 
from  skilful  hands.  • 

There  are  cases  where  a  single  molar  is  sufficient  anchorage 
to  move  a  tooth,  but  it  is  not  a  safe  plan  unless  the  anchorage 
tooth  is  supported  by  contiguous  teeth.  In  my  own  practice  I 
make  it  a  rule  to  use  more  than  one  tooth  for  anchorage,  and  gen- 
erally embrace  them  in  united  ferules  or  clamp-bands.  Ferules 
may  be  held  in  contact  by  solder,  but  a  better  plan  is  to  connect 
them  by  wire,  the  ends  bein^  soldered  to  the  sides  of  the  ferules. 
Three  teeth  may  thus  be  embraced  with  two  ferules,  the  middle 
one  having  no  ferule  upon  it. 
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Another  point  to  be  observed  in  nearly  all  cases  is  to  have  the 
force  applied  as  near  to  the  gum  as  possible.  If  a  single  tooth- 
band  is  used,  the  force  should  generally  act  from  or  upon  opposite 
sides,  and  not  from  or  to  one  side  only,  unless  it  is  desirable  to 
turn  the  (anchor)  tooth  in  its  socket.  When  more  than  one 
tooth  is  embraced  in  the  band,  the  force  may  always  be  applied 
from  or  upon  one  side  only,  without  danger  of  turning   the  tooth. 

Plates  covering  the  gums  or  roof  of  the  mouth  have  their  uses 
in  cases  where  the  teeth  are  few  and  scattered,  and  occasionally 
they  are  called  for  under  other  circumstances,  but  I  think  that 
they  should  never  be  used  where  the  more  cleanly  and  less  injuri- 
ous skeleton  kinds  can  be  successfully  applied. 

Side  teeth  can  be  moved  alternately  or  posteriorly;  therefore, 
whenever  side  teeth  are  to  receive  a  force  which  will  cause  them 
to  move  posteriorly,  if  the  space  anterior  to  them  is  needed  for 
evening  up  teeth  anterior  to  the  space,  calculations  should  be 
made  to  guard  against  their  return  to  their  former  positions,  which 
would  be  liable  to  crowd  the  teeth  again  out  of  line.  So  also 
when  the  side  teeth  are  drawn  forward  to  close  spaces,  provision 
should  be  made  for  holding  them  forward  for  a  considerable  length 
of  time,  or  until  new  teeth  shall  erupt  posterior  to  and  in  contact 
with  them.  These  remarks  are  especially  applicable  to  those 
cases  requiring  the  correction  of  protruding  teeth,  in  which  the 
side  teeth  are  generally  moved  forward  more  or  less,  and  are 
nearly  as  applicable  to  cases  requiring  the  moving  of  front  teeth 
anteriorly,  which  causes  the  anchor  teeth  to  move  posteriorly. 

To  be  satisfied  with  simply  evening  the  teeth  or  placing  them 
in  line,  making  no  provision  for  preventing  the  return  of  over- 
crowding of  the  teeth,  is  not  skillful,  and  such  neglect  is  very  apt 
to  lead  to  disappointment.  The  teeth  should  be  firmly  held  in 
their  proper  places  by  some  kind  of  mechanism  acting  as  retainer 
or  as  a  matrix.  The  best  mechanisms  are  small  and  consist  of 
wires,  or  of  ferules  and  wires  united  by  solder,  cemented  into 
cavities  or  upon  the  teeth. 


Sublingual  jVIedication. — Not  only  does  the  sublingual  space  absorb 
liquids,  but  it  is  well  known  that  the  whole  body  takes  up  liquids  more  or  less 
readily  in  proportion  to  the  vascularity  of  the  region  with  which  the  liquid 
comes  in  contact. — New  Orleans  Medical  Jour7iaL 


ORIGINAL    CONTRIBUTIONS.  65 

GOLD  IN  ARTIFICIAL  TEETH. 

By  Geo.  T.  Carpenter,  M.  D.,  D.  D.  S.,  Chicago. 

Gold  in  anterior  teeth  of  the  young,  or  especially  in  those  of 
people  in  middle  life,  is  so  common  that  it  can  be  seen  wherever 
we  find  people  engaged  in  conversation;  and  it  is  not  there  from 
choice,  but  from  an  effort  on  the  part  of  the  wearer  to  preserve 
the  natural  teeth.  With  many  persons  these  fillings  become  a 
part  of  their  identity,  and  after  wearing  them  for  many  years  they 
look  odd  if  the  fillings  are  not  seen.'  For  this  reason  persons, 
after  the  loss  of  their  natural  teeth,  make  a  demand  on  their  den- 
tist for  gold  in  their  artificial  teeth  and  it  is  sometimes  very  hard 
to  grant  their  request,  as  by  the  method  usually  adopted  of  drill- 
ing holes  for  filling  in  artificial  teeth,  the  filling  is  either  much 
smaller  than  the  patient  wishes,  or  the  tooth  is  so  weakened  by 
the  drill  that  it  will  soon  break  away. 


I  had  a  case  of  this  kind  a  few  years  ago.  The  patient  had 
been  wearing  a  large  gold  filling  in  an  artificial  lateral,  which  was 
similar  to  the  one  that  he  had  worn  for  years  in  a  natural  tooth, 
but  the  artificial  tooth  fractured  and  he  lost  both  tooth  and  fill- 
ing. He  came  to  me  with  the  request  that  I  should  insert  a  tooth 
in  its  place  with  a  much  larger  filling  than  the  one  which  he  had 
lost.  I  tried  to  explain  that  the  size  of  the  filling  was  the  cause 
of  his  trouble,  but  he  either  could  not  understand  or  would  not 
be  convinced,  so  I  tried  to  give  him  what  he  wanted,  drilled  and 
filled  a  lateral,  and  fractured  my  tooth  before  I  had  finished  my 
repair.  It  was  at  this  time  that  I  felt  compelled  to  try  something 
else,  and  after  some  experimenting  I  adopted  my  present  method 
and  gave  my'patient  a  filling  which  covered  almost  one-half  of 
the  lateral,  and  he  was  much  pleased  with  my  success.  The 
method  that  I  have  adopted  is  to  take  a  plain  tooth  of  medium 
size  and  press  (any  surface   that  we  may  wish  to  put  the  filling 
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on)  into  moulding  compound,  or  a  clay  prepared  with  glycerine. 
I  then  remove  tooth  and  cast  with  a  low-fusing  metal  into  a  rub- 
ber ring  placed  over  mould,  then  reverse  the  die  and  cast  more 
metal  in  rubber  ring  over  first  casting  to  form  counter  die.  The 
metal  last  cast  must  be  just  hot  enough  to  pour  and  not  hot 
enough  to  unite  with  the  first  casting. 

Now  take  pure  gold,  30  to  32  gauge,  and  stamp  between  dies 
to  the  desired  shape.  Place  this  stamped  gold  on  the  tooth  that 
you  wish  filled  and  burnish  to  place,  letting  the  free  edge  of  gold 
extend  back  into  the  wax,  so  that  when  the  case  is  packed  and 
vulcanized  the  rubber  will  hold  the  filling  firmly  in  place.  The 
filling  can  be  trimmed  to  the  size  required,  but  care  should  be 
taken  to  keep  the  edge  of  the  gold  that  represents  the  margin  of 
the  filling  as  straight  as  possible.  This  will  prevent  the  edge 
from  turning  up  after  proper  beveling  down  to  the  surface  of  the 
artificial  tooth. 


The  accompanying  cuts  illustrate  a  pair  of  dies  which  contain 
five  different  moulds  of  the  following  portions  of  teeth,  viz: — an 
anterior  and  a  posterior  approximal  surface,  a  corner,  a  cervical 
or  neck  ofjcentral,  and  a  cusp  of  a  cuspid  tooth. 

These  dies  I  keep  in  my  laboratory  and  in  a  few  minutes  I  can 
make  a  stamped  filling  of  pure  gold  for  any  required  case.  The 
second  cut  is  of  a  sample  case  showing  the  five  fillings.  I  had 
this  case  at  Niagara  Falls  four  years  ago  and  many  of  the  pro- 
fession had  an  opportunity  of  examining  it.  I  have  several  of 
this  kind  of  fillings  in  the  mouths  of  patients,  and  they  give  good 
satisfaction  and  command  a  good  price.  Recently  I  had  one  of 
these  teeth  break  off  from  a  plate,  but  the  gold  filling  was  undis- 
turbed. In  repairing  I  simply  ground  in  a  new  tooth  and 
burnished  the  old  gold  to  its  surface. 
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THE  EVOLUTION  OF  A  SECTION  REPORT. 

By  Chas.  McManus,  D.  D.  S.,  Hartford,  Conn..  Read  Before  the  New  England  and 
Conn.  Valley  Dental  Societies,  at  Worcester,  Oct.  23-25, 1895. 

When  the  president  of  the  Conn.  Valley  Society,  with  a  diplo- 
macy worthy  of  a  better  cause,  arranged  that  I  should  make  a  re- 
port as  chairman  of  Sec.  I  of  that  society,  he  must  have  had  an 
idea  of  the  peculiar  propriety  of  linking  a  very  small,  narrow- 
gauge  individual  with  an  extremely  large  and  comprehensive  sub- 
ject. I  believe  there  is  a  formal  etiquette  about  beginning  any 
remarks  on  dentistry  with  the  usual  excuse  for  speaking  at  all. 
So,  if  I  have  nothing  else  to  offer,  I  have  the  excuse.  I  have 
usually  been  content  to  attend  dental  meetings  and  drink  in  the 
wisdom — and  the  malted  milk — with  the  rest  of  the  unassuming 
members,  having  no  desire  to  approach  the  platform,  except  to 
pay  my  silent  tribute,  through  the  treasurer,  to  the  profession. 
And  yet,  with  all  these  good  resolves  which  I  have  kept  so  well 
in  the  past  and  hoped  to  keep  as  well  in  the  future — here  I  am. 

Without  taking  up  too  much  time  to  go  into  the  minute  history 
of  this  paper,  I  may  say  at  once  that,  when  I  was  told  that  if  I 
would  become  chairman  of  Sec.  I.  and  read  a  report  under  that 
head  I  could  positively  rely  upon  a  paper  at  a  meeting  for  which 
I  was  helping  to  arrange  an  alluring  paper,  I  did  not  hesitate,  but 
accepted  the  office.  So  last  May,  down  in  Connecticut,  we  had  a 
most  interesting  paper  from  Dr.  Barker,  and  you  now  have  the 
alleged  report,  or  what  was  to  have  been  a  report. 

I  accepted  the  duty  and  then  looked  up  the  section  to  which  I 
had  been  assigned  and  found  that  it  embraced  Anatomy,  Physi- 
ology, Microscopy  and  Histology,  and  I  wondered  why  it  stopped 
there,  when  it  might  just  as  well  have  gone  on  and  included  Bac- 
teriology, Nomenclature,  Literature  and  Jurisprudence.  With 
breathless  interest  I  looked  up  the  other  sections  and  observed 
that  Sec.  II.  had  four  subjects,  Sec.  III.  had  three.  Sec.  IV.  had 
four,  and  Sec.  V.  (poor  unfortunate)  had  but  two.  It  was  all 
ight,  I  had  my  proper  share  and  was  content.  There  was  also  a 
sort  of  melancholy  satisfaction  in  remembering  that  it  took  vari- 
ous parts  of  three  different  sections  in  the  American  Ass'n.,  with 
six  different  men,  to  cover  my  ground — and  sometimes  it  isn't 
covered  then. 
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At  first  I  had  the  noble  desire  to  write  a  letter  to  all  members 
of  the  society,  asking  them  to  assist  me  in  getting  up  a  good  re- 
port, and  begging  them  to  send  me  at  once  a  promise  for  a  prac- 
tical talk,  or  a  case  in  practice,  or  to  demonstrate  something  con- 
nected with  my  section.  But  I  did  not  do  that  because,  even  if  I 
don't  know  much  about  dentistry,  I  know  a  lot  about  dentists. 
Every  one  of  the  gentlemen  would  have  answered — if  they  had 
time — and  the  very  few  that  replied  would  have  said  that  they 
neverwrote  papers  unless  they  had  something  to  say,  which  would 
have  been  a  rebuke  to  me. 

In  fact,  a  subject  that  included  nearly  all  the  fundamental  prin- 
ciples of  life,  to  say  nothing  of  the  basal  principles  of  medicine 
and  dentistry,  with  all  the  possibilities  of  modern  scientific  re- 
search as  an  aside,  was  an  embarrasFment  of  riches.  True,  I 
might  have  modestly  selected  some  tiny  corner  of  my  great  sec- 
tion and  prepared  a  little  paper.  That  was  exactly  the  trouble,  I 
had  promised  to  make  a  report.  Any  one  can  make  a  report, 
even  if  it  is  nothing  more  than  to  report  progress,  but  to  write  a 
paper  really  requires  some  ideas,  and  I  didn't  have  any  ideas. 

Except  a  little  judicious  quizzing  at  a  certain  formative  period 
of  my  career,  I  have  nothing  to  say  about  Anatomy  or  Physiol- 
ogy— that  is  fit  for  your  ears.  And  my  lack  of  knowledge  of  them 
dwindles  into  insignificance  when  I  consider  what  I  do  not  know 
about  Microscopy  and  Histology.  Think  of  a  chairman  of  such 
a  section  as  mine  who  has  to  admit  that  he  does  not  own  a  micro- 
scope. 

Pardon  me  if  I  quote  from  a  little  paper  by  Dr.  Burchard  in 
which  he  says,  speaking  of  microscopical  technology: — "Even  a 
little  practical  instruction  in  this  direction  is  better  than  none  at 
all.  There  is  no  reason  why  it  should  be  little,  for  it  is  quite  pos- 
sible to  have  extensive  enough  a  course  provided  by  colleges  to 
make  a  student  something  of  an  adept  in  microscopical  tech- 
nology. *  *  *  *  Xhe  only  way  to  familiarize  him  with 
pathology  is  to  have  him  see  and  think  from  what  he  sees,  and  to 
know  abnormalities  he  must  know  the  normal.  Complete  famili- 
arity with  these  matters  is  not  an  ornamental  accomplishment,  and 
I  hope  the  day  will  come  when  every  dental  graduate  will  own  a 
1-14  Zeis'  homogeneous  immersion  objective  (whatever  that  is), 
and  may  the  day  come  before  a  better  glass  displaces  this  one.'* 
And  I  hope  so  too. 
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But  to  return  to  my  subject,  or  to  one  of  them.  At  this  period 
in  the  evolution  of  my  article  I  had  nothing  to  say,  but  Dr. 
Barker  would  not  let  me  off  on  my  promise,  and  very  properly 
too — he  had  delivered  his  goods.  So  there  seemed  nothing  left 
for  me  but  to  join  that  devoted  band  that  can  make  themselves 
felt  in  dentistry  only  by  "the  continual  infliction  of  papers  of 
but  little  general-  interest  and  of  doubtful  practical  application," 
as  a  recent  editorial  very  prettily  puts  it. 

So  for  a  time  I  allowed  the  matter  to  rest,  I  did  nothing.  I 
left  it  to  see  what  nature — human  nature — would  do.  It  always 
does  something  and  it  sent  me  to  a  meeting  at  a  place  which  shall 
be  nameless,  held  for  a  purpose  which  I  need  not  mention,  and  I 
heard  a  middle-aged  practitioner  of  medicine  make  the  state- 
ment that  so  far  as  the  teaching  of  Anatomy  and  Physiology  to 
dental  students  was  concerned,  the  physician — the  general  prac- 
titioner— could  take  care  of  that,  with  the  practical  dentists  for 
the  dental  branches.  So  it  had  come  to  this,  that  the  busy,  hard- 
working, family  doctor  could,  between  his  case  of  croup  and 
measles,  "put  in"  his  little  hour  teaching  Anatomy  and  Physi- 
ology to  dental  students.  And  so  might  such  a  one,  and  the  boys 
and  girls  (they  go  so  young  to  dental  colleges  nowadays  that  I 
may  fitly  use  the  terms)  that  were  compelled  to  attend  such 
lectures  would  sit  on  the  back  rows  and  muse  on  the  blessing  of 
him  who  first  invented  sleep,  and,  finding  the  subject  under  such 
a  teacher  tedious  and  unprofitable,  they  would  do  their  dissecting 
in  a  careless  and  rapid  way,  and  at  the  end  of  the  course  would 
vote  that  Anatomy  was  dry  and  Physiology  a  bore,  and  endeavor 
to  sell  their  books  to  some  of  the  unsophisticated  freshmen. 

Mind,  I  don't  say  that  such  a  teacher  of  Anatomy  or  Physiology 
ever  existed,  least  of  all  in  a  dental  college,  but  the  above 
remark  was  made  and  seemed  to  be  acquiesced  in  by  men  whose 
position  should  at  least  guarantee  intelligence,  although  I  know 
that  to  guarantee  anything  connected  with  dentistry  is  unpro- 
fessional. 

As  Dr.  Kirk  has  said,  in  one  of  those  papers  that  serve  to  make 
our  dental  literature  really  literature: — "Professors  may  be  had  for 
the  asking,  but  expert  teachers  are  a  rarity."  And  again,  "It  is 
being  felt  more  and  more  strongly  that  the  training  required  to 
fit  a  man  for  the  practice  of  dentistry  is  a  peculiar  one  and 
requires  a  curriculum  adapted  to  that  end." 
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When  a  boy  goes  to  a  dental  college  he  usually  goes  there  to 
become  a  dentist  (the  exceptions  when  he  wishes  to  be  an  oral 
surgeon  or  stomatologist  may  be  noted),  and  the  general  subjects 
of  Anatomy  and  Physiology  have  an  added  interest  when  they 
are  taught  by  an  anatomist  or  a  physiologist  in  thorough  sympathy, 
through  thorough  knowledge  of  dentistry.  I  don't  think  it  is 
necessary  to  put  it  quite  so  strongly  as  the  president  of  the 
National  Ass'n.  of  Dental  Examiners  does  when  he  says — *'And 
may  the  day  come  when  every  professor  in  every  (dental)  college 
throughout  the  land  shall  be  a  practicing  dentist,"  but  I  think 
that  if  such  time  could  ever  come  it  would  not  be  an  evil  day  for 
dental  colleges. 

Such  teachers  can  have  much  to  do  with  making  students 
remain,  all  through  their  lives,  students  who  will  not  hang  up 
all  desire  for  real  study,  research,  and  original  investigation  with 
their  diplomas  on  the  wall.  They  have  it  in  their  power  to  so  in- 
fluence the  mind  of  the  young  dentist  that,  if  he  had  any  money 
left  after  he  bought  his  bicycle,  he  might  get  a  microscope  and 
become  in  time  fit  to  be  a  chairman  of  the  section  over  which  I 
have  the  honor,  but  not  the  requisite  qualifications,  to  properly 
preside.  Such  teachers,  aided  by  the  laboratory  method  of  dental 
education,  not  only  in  the  so-called  practical  branches,  but  also  in 
all  the  branches  of  my  section,  will  have  much  to  do  with  making 
it  impossible  for  any  one,  in  the  future,  to  get  up  in  a  great  meet- 
ing and  ask  ''if  the  average  dentist  is  7iot  an  ignorant  man ;''  or  for 
any  one  to  rise  up  and  eloquently  bray  "that  ninety  per  cent,  of 
the  dentists  were  a  disgrace  to  their  profession."" 

On  the  other  hand,  Dr.  Perry,  in  one  of  the  most  delightful 
professional  papers  ever  written,  says:  "We  are  weary  to  the  last 
point  of  endurance  *  *  *  *  of  being  told  that  we  are  a  very 
scientific  body  of  men,  and  that  our  profession  is  a  very  exact 
one.  We  are  tired  of  being  told  this  because  deep  down  in  our 
inner  consciousness  we  know  that  it  is  not  true." 

There  is  probably  a  happy  medium  between  these  two  posi- 
tions for  the  future  average  dentist,  and  the  laboratory  method  in 
dental  education  is  going  to  have  a  great  deal  to  do  in  helping  to 
attain  it. 

To  quote  again  (and  let  me  remark  in  parenthesis  that  I  don't 
know  what  I  would  have  done  in  evolving  this  paper  without  the 
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quotations;  they  are  the  only  parts  with  which  I  am  perfectly  sat- 
isfied): **It  has  been  found  by  careful  test  and  examination  that 
intelligent  laboratory  training  means  for  the  student  something 
more  than  dexterity  and  manipulative  skill.  Wherever  it  has 
been  applied  as  an  educational  means,  manual  training  has  re- 
sulted in  increased  intellectual  status,  a  brain  cultivation  fully  the 
equivalent  of  the  manual  dexterity  which  is  incident  to  it." 

The  practical  attainments  of  the  so-called  "American  dentist" 
have  become  somevv^hat  proverbial,  but  when  we  consider  that 
^  they  are,  to  a  greater  or  less  degree,  what  he  owes  his  patients — 
it  is  his  work.  It  is  expected  of  him,  and  for  it  he  gets  praise, 
thanks,  and  incidentally  what  Dr.  Barrett  would  call  an  "honor- 
arium." 

The  intelligent  scientific  cultivation  suggested  above  is  per- 
haps (to  judge  from  the  reports  of  some  recent  discussions)  not 
as  yet  a  proverb  in  general  use,  and  yet  it  is,  to  a  certain  extent, 
what  he  owes  that  body  which  we  all  so  love  to  call  "The  Profes- 
sion." 

I  look  at  this  for  the  moment  as  the  chairman  of  a  scientific 
and  theoretical  section  of  a  learned  society.  I  look  about  me  and 
see  the  chairmen  of  the  sections  including  Operative  and  Pros- 
thetic Dentistry  gloating  over  their  clinics  and  endeavoring  to 
please  you  with  the  latest  fall  styles  in  bridge-work.  I  can  grow 
cynical  and  suggest  that  all  I  can  study  of  interesting  clinics  are 
occipital  bones,  but  that,  of  course,  is  simply  to  show  my  super- 
ficial anatomical  knowledge  and  my  chagrin.  The  truth  is,  that 
practical  men  will  always  take  the  most  interest  in  practical  sub- 
jects. And  yet  it  has  been  the  interest  taken  by  some  dentists  in 
subjects  seemingly  theoretical  that  has  led  to  many  very  practi- 
cal results. 

"It  is  passing  strange  that  among  the  thousands  of  dental 
mechanicians  who  delight  in  styling  themselves  scientific  men, 
there  has  never  until  very  lately  been  one  to  institute  a  series  of 
experiments  conducted  for  the  purpose  of  determining  the  force 
necessary  to  the  proper  performance  of  the  function  which  it  is 
their  special  province  to  assist."  Reference  is  made  to  Dr. 
Black's  recent  articles  on  "The  Physical  Character  of  the  Human 
Teeth." 

Towards  the  close  of  the  final  report   of  the   Examination  of 
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Prehistoric  Crania,  conducted  by  the  late  Dr.  Patrick,  is  said:  — 
"The  importance  of  the  investigation  cannot  be  overestimated, 
especially  that  portion  relating  to  disease  and  anomalies  of  the 
teeth  and  jaws,  for  there  is  not  a  question  that  may  arise  in  Mor- 
phology, Histology  or  Physiology,  on  which  the  facts  revealed  in 
this  investigation  will  not  shed  some  light." 

In  commenting  on  this  work  to  which  Dr.  Patrick  gave  many 
years  of  his  life,  Dr.  Kirk  says: — "Such  work  is  a  necessary  pre- 
liminary to  all  truly  scientific  study,  and  while  its  value  may  not 
at  once  be  apparent  to  everyone,  the  fact  remains  that  the  men^ 
who,  at  great  personal  sacrifice,  pursue  investigations  of  this  class 
for  the  benefit  of  their  colleagues,  deserve  their  thanks  and 
praise." 

That  investigations  of  this  nature  are  being  conducted,  and 
papers  of  this  class  are  occasionally  read,  may  be  seen  from  this 
list  of  a  tew  comparatively  recent  articles,  assorted.  [The  Doc- 
tor here  gives  the  titles  of  several  of  the  leading  articles  which 
have  appeared  in  the  various  dental  journals  during  the  past  few 
months;  also  the  titles  and  short  synopses  of  some  recent  publi- 
cations.    Ed.] 

It  is  to  the  interest  and  enthusiasm  on  the  part  of  such  men,  in 
the  subjects  connected  with  this  section,  that  dentistry  owes,  and 
will  have  to  owe,  very  much  of  its  professional  standing.  It  was 
to  the  result  of  this  enthusiasm  in  a  young  dentist  that  the  whole 
dental  world  pays  homage  to  the  memory  of  Sir  John  Tomes.  It 
was  to  such  enthusiasm  on  the  part  of  another  young  dentist  that 
the  world  owes  the  priceless  blessing  of  anaesthesia. 

In  closing  I  can  only  thank  you  for  your  polite  endurance,  and 
express  the  hope  that  nothing  I  may  have  tried  to  say  may  have 
been  other  than  within  the  bounds  of  the  strictest  professional 
propriety,  or  have  a  tendency  that  might  in  any  way  mislead  the 
young  men. 


A  Discovery? — The  fact  that  animal  tissues  can  be  stimulated  by  gradu- 
ally increasing  doses  of  a  poison  until  they  fail  to  respond,  is  heralded  to  the 
world  as  a  great  discovery,  which  it  is  proposed  to  use  as  a  basis  in  perfecting 
a  therapeutic  system.  In  other  words,  saturate  the  system  with  poison,  so  that 
if  a  man  is  exposed  to  disease  his  tissues  can  no  longer  take  cognizance 
thereof.  This  is  about  as  rational  as  keeping  a  man  drunk  all  the  time  that  he 
may  not  crave  liquor. — Medical  Brief. 
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DENTAL    EXAMINING  BOARDS  IN  THE  UNITED  STATES 
AND  PRELIMINARY  EDUCATION. 

By  G.  Carleton  Brown,  D.  D.  S.,  Elizabeth,  N.  J.,  Read  Before  the  Central 

Dental  Association  of  Northern  New  Jersey, 

December  16,  1895. 

A  resume  of  the  question  in  re^^ard  to  the  influence  of  exam- 
ining- boards  on  dental  education  would  necessarily  become  a  his- 
tory of  the  advance  of  modern  dentistry,  and  in  saying  this  and 
in  claiming  a  large  share  of  this  advance  for  the  examining  boards, 
I  do  not  mean  to  detract  a  particle  from  the  great  work  that  has 
been  done  by  the  colleges;  to  them,  first  and  foremost,  belongs 
the  credit  for  the  advanced  standing  of  the  profession  of  dentistry 
to-day.  But  I  greatly  doubt  whether  the  colleges  would  have  at- 
tained to  their  present  standing,  or  have  demanded  the  high 
standard  now  required  of  graduates,  if  it  had  not  been  for  the  ex- 
amining boards.  There  are  several  ways  of  loooking  at  why  and 
how  this  influence  came  into  existence,  but  I  think  the  most  ra- 
tional is,  that  the  colleges  are  not  working  entirely  from  a  philan-  < 
thropic  standpoint,  while  the  examining  boards  are.  The  col- 
leges are  pecuniarily  interested  in  their  work,  and  are,  of  course, 
striving  to  make  all  the  money  they  can,  and  in  some  cases  more 
than  they  have  any  business  to  make — but,  as  Rudyard  Kipling 
says,  "that's  another  story" — while  the  members  of  the  boards  are 
sacrificing  much  time,  and  in  nearly  all  cases  are  spending  their 
own  money  to  elevate  the  standard  of  their  profession,  and  this 
without  the  slightest  chance  of  any  pecuniary  benefit  to  them- 
selves. 

These  facts  being  accepted,  with  the  further  statement  that  in 
spite  of  the  antagonistic  attitude  assumed  by  some  of  the  colleges 
towards  the  boards,  the  latter  have  none  but  the  kindliest  feelings 
to  the  colleges,  and  when  they  make  criticisms  and  suggest  cer- 
tain reforms  it  is  not  because  they  love  the  colleges  less,  but  their 
profession  more. 

The  elevating  of  the  standard  of  dentistry  demanded  by  the 
profession  must  be  done  to  a  great  extent  by  and  through  the 
educational  mediums,  and,  as  public  institutions,  they  are  cer- 
tainly open  to  criticism  if  they  fail  to  properly  equip  their  grad- 
uates. 

Any  one  who  has  been  an  unprejudiced  observer  of  the  changes 


74  THE    DENTAL    DIGEST. 

in  the  teachings  of  the  schools  and  the  character  of  the  material 
turned  out  since  the  establishment  of  the  State  examinations, 
must  admit  that  the  boards  have  had  an  influence  on  the  colleges, 
and  in  many  instances  have  been  the  means  of  procuring  for  the 
student  a  higher  and  better  education;  which  being  the  case,  is  it 
not  the  duty  of  the  boards  to  continue  the  work  by  pointing  out 
the  defects  which  still  exist,  and  by  suggesting  reforms? 

The  only  question  that  now  arises,  is:  Should  these  discussions 
be  confined  to  the  national  associations  representing  the  colleges 
and  the  boards,  or  should  the  matter  be  openly  and  freely  dis- 
cussed by  the  profession  at  large?  I  consider  the  latter  the 
proper  course,  hence  this  paper. 

A  few  years  ago  it  seemed  to  be  the  fashion  for  a  man,  when 
he  thought  he  could  not  make  a  success  of  anything  else,  to  either 
enter  the  ministry  or  else  take  up  dentistry  as  a  profession;  if  the 
latter  were  his  choice,  the  mere  fact  that  he  had  not  the  pre- 
liminary education  that  would  enable  him  to  receive  and  assim- 
ilate the  scientific  and  theoretical  teachings  of  the  profession  did 
not  enter  into  the  question  any  more  than  did  the  fact  of  whether 
he  had  the  requisite  amount  of  mechanical  adaptability. 

The  colleges  recognize  this  state  of  affairs  by  theoretically  re- 
quiring a  preliminary  education;  I  say,  theoretically,  for  what  they 
actually  require  hardly  deserves  the  name  of  education. 

In  making  these  charges  I  do  not  say  that  some  schools  may 
not  give  a  proper  preliminary  examination,  but  I  do  know  that 
the  examination,  if  it  exists  at  all  in  certain  schools,  must  be  a 
perfect  farce.  In  making  this  statement  I  know  I  shall  be  borne 
out  by  members  of  any  examining  board  who  require  a  written 
examination.  To  demonstrate  the  point  I  will  give  you  a  few 
illustrations  which  were  taken  from  the  papers  of  recent  graduates 
and  are  exactly  as  written,  none  being  selected  unless  plainly 
wTitten,  so  that  no  mistakes  could  be  attributed  to  defective  pen- 
manship. 

Q.  What  relation  to  dental  caries  do  the  micro-organisms 
bear?  A.  Dental  caries  is  a  destruction  of  the  tooth  substance 
which  is  hard  and  micro-organisms  is  effect  the  soft  parts  of  the 
body. 

Q.  What  acid  is  produced  by  the  micro-organisms?  A.  Toxic 
acid  is  produced  by  the  micro-organisms. 
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O.  How?  A.  By  the  action  of  them  upon  the  soft  tissues, 
these  be  open. 

O.     What  is  plethora?     A.     Is  a  disease  ofjthe  Pleura. 

O.  What  is  disease?  A.  Is  the  disturbance  of  the  equle- 
bruni  or  preversion  of  circulation. 

O.  What  is  fever?  A.  The  riseing  of  the  tempeture  caused 
by  too  much  blood  in  a  part. 

Q.  What  is  shock?  A.  Shock  is  the  suddent  checking  of  the 
nerves  caused  by  accident. 

O.  What  is  the  difference  between  a  narcotic  and  hypnotic? 
A.  Narcotic  acts  on  part  the  small  intestines.  Hypnotic  acts  on 
the  whole  large  intestines. 

O.  What  are  the  stages  of  anaesthesia?  A.  drowsiness 
sleepy  feelings  long  breathing  Stifness  of  muscles  and  relaxation 
of  the  parts. 

O.  What  are  the  effects  of  inhaling  nitrate  of  amyl?  A.  It 
produces  krowness. 

Now  as  to  a  student's  mechanical  adaptability,  granted  a  first- 
class  education  and  the  receptive  qualities  necessary  for  a  crood 
scientific  education,  of  what  avail  is  it  if  "he  hasn't  it  in  his  fin- 
gers," as  Dr.  Eaton  has  so  tersely  expressed  it;  he  will  never 
make  a  dentist;  and  of  this  fact  the  colleges  have  as  yet  taken 
no  notice;  they  might  perhaps  refuse  to  graduate  him  at  the  end 
of  his  three  years'  course,  even  if  he  stands  first  in  his  class  in 
theory;  but  would  they  do  this?  And  if  they  did,  would  it  not 
be  pretty  hard  on  that  student?  But  is  it  not  worse  to  have  an 
incompetent  man  turned  loose  upon  the  public?  And  here  is 
where  the  examining  boards  come  in  again;  as  our  friend  and  fel- 
low hornet.  Prof.  Flagg,  says,  "The  Board  steps  up  and  says 
*Hold,'  and  the  young  man  steps  out  into  'innocuous  desuetude  ' 
with  three  of  the  best  years  of  his  life  wasted." 

This  is  certainly  hard  on  all  concerned,  the  Board,  the  college 
and  the  student.  But,  hard  as  it  may  be,  the  Boards  must  do 
their  duty  as  State  officials  and  as  servants  of  the  public.  There 
is  no  question  about  its  being  hard  on  the  student;  the  college 
from  which  he  graduated  should  feel  a  twinge  of  remorse  for  hav- 
ing taken  his  time  and  money  and  failed  to  give  him  what  he  has 
paid  for.  It  may  have  done  all  in  its  power,  but  if  the  student 
did  not  "have  it  in  his  fingers"  to  start  with,  all  the  colleges  in  the 
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country  could  not  have  given  it  to  him,  their  mission  being  only 
to  develop.  Where  is  the  remedy?  Many,  I  am  sure,  must  have 
given  the  subject  thought,  but  the  first  practicable  suggestion  that 
I  have  seen  comes  from  Dr.  Grouse,  who  says:  "A  young  man 
may  be  bright,  a  good  student,  and  well  grounded  in  the  classics, 
and  yet  an  attempt  to  make  a  dentist  of  him  would  destroy  his 
usefulness  in  life,  make  him  a  detriment  to  the  community  in 
which  he  practiced,  and  not  a  credit  to  the  dental  profession. 
Therefore,  the  first  six  weeks  of  the  college  course  should  be  spent 
in  finding  out  who  are  properly  qualified,  by  nature  as  well  as  by 
training,  to  be  dentists;  and  those  who  are  not  fit  should  have 
their  fees  refunded,  and  should  be  persuaded  to  select  a  more 
suitable  calling  in  life.  In  short,  the  'plucking'  should  be  done  at 
the  beginning  of  the  college  course  rather  than  at  the  end."  Here 
is  something  for  the  Faculties  to  think  about,  and  by  adopting  some 
such  system  they  will  save  the  Boards  many  unhappy  moments. 

And  while  they  are  occupied  with  this  subject  it  would  be  well 
to  look  more  carefully  after  the  training  of  the  students  in  the 
practical  departments.  It  is  a  noticeable  fact  that  since  the  in- 
crease of  the  term  of  pupilage  from  two  to  three  years,  while  the 
scientific  and  theoretical  knowlege  of  the  graduates  has  increased 
to  a  marked  degree,  the  practical  has  not  only  failed  to  keep  pace 
with  it,  but  has  actually  decreased.  Are  we,  as  a  profession,  sac- 
rificing the  practical  to  the  theoretical?  Whoever  are  leading  in 
this  matter,  the  profession  or  the  professors,  damage  is  being 
done  and  a  halt  should  be  called. 

According  to  the  reports  given  by  the  students,  the  means  and 
apparatus  in  some  of  the  colleges  for  pursuing  the  practical  stud- 
ies are  absurdly  inadequate,  in  some  instances  there  being  only 
one  blow-pipe  for  the  use  of  several  hundred  students,  with  in 
many  cases  no  chance  of  obtaining  instruction  in  its  use  even  then; 
the  demonstrator,  so-called,  being  engaged  in  the  more  import- 
ant (?)  .work  of  looking  after  the  business  part  of  the  insertion  of 
artificial  dentures  for  a  consideration,  said  consideration,  by  the 
way,  netting  a  good  round  profit  to  the  college.  In  fact,  the  col- 
leges seem  to  be  giving  instruction  only  in  the  direction  in  which 
there  is  a  direct  pecuniary  benefit  to  themselves,  instead  of  edu- 
cating the  student  to  a  higher  standard  of  general  proficiency  in 
mechanics.     I   have    had  graduates  tell   me    that  the  case  they 
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soldered  before  the  examining  board  was  the  first- piece  of  metal 
work  they  had  ever  done,  and  one  man  acknowledged  that  he 
had  never  had  a  blow-pipe  in  his  hand  before.  The  colleges  may 
say  that  this  evidence  is  not  trustworthy,  as  it  comes  from  men 
who,  having  made  a  poor  piece  of  work,  are  trying  to  throw  the 
responsibility  on  the  college.  This  might  have  more  weight  if  it 
were  not  for  the  fact  that  the  story  comes  from  so  many  different 
graduates  and  is  so  amply  corroborated  by  the  work  they  do  at 
the  examinations.  If  you  will  carefully  examine  the  specimens 
which  I  herewith  submit,  I  think  you  will  come  to  the  conclusion 
that  there  are  reforms  needed  in  this  direction.  These  have  been 
selected  and  mounted  by  Dr.  Barlow,  who  has  charge  of  the  me- 
chanical department  of  the  New  Jersey  Board,  from  work  done 
within  the  last  year  as  part  of  the  practical  examination  required 
from  each  applicant.  Have  the  men  who  did  this  work  received 
a  proper  education  to  enable  them  to  practice  dentistry? 

I  think  this  will  prove  to  your  satisfaction  that  in  some  cases 
the  practical  side  is  being  sacrificed  to  the  theoretical.  That 
others  have  noticed  the  same  thing  is  shown  by  the  following 
extract  from  the  report  of  the  Committee  on  Practice  of  the  New 
York  State  Society,  read  at  Albany,  May  8th,  1895.  "Our  insti- 
tutions of  learning  should  take  heed  that  the  manual  skill  of  their 
graduates  does  not  suffer  on  account  of  increased  theoretical 
training."  The  colleges  may  claim  that  every  student  has  to  sub- 
mit a  satisfactory  piece  of  metal  work  as  part  of  his  examination 
and  a  orerequisite  to  graduation.  True,  but  do  they  inquire  care- 
fully into  the  question  of  who  made  the  piece?  That,  however, 
is  part  of  the  other  story  I  am  coming  to  later. 

Leaving  the  mechanical  department  for  the  operative,  we 
perhaps  find  an  improvement.  But,  does  not  the  effort  to  swell 
the  college  treasury  overbalance  the  educational  features?  Are 
not  many  teeth,  which  by  proper  treatment  could  be  saved,  sacri- 
ficed to  make  way  for  other  work  that  will  pay  better,  thus  doing 
injury  to  patients  and  depriving  the  student  of  an  important 
means  of  education?  How  many  students,  when  they  graduate, 
are  really  competent  to  contend  with  the  complicated  cases  of 
pulpless  or  abscessed  teeth?  If  any  of  you  will  stop  and  think  of 
the  many  difficulties  you  have  had  to  contend  with  and  master  for 
yourselves  since  you  commenced  active  practice,  that  could  have 
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been  greatly  simplified  by  proper  instruction  from  a  demonstrator 
•during  your  collegiate  course,  you  will  better  appreciate  the 
point  I  am  trying  to  emphasize. 

Is  it  not  just  as  important  that  there  should  be  a  competent 
corps  of  demonstrators  as  of  lecturers?  Now,  as  a  rule,  there  is 
one  head  demonstrator  whose  duty  it  is  to  apportion  the  patients 
and  handle  the  gold  and  cash,  which  occupations  leave  him 
little  time  to  assist  and  advise  the  students  in  their  work,  these 
latter  functions  being  left  to  undergraduates,  who  are  appointed 
assistant  demonstrators.  If  the  colleges  would  provide  a  suffi- 
'cient  number  of  first  class  demonstrators  to  be  constantly  on  hand 
'during  clinic  hours  in  order  to  personally  instruct  students  in  the 
•correct  diagnosis  and  treatment  of  cases,  the  percentage  of  fail- 
ures before  the  examining  boards  would  be  materially  decreased. 
These  remarks  will  apply  equaUy  well  to  either  department  of 
the  practical  education  in  our  institutions. 

'While  on  the  subject  of  college  clinics  I  cannot  resist  again 
alluding  to  the  matter  of  fees.  The  present  system  in  many  in- 
stitutions of  having  fixed  prices  for  operations,  places  them  about 
on  a  par  with  the  so-called  ''associations"  which  have  done  so 
much  to  lower  the  standard  of  dentistry  in  the  public  mind.  In 
both  cases  the  bulk  of  the  work  is  done  by  inexperienced  and  in- 
competent men;  m  the  associations,  because  that  kind  of  help 
comes  cheap;  and  in  the  colleges,  because  the  workmen  are  stu- 
dents. These  methods  have  taken  away  any  right  which  the 
clinics  might  once  have  had  to  be  called  free. 

One  means  of  cementing  the  colleges  and  the  profession  more 
closelv  together  would  be  for  the  former  to  return  to  the  old 
method  of  simply  charging  for  the  material  used  and  making  the 
clinic  a  dispensary  in  the  true  meaning  of  the  word. 

The  method  of  procedure  in  the  mechanical  examination 
before  the  New  Jersey  Board  is  as  follows:  Every  candidate  is 
required  to  make  a  metal  plate,  band  it,  grind  and  back  the  teeth, 
and  invest  ready  for  soldering  before  the  Board.  Sometime 
since  it  became  apparent  that  in  a  great  many  instances  the 
character  of  the  preparatory  work  and  the  final  soldering  differed 
so  markedly  that  it  was  impossible  that  the  same  person  should 
have  done  both.  This  led  to  an  investigation  and  it  was  found 
that  there  were  persons  who  made  a  regular  business  of  supplying 
students  who  were  to  appear  before  the  Board  with  plates  ready 
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for  soldering.  It  was  also  found  that  these  same  persons  were  in 
the  habit  of  making  the  graduating  cases  for  students  in  the 
colleges,  charging  them  different  prices  according  to  style  and 
finish.  The  Board  met  this  difficulty  by  requiring  each  applicant 
to  make  an  affidavit  stating  that  he  did  all  the  work  on  his  plate 
himself,  without  assistance  from  any  one. 

The  fact  that  a  student  can  buy  a  plate,  present  it  and  have  it 
accepted  as  his  own  work  in  college,  certainly  confirms  my  pre- 
vious statement  as  to  the  lax  way  in  which  the  clinics  are  con- 
ducted. A  demonstrator  in  the  mechanical  department  certainly 
should  know  whether  a  graduating  piece  was  made  in  the  college 
laboratory  or  not.  But  worse  even  than  this  comes  the  report 
that  in  some  cases  the  demonstrators  have  themselves  made  these 
plates  for  the  students;  they,  of  course,  being  paid  for  the  same. 

Another  reported  condition  of  affairs  in  one  of  our  colleges 
seems  to  me,  if  true,  to  deserve  such  unqualified  disapproval  from 
the  profession  that  a  continuance  of  such  practice  will  henceforth 
be  impossible.  It  is,  in  short,  that  a  certain  dental  house  holds 
such  a  large  interest  in  one  of  our  colleges  that  the  students  say 
they  dare  not  buy  instruments  from  other  houses,  because  by  so 
doing  they  would  jeopardize  their  chances  of  graduating.  If  this 
report  is  true,  taken  in  connection  with  the  other  matters  which  I 
have  laid  before  you,  is  it  not  time  that  the  profession  at  large 
insisted  on  knowing  more  about  the  way  in  which  our  institutions 
are  conducted,  and,  where  reforms  are  needed,  insist  on  their  not 
only  being  introduced,  but  lived  up  to? 

In  conclusion,!  wish  to  state  that  no  charges  in  this  paper  have 
been  aimed  at  any  particular  college;  the  defects  mentioned  being 
distributed  among  the  different  institutions.  There  are  some, 
however,  that  may,  perhaps  lay  claim  to  all.  On  the  other  hand, 
there  are  certain  colleges  to  which  these  criticisms  are  in  no  way 
applicable. 

Let  the  Profession,  the  Colleges,  and  the  Boards  unite  their 
forces  and  work  together  in  this  matter,  and  a  higher  standard  is 
bound  to  result.  * 

A  Curious  Accident. — A  woman  in  Elizabeth  coughed  up  a  wisdom  tooth 
which  had  been  lodged  for  three  months  in  one  of  her  bronchial  tubes,  and 
which  had  found  its  way  there  immediately  after  it  was  extracted  and  while 
she  was  under  ihe  influence  of  nitrous  oxide  gas.  The  name  of  the  careless 
dentist  is,  fortunately  for  him,  not  given. — Medical  Record. 
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Dr.    G.    V.    Black's    Articles    in   the   Dental    Cosmos,   iSg§. 

An  Investigation  of  the  Physical  Properties  of  Silver — 
Tin  Alloys.  A  series  of  experiments  has  been  carried  on  by 
Dr.  G.  V.  Black,  during  the  past  year,  to  investigate  the  value  of 
amalgams  as  filling  materials  for  human  teeth.  The  experiments 
have  been  made  with  pure  silver-tin  amalgams,  and  with  those 
made  of  silver  and  tin  as  a  basis,  with  an  addition  of  small 
quantities  of  various  other  metals — gold,  platinum,  iridium,  cop- 
per, zinc,  bismuth,  etc. 

The  specimens  for  use  were  furnished  by  many  prominent  den- 
tal manufacturers,  and  made  of  pure  materials.  The  proportions 
.anged  approximately  from  sixty  parts  of  silver  with  forty  parts  ot 
tin,  to  forty  parts  of  silver  with  sixty  parts  of  tin,  the  alloys  be- 
ino-  mixed  with  mercury  in  proportions  ordinarily  ranging  rrom 
30  per  cent,  of  mercury  with  70  per  cent,  of  alloy,  to  equal  parts 
of  each  by  weight. 

Careful  experimentation  proves  the  silver-tin  arnalgams  to  be 
amomalous  among  metallic  compounds  in  being  at  the  same  time 
very  brittle  and  very  ductile.  If  struck  with  a  hammer  they  fly 
to  pieces,  but  if  subjected  to  a  comparative  light  stress,  either 
continuous  or  remitting,  they  may  be  pressed  out  into  thin  lam- 
inae, or  moulded  into  any  form  without  breakage. 

A  careful  study  of  these  properties  was  made  with  the  use  of 
specially  constructed  instruments,  and  the  effects  of  stress  accur- 
ately measured.  Under  a  stress  of  200  to  300  pounds  the  amal- 
gam crushes,  but  if  a  stress  of  25  to  100  pounds  is  maintained  it 
gradually  yields.  This  property  of  yielding  under  stress  Dr. 
Black  calls  the  flow.  It  is  different  from  the  "flow  of  solids"  in 
that  it  is  continuous  as  long  as  the  stress  is  maintained,  even  if 
there  is  no  increase  of  stress.  Examinations  and  experiments 
with  pure  silver  and  pure  tin,  and  with  an  alloy  of  the  two  in 
equal  parts,  prove  conclusively  that  this  property  of  flowing  re- 
sults not  from  the  combination  of  the  two  metals,  nor  from  either 
one  alone,  but  from  a  combination  of  the  tuo  with  mercury. 
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Experiments  with  amalgams  mixed  and  used  as  different  dent- 
ists mix  and  use  them,  with  various  methods  of  manipulation, 
gave  astonishing  variations  as  to  the  flow.  Pure  silver-tin  amal- 
gams were  found,  under  careful  handling,  to  flow  from  2)2'  per 
cent,  to  10  per  cent.,  but  the  addition  of  a  small  percentage  of 
copper  diminished  the  flow.  The  crushing  strength  of  the  alloys 
in  general  use  is  sufficient  for  the  stress  brought  to  bear  in  mastica- 
tion. The  important  test  of  an  alloy  is  its  resistance  to  change 
of  form. 

Under  a  series  of  more  accurate  experiments,  where  the  formula 
of  each  specimen  used  was  known,  the  alloy  and  mercury  both 
weighed,  the  amount  of  mercury  lost  in  mixing  and  in  the  process 
of  wringing  through  muslin,  the  percentage  of  mercury  left,  all 
being  recorded,  and  the  amount  of  force  used  in  filling  and  pack- 
ing carefully  noted,  gave  more  regular  results.  It  was  shown  that 
the  strength  of  the  mass  depends  in  great  measure  on  the  even 
distribution  of  the  mercury,  and  that  violence  in  any  form  weak- 
ens the  product.  Even  burnishing  of  fillings  is  therefore  to 
be  avoided,  and  hand-mixing,  instead  of  mixing  in  a  mortar,  is  to 
be  preferred  for  this  reason. 

Experiments  with  ivory  and  bone  as  artificial  cavities  for  ex- 
perimental fillings  have  proved  unsatisfactory,  as  these  materials 
expand  and  contract,  being  influenced  by  the  moisture  in  the  at- 
mosphere, and  it  is  impossible  to  accurately  measure  changes  in 
filling-materials  in  cavities  whose  walls  are  themselves  subject  to 
variations.  Therefore,  a  set  of  steel  tubes  for  artificial  cavities, 
and  special  instruments  for  accurate  measurement,  were  devised 
for  further  experiments,  that  results  might  be  compared.  Amal- 
gams were  found  to  first  set  hard,  generally  with  an  accompanying 
contraction,  then  after  several  hours  they  soften  and  flow,  and  at 
the  same  time  expand.     Afterward  a  gradual  contraction  occurs. 

Experiments  involving  the  principles  of  spheroiding  of  amal- 
gams demonstrated  accurately  that  the  tendency  of  amalgams  to 
pull  away  from  the  margins  of  cavities  is  due  to  contraction,  and 
not  to  a  tendency  to  spheroid,  as  has  been  supposed. 

Contraction  and  expansion  of  amalgams  seem  to  depend  on 
many  factors: — the  components  of  the  alloy,  the  percentage  of 
mercury,  the  manner  of  mixing,  the  mode  of  handling,  and  the 
oxidation  of  the  alloy. 
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The  addition  of  copper  in  small  quantities  to  the  silver-tin 
amalgam  neutralizes  the  tendency  to  contraction  and  expansion 
to  a  considerable  degree.  The  addition  of  small  quantities  of 
other  metals  has  not  yet  been  thoroughly  investigated. 

In  silver-tin  amalgams  containing  less  than  6o  per  cent,  of 
silver  a  contraction  takes  place  during  the  primary  setting  of  the 
mass,  but  after  reaching  a  proportion  of  60  per  cent,  the  primary 
contraction  disappears.  Alloys  which  contain  more  than  60  per 
cent,  of  silver  show  no  primary  contraction,  but  at  80  per  cent,  of 
silver  and  20  per  cent,  tin  an  immense  expansion  occurs. 

As  to  the  difference  in  the  cut  of  alloys,  those  cut  fine  gave  an 
amalgam  which  worked  smoothly,  but  flowed  badly,  while  the 
coarse  cut  alloy  made  a  granular  mass  which  did  not  work  so 
easily,  but  which  flowed  less.  The  effect  of  oxidation  on  the  cut 
alloy,  which  occurs  even  on  simple  exposure  to  the  air,  was  very 
marked,  both  upon  the  contraction  and  on  the  amount  of  mercury 
required  for  mixing.  Alloys  containing  from  60  to  65  per  cent, 
of  silver,  which  did  not  shrink  nor  expand  when  used  fresh,  when 
oxidized  from  any  cause  contracted  as  much  as  nine  ten-thou- 
sandths of  an  inch  for  each  test.  The  effect  of  oxidation  was 
practically  the  same  for  all  formulae  used;  those  which  shrank 
when  used  fresh  shrank  more  when  oxidized. 

Careful  trial  has  shov/n  that  if  an  alloy  is  mixed  with  an  excess 
of  mercury,  kneaded  into  a  pliant  mass,  and  then  wrung  out 
through  muslin,  always  as  nearly  as  possible  with  the  same 
amount  of  force,  a  certain  percentage  of  mercury  will  be  re- 
tained, differing  with  the  different  formulae  of  the  alloys.  A  suf- 
ficient excess  of  mercury  must  be  used  to  make  a  pliant  mass, 
and  it  must  be  wrung  out  before  the  setting  begins.  If  too  little 
mercury  is  used  an  excess  will  be  retained,  but  mixing  consider- 
ably too  much  mercury  before  wringing  does  not  affect  the  re- 
sult. The  freshly  cut  alloy  retains  a  certain  percentage  of  mer- 
cury against  the  wringing  process,  but  oxidizing  the  alloy,  whether 
naturally  or  artificially,  changes  the  result.  For  instance,  the 
alloy,  65  per  cent,  silver,  35  per  cent,  tin,  when  oxidized,  requires 
less  mercury  than  when  used  fresh.  A  good  working  mass  can 
be  made  with  a  smaller  quantity  of  mercury  at  about  60  per  cent. 
of  silver  than  with  any  other  proportion. 

Different   methods    of    manipulation    affect   the   result   mate- 
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rially.  An  even  and  moderately  severe  pressure,  directed  upon 
every  portion  of  the  mass,  without  kneading  it,  tends  to  prevent 
shrinkage  at  certain  points.  Gaps  in  the  margins  of  fillings, 
caused  by  shrinkage,  are  not  closed  by  subsequent  expansion. 
Using  a  spoon-shaped  instrument  and  cutting  out  the  free  mer- 
cury raised  during  packing,  has  a  better  effect  than  any  other 
method,  as  it  requires  less  violence.  In  packing  and  filling,  the 
part  of  the  amalgam  put  in  last  is  found  to  contract  most,  caus- 
ing a  warping  of  the  mass,  so  that  the  upper  surface  of  the  filling; 
becomes  concave  and  the  margins  pull  away  at  the  top,  while  the 
bottom  surface,  especially  if  large  and  flat,  becomes  convex,  thus 
pushing  the  filling  out  of  the  cavity.  Dr.  Black  considers  his  in 
vestigations  far  from  complete  as  yet. 

The  Pacific  Stonatological  Gazette  for  J  aginary  ^  i8g6. 

"Dental  Jurisprudenxe — Malpractice,"  by  H.  R.  Wiley, 
A.  B.,  San  Francisco.  It  sometimes  happens  that  a  fracture  of 
the  maxilla  results  from  the  extraction  of  a  tooth,  and  the  records 
of  our  courts  show  that  many  civil  suits  for  damages  have  been 
instituted  on  that  ground  of  complaint.  If  the  fracture  has  been 
caused  through  negligence  or  ignorance,  it  is  certainly  a  proper 
cause  of  action.  Of  course,  the  plaintiff  must  make  out  his  case. 
That  is,  he  must  prove  that  the  injury  actually  exists,  that  it  was 
caused  by  some  act  or  omission  on  the  part  of  the  defendant,  and 
that  it  was  due  to  malpractice.  He  must  also  prove  the  extent 
of  the  injury.  The  plaintiff  may  be  under  an  honest  misappre- 
hension as  to  the  existence  of  the  injury.  When  the  tooth  was 
extracted  he  saw  what  appeared  to  be  a  piece  of  bone  attached  to 
it,  and  very  naturally  inferred  that  his  jaw  had  sustained  a  frac- 
ture. Unusual  trouble,  from  cold  or  other  cause,  having  followed 
the  extraction,  he  too  hastily  concluded  that  he  had  been  the 
victim  of  malpractice,  when  a  careful  and  scientific  examination 
might  have  disclosed  the  fact  that  it  was  only  the  fracture  of  the 
alveoli  septum.  The  composition  of  the  cementum  is  very  sim- 
ilar to  that  of  the  bone,  and  occasionally  the  roots  of  the  tooth 
become  attached  to  the  septum  and  fracture  it  in  course  of  extrac- 
tion. Such  an  occurrence  shows  no  want  of  care  or  skill  on  the 
part  of  the  operator,  and  judgment  for  his  costs  should  be  ren- 
dered in  favor  of  the  defendant. 
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Attain,  a  fracture  of  cither  plate  of  the  alveolus  may  be  due 
to  the  extraordinary  attachment  thereto  of  the  roots  of  the  teeth; 
or  the  bones  may  be  unusually  weak  and  thin,  or  may  have  been 
weakened  by  necrosis.  Also,  during  the  spreading  of  the  alveolar 
plates  caused  by  extraction,  a  fracture  of  either  plate  is  likely  to 
occur,  if  the  roots  of  the  tooth  chance  to  be  unusually  divergent, 
and  wider  than  the  necks,  without  fault  of  the  operator. 

In  neither  of  the  cases  referred  to  above  could  there  be  a  find- 
ing of  malpractice,  supposing,  of  course,  that  a  proper  defense  is 
made.  If  the  patient,  by  a  change  of  position,  a  sudden  move- 
ment or  any  other  act,  contributed  to  the  injury  complained  of, 
judgment  ought  not  to  be  rendered  against  defendant. 

The  facts  relied  upon  as  a  defense  in  either  of  the  several 
cases  referred  to,  must  be  clearly  presented  and  carefully  proven, 
or  the  judge  or  jury,  not  having  technical  knowledge  of  dental 
surgery,  may  easily  fall  into  error  as  to  the  real  nature  and  cause 
of  the  injury  complained  of,  and  consequently  arrive  at  a  wrong 
conclusion  as  to  the  defendant's  liability.  The  extracted  tooth 
itself  may  be  valuable  in  evidence,  and  it  may  be  necessary  for 
the  judge  or  jury  to  make  a  careful  inspection  of  the  part  alleged 
to  have  been  injured. 

Such  exhibits,  accompanied  by  a  full  and  clear  explanation 
by  the  defendant,  may  be  sufficient  to  convince  the  jury  that  the 
charge  of  malpractice  is  without  foundation.  It  will  always  be 
safest,  however,  to  corroborate  this  line  of  evidence  with  expert 
testimony,  by  calling  to  the  witness-stand  some  other  dentist  who 
has  first  been  made  acquainted  with  the  facts  of  the  case. 

"Syphilis  of  the  Mouth,"  by  J.  G.  MacGowan,  M.  D.,  Los 
Angeles,  Cal.,  read  before  the  Southern  Calif.  Odont.  Society, Oct., 
1895.  The  interest  to  the  dentist  in  being  able  to  definitely  diag- 
nose any  appearance  of  syphilis  about  the  mouth  is  a  double  one: — 
The  protection  of  self  against  contagion;  the  avoidance  of  the 
exposure  of  his  clients  to  infection  by  the  use  of  instruments  or 
dressings  not  sterilized.  Though  recognition  of  the  infectious 
lesions  of  acquired  syphilis  is  paramount,  yet  it  is  not  without  in- 
terest to  dental  surgeons  to  be  able  to  trace  the  influence  of  inher- 
ited syphilis  upon  the  growth  and  development  of  the  teeth,  and 
also  to  understand  the  rapidly  destructive  and  frightfully  defor 
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mative  nature  of  the  lesions  peculiar  to  late  syphilis.  There  are 
three  truths  relating  to  buccal  syphilis  which  may  be  deemed  axi- 
omatic: First.  Certain  lesions,  well  marked  and  distinct  when  pres- 
ent, always  and  invariably  indicate  the  presence  of  syphilis ;  Second. 
Syphilis  is  frequently  non-venereal  and  innocently  acquired;  Third. 
The  victim  is  frequently  unaware  of  the  character  of  his  malady. 
Remembrance'of  the  first  of  these  will  prevent  your  judgment  being 
warped  by  the  social  position  of  your  clients.  Attention  to  the 
second  will  keep  you  from  cruelly  misjudging  good  women,  and 
sometimes  good  men.  Consideration  of  the  third  will  account 
for  the  apparent  moral  callousness  of  people  whom  you  may  see 
spreading  the  disease  by  their  foul  and  poisonous  mouths.  For 
our  purposes,  the  mouth  is  all  of  that  mucous  space  included  be- 
tween the  lips  anteriorly  and  the  posterior  pillars  of  the  fauces, 
together  with  the  various  organs  contained  therein. 

Certain  cardinal  characteristics  of  syphilis  occurring  upon  the 
skin  or  mucous  membranes  have  been  formulated  by  Kaposi:— 
First.  The  syphilides  are  sharply  defined,  dense  and  uniform 
cellular  infiltrations  of  the  papillary  body  and  the  corium,  and 
differ  from  one  another  only  in  size.  Second.  These  cells  are 
not  fitted  to  undergo  permanent  organization  into  connective  tis- 
sue, but  always  undergo  involution  and  disappear  by  absorption 
or  by  purulent  degeneration.  Third.  The  syphilitic  infiltration 
always  enlarges  and  disappears  in  the  same  direction,  centrifu- 
gally;  hence,  the  peripheral  parts  are  relatively  the  most  recent, 
and  exhibit  all  the  characteristics  of  the  fresh  infiltration.  The 
oldest  parts  occupy  the  center  and  are  the  first  to  disappear.  To 
the  initial  syphilide,  the  chancre,  as  it  occurs  about  the  mouth,  we 
will  first  give  our  attention.  Most  usually  the  point  of  infection 
is  the  lip,  by  preference  the  lower  lip,  at  its  vermilion  border,  for 
this  is  most  exposed  to  the  injuries  or  abrasions  through  which 
infection  takes  place;  chaps,  cracks,  the  broken  vesicles  of  her- 
pes, bites,  burns  from  pipes,  cigars  or  curling  irons,  cuts  from 
broken  drinking  glasses,  razors  or  carelessly  handled  dental  burs 
or  gouges.  Any  sore  occurring  in  this  situation,  with  scant  se- 
cretion, painless  or  only  moderately  painful,  with  a  circumscribed 
indurated  base  varying  in  grade  from  that  of  parchment  to  carti- 
lage, which  refuses  obstinately  to  heal  under  the  application  of 
simple  protective  measures,  but  steadily  persists   while  the  days 
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run  into  weeks,  becoming  finally  covered  with  a  greyish  pseudo- 
membranous deposit,  is  a  chancre.  Such  sores  are  generally  sin- 
gle; but  multiple  ones  are  not  rare.  When  they  exist  they  are 
due  to  the  application  of  the  virus  simultaneously  to  several 
spots  of  abraded  surface.  Whatever  their  number  or  situation, 
they  give  to  the  lip  a  stiff  and  clumsy  look  not  to  be  accounted 
for  by  the  size  of  the  ulcer.  It  is  rather  the  sharply  circum- 
scribed and  growing  infiltration  of  the  tissues  which  gives  the 
characteristic  appearance. 

The  diagnosis  of  typical  cases  of  chancre  of  the  lips  need  only 
to  be  made  from  cancer.  The  points  of  diagnosis  to  be  remem- 
bered are  well  tabulated  by  Cornil:  chanxre  of  the  lip.  i. 
Occurs  at  any  age.  2.  Usually  insensitive.  3.  Has  a  regular 
outline.  4.  Is  elevated.  5.  Grows  only  a  few  weeks.  6.  Sub- 
maxillary glands  involved  in  second  week.  7.  Heals  under  mer- 
curials, epithelioma  of  the  lip.  I.  Seldom  before  middle 
life.  2.  The  seat  of  darting  pains.  3.  Irregular  in  outline.  4. 
Ragged  and  bleeds  easily.  5.  Grows  many  months.  6.  Sub- 
maxillary glands  involv^ed  only  very  late.  7.  Not  affected  under 
mercurial  treatment. 

To  this  I  may  add  I  have  observed  that  in  labial  cancer, 
usually  over  the  peculiar  waxy  and  curled  edge  of  the  ulcerated 
surface,  may  be  seen  climbing  the  distorted  and  twisted  blood- 
vessels, and  plunging  into  the  depths  of  the  growth  to  disappear 
as  do  the  blood-vessels  in  certain  diseases  of  the  optic  fundus. 
From  herpes  the  lack  of  induration  and  the  burning  sensitive  sur- 
face forms  a  sufficiently  distinctive  diagnosis.  From  inflamed 
fissure  the  painful  character  of  the  latter,  and  the  lack  of  involv- 
ment  of  the  lymphatics  under  the  jaw,  serve  to  guide  us.  W  ithin 
the  mouth  cavity  the  most  frequent  seat  of  the  chancre  is  the  tip 
or  anterior  portions  of  the  sides  of  the  tongue,  the  tonsils,  and  the 
inner  surface  of  the  cheeks.  In  these  positions  some  of  the 
distinctive  characteristics  of  the  chancre  are  so  modified  that  the 
diagnosis  is  not  always  readily  assured.  Relating  to  the  tongue: 
If  a  single  and  insensitive  ulcer  or  fissure  upon  its  anterior  sur- 
face persists  for  a  week,  refuses  to  heal  under  application  of 
stick  nitrate  of  silver,  enlarges,  extends  continuously,  develops  an 
indurated  base  and  becomes  covered  with  a  pseudo-diphtheritic 
membrane,  it  is  a  chancre.     But  manv  ulcers   in  this  situation  are 
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not  chancres.  We  may  have  an  ulcer  due  to  the  abrasion  and 
irritation  of  a  jagged  tooth,  the  so-called  dental  ulcer.  This  dis- 
appears with  the  removal  of  the  cause.  It  may  be  an  ulcerating 
gumma..  If  it  is,  we  can  always  elicit  a  history  of  a  preceding 
tumor  under  the^  mucous  membrane,  opening  in  the  center,  the 
development  of  an  ulcer  in  a  tumor  and  not  of  a  tumor  sur- 
rounding an  ulcer.  It  may  be  tubercular.  If  so,  it  has  com- 
menced upon  the  surface  as  a  number  of  pinhead-sized,  yellowish 
or  pearl-colored  buttons  of  miliary  tubercle,  raising  the  mucous 
membrane.  Such  nodules  present  a  tendency  to  break  down 
separately,  running  together  as  irregular  and  superficial  painful 
ulcers  with  worm-eaten  bases.  I  have  once  seen  the  symptom 
which,  when  present,  is  so  characteristic  of  tubercular  ulcers,  that 
of  uniting  at  the  bases  while  having  bridges  of  sound  tissue  on 
the  surface,  underneath  which  a  probe  might  be  passed  from  one 
ulcer  to  another.  Besides,  in  tubercular  trouble  there  is  always 
evidence  of  tubercular  cicatrices  upon  the  neck,  or  tuberculosis  of 
the  larynx  or  lungs;  or  the  bacilli  may  be  found  in  the  scrapings 
of  the  ulcers.  In  neither  the  gummatous  nor  the  tubercular 
ulceration  is  there  ordinarily  enlargment  of  the  submaxillary 
glands.  , 

Chancre  of  the  tongue  can  hardly  be  mistaken  for  cancer  of 
the  tongue.  The  latter  is  nearly  always  preceded  by  an  indurated 
patch  of  leucokeratosis,  or  an  old  and  much  irritated  dental  ulcer.. 
Chancre  is  rare  uoon  both  tonsils,  and  has  been  in  all  cases  which 
have  been  observed  by  me  presumptive  evidence  of  osculatory 
immorality.  Situated  upon  the  tonsil  it  may  be  confused  only 
with  sarcoma.  The  latter  is  of  much  slower  growth.  The  chancre 
reaches  the  limit  of  its  size  in,  at  the  most,  six  weeks,  and  then 
subsides  or  becomes  converted  into  a  mucous  patch.  Again,  the 
chancre  has  a  crater-like  excavation  upon  it  from  the  beginning, 
and  is  accompanied  early  by  the  indurated  enlargement  of  the 
sterno-cleidomastoid  chain  of  lymphatic  glands.  Anywhere  be- 
tween six  weeks  and  six  months  after  the  initial  lesions  of  syphi- 
lis there  appear  the  various  manifestations  of  the  disease  upon  the 
skin  and  the  mucous  membranes  known  as  secondary  syphilides. 
Those  which  concern  us  most  are  the  moist  and  the  dry  erup- 
tions in  the  mouth.  Some  observers  insist  that  the  first  local  sign 
of  general  syphilis  is  the   appearance  of  an  erythematous  rash  im 
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the  mouth  and  throat,  corresponding^  in  color  and  just  preceding 
in  time  the  macular  syphilides  upon  the  abdomen  and  chest. 
These  consider  that  the  presence  of  narrow,  dusky-red  bands  of 
inflammation  along  the  border  of  the  velum,  and  ending  abruptly 
at  the  base  of  the  uvula,  is  characteristic  of  syphilitic  erythema. 
Though  I  have  at  times  observed  this  brick-red  erythematous 
arch  in  people,  the  victims  of  syphilis,  its  appearance  has  not 
been  sufficiently  distinctive  for  me  to  place  any  special  diagnostic 
value  upon  it.  Deville  and  Devasse  first  gave  to  the  usually  ele- 
vated, rounded,  pink-edged,  moist  lesions  with  pearl-like  surfaces, 
the  name  of  muscous  patches,  from  their  manifest  resemblance 
when  situated  upon  skin  surfaces  to  mucous  membranes.  These 
patches  in  the  mouth,  frequently  the  earliest  to  come  and  the 
last  to  depart,  may  at  times  be  the  only  sign,  after  the  chancre, 
which  ever  presents  itself  of  syphilis.  But  their  danger  to  you 
lies  in  that  the  smallest  and  most  innocent-looking  patch  may 
convey  the  poison  of  the  most  virulent  attack  to  its  recipient. 

I  know  of  no  lesion  of  syphilis  which  occurs  in  males  and  is 
absent  in  females.  However,  these  secondary  syphilides  of  the 
mouth  are  less  common,  and  commonly  less  severe  in  woman 
than  they  are  in  man,  for  she  keeps  her  mouth  cleaner  than  he 
does,  seldom  iTses  tobacco,  and  less  frequently  uses  raw  spirits 
and  irritating  sauces. 

The  changes  observed  are  due  to  vascular  dilitation,  infiltration 
of  embryonic  cells  and  a  fibrinous  exudate  loaded  with  young 
cells  and  pus  corpuscles.  It  is  to  their  deposit  upon  the  surface 
that  the  common  opaline  appearance  of  the  moist  greyish  pellicle 
is  due.  These  patches  in  jaundiced  individuals  partake  of  the 
yellow  stain  of  the  rest  of  the  tissues.  They  are  always  preceded 
by  surface  redness,  and  they  present  a  tendency  to  the  modified 
circular  forms  peculiar  to  syphilis,  and  are  accompanied  by  hy- 
pertrophy of  the  tonsils.  This  membrane  is  thin  and  may  be 
removed  only  with  dif^ficulty.  It  is  distinguished  from  diphtheria 
by  the  absence  of  the  inflammatory  symptoms  and  the  physical 
depression,  and  by  thicker,  tough,  buckskin  or  buff-colored  mem- 
brane of  the  latter;  from  thrush  by  its  raised  white  patches 
with  a  red  areola,  which  consists  of  pultaceous  matter  like  curds, 
breaking  readily  upon  being  touched,  and  containing  the  fungus, 
oidium  albicans.     The  characteristic  shape  of  these  patches,  and 
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to  some  extent  their  appearance,  differs  with  their  situation.  Pain- 
less usually,  when  at  the  angles  of  the  mouth,  or  when  irritated  by   . 
tobacco  or  a  jagged  tooth,  they  often  become  very  painful.    With- 
out  appreciable  induration,  when   arising  upon   the  surface  of  a 
disappearing  chancre  the  suppleness  of  the   tissues  beneath  the 
patch  is   much   interfered  with.     Certain   portions  of  the   mouth 
are  most  prone  to  be  the  seat  of  the  Jmucous  patch;  upon  the 
inner  surface  of  the   lips  and  the  cord  between  the  two  halves  of 
the  upper  lip;  at  the   angles   of    the  mouth,  where   it  presents  a 
peculiar  diagnostic  feature;  upon    each   lip  a  patch  joined  at  the 
commissure  by  a  deep  rhagade,  w^hich  is  painful  and  bleeds  easily, 
the  inner  surface   opaline,  the  outer  a  granulating  sore  covered 
with  a  crust   forms   a  picture  to  be  remembered  and  an  object  to 
be  avoided.     The  patches  upon   the  dorsum  and  the  tip  of  the 
tongue  are  uneven  in  appearance,  influenced  by  the  varying  sizes 
and  length   of  the   papillae.     Those  at   the   edge,  following  the 
natural  folds  of  the  mucous  membrane  marking  the  muscle  septa 
beneath,  present  sometimes  an  exaggerated  ridginess.     Far  back 
upon  the  tongue  large  papular  or  warty  patches  sometimes  occur. 
These   grow    and    extend    to  the   whole    superior  surface.     The 
grossly  exaggerated   papillae  are   separated   by  deepened   ridges, 
running  across  and  along  the  rcjghened  tongue.     Its  opalinity  is 
obscured  here  and  there   by  the  shaded   brown,  yellow  and  gray 
stainings  of  food   and   medicine,   all   of  which   give  to  the  organ 
the  appearance  so   happily  described   by  Fournier  as  "the  toad's 
back."     I  have  seen  these  grow  and  crack,  exuding  a  malodorous 
sanious  fluid,  and   subdivide  while   growing,  until  the   mouth  be- 
came  a  nasty  hole  filled    vvith   a   tongue    that,  for  its  ooisonous 
state  and  aspect,  might  w^ell  be    theMespair  of  devils.     These  sy- 
philides   now  under   consideration  rarely  ulcerate;  when  they  do 
the   seat  of  such  ulcer   is   usually  at   the   angle  of  the  jaw   where 
the  teeth  impinge  upon  the  tongue. 

Upon  the  under  surface  of  the  tongue,  and  the  gums,  particu- 
larly those  of  the  lower  jaw  where  teeth  were  lost,  I  have  some- 
times met  with  another  form  of  mucous  patch  differing  altogether 
from  those  so  far  described  to  you.  It  is  papular,  round,  elevated 
a  millimeter  or  two,  covered  with  a  yellowish-gray  and  closely 
adherent  membrane,  which  when  removed  by  friction  leaves  a. 
bleeding  surface,  and  under  the  microscope  consists  of  fibrin,  pus 
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corpuscles  and  epithelial  debris.  In  these  cases,  three  only,  the 
persons  were  tobacco  users,  never  made  a  toilet  of  the  mouth 
until  instructed  by  me,  and  had  all  of  them  well-pronounced  gen- 
eral syphilis.  For  purposes  of  distinction  these  maybe  classified 
as  diptheritic  mucous  patches.  Upon  the  tonsils  and  the  pillars 
of  the  fauces  mucous  patches  exist  earlier  and  later  than  they  do 
elsewhere.  Though  insensitive,  the  patient  often  not  complain- 
ing of  them  when  their  appearance  is  frightful,  they  are  very  apt 
to  ulcerate  from  irritation.  These  ulcers,  owing  I  think  to  the 
structural  formation  of  the  tonsil,  are  likely  to  be  kidney-shaped, 
but  covered  with  the  pearly  pellicle  so  indicative  of  their  origin. 
Follicular  tonsilitis  is  nearly  always  an  accompanying  malady,  due 
to  the  inflammatory  glandular  hj^perplasia.  Indeed,  it  has  seemed 
to  me  that  without  this  follicular  disturbance  we  would  rarely 
have  in  these  mucous  patches  of  the  tonsil  any  ulceration  what- 
ever, for  when  they  disappear  it  is  without  scars,  leaving  only  the 
distended  follicular  mouths  to  remind  us  of  the  process.  The 
palato-lingual  told  is  frequently  the  seat  of  the  mucous  patch. 
In  this  siuation,  which  is  practically  the  commissure  of  the  sphinc- 
ter of  the  throat,  they  are  commonly  accompanied  by  a  burning, 
rough  and  scratching  pain,  often  very  severe.  My  advice  to  you 
is,  always  in  working  about  the  back  teeth  of  any  person  you  may 
suspect  of  having  infectious  syphilis,  to  carefully  examine  the 
oral  commissure  and  the  glosso-tonsillary  folds  for  mucous  patches. 
Syphilis  of  the  palato-tonsillary  region  is  not  at  all  constant  in  its 
manifestations  of  pain.  Great  pain  is  sometimes  an  accompani- 
ment of  small  patches,  and  no  pain  not  unfrequently  is  seen  when 
the  diseased  area  is  great. 

The  region  posterior  to  the  pillars  of  the  fauces  do  not  con- 
cern the  dentist,  but,  in  passing,  I  may  say  that  the  syphilide  we 
have  had  under  discussion  rarely  occurs  posterior  to  them.  In 
the  words  of  Fournier:  "The  pillars  of  the  soft  palate  are  the 
pillars  of  Hercules  for  the  mucous  patch,  and  this  is  the  more  in- 
explicable, as  this  region  is  most  prone  to  tertiary  accidents." 
The  regions  we  have  mentioned  are  the  usual  seat  of  the  mucous 
patch;  but  it  is  to  be  remembered  that  it  may^and  sometimes  does 
occur  upon  any  other  portion  of  the  mouth.  There  are  certain 
characteristics  of  all  of  the  forms  of  mouth  syphilis  to  which  I 
must  direct  your  attention.    These   remembered  will  assist  you 
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materially  in  forming  your  judgment  as  to  the  character  of  any 
sore  you  may  have  before  you  in  a  mouth:  First.  They  are  nearly 
painless,  unless  irritated  mechanically  or  chemically,  or  by 
tobacco;  Second.  Any  irritation  of  them  provokes  a  great  secre- 
tion of  saliva.  Indeed,  where  they  are  numerous,  a  kind  of  salivor- 
rhea  is  often  present,  the  patient  dribbling  saliva  during  his  wak- 
ing and  sleeping  hours;  Third.  They  all  tend  not  only  to  disappear 
spontaneously,  but  also  to  recur  indefinitely,  more  especially  in 
users  of  ardent  spirits,  or  abusers  of  tobacco,  or  those  who  chew 
toothpicksandgum;  Fourth.  They  all  have  the  modified  circinate 
form  seen  in  syphilides  elsewhere. 

Though  tertiary  syphilis  may  effect  any  of  the  structures  en- 
tering into  the  formation  of  the  mouth,  it  is  upon  the  tongue  and 
soft  palate  that  its  ravages  are  principally  spent.  The  tongue 
may  be  attacked  by  a  general  infiltrative  inflammation:  First, super- 
ficial, the  small  round  cells  being  packed  into  all  the  tissues  lying 
outside  of  the  muscle  bed;  or  second,  deep,  the  same  process  ex- 
tending into  and  between  the  muscles  of  the  tongue.  The  super- 
ficial form  of  syphilitic  glossitis,  when  it  occurs,  makes  its 
appearance  about  the  fifth  year  after  infection.  The  induration 
produced  may  be  uniform,  spreading  over  the  entire  surface  of 
the  tongue,  a  veritable  hyperplasia,  or  it  may  be  confined  to  a 
number  of  nodular  patches.  The  surface  of  these  latter  is 
smooth  and  glossy-like,  and  for  the  same  reasons  as  the  peculiar 

mucous  patch,  which  I  have  shown  you  upon  the  patient  R -. 

Syphilitic  glossitis  is  slow  in  developing,  and  resists  treatment. 
It  may  last  for  many  years  in  spite  of  all  tieatment,  finally  end- 
ing in  atrophy.  The  tongue  becomes  stiffened  and  interferes 
with  talking  and  swallowing;  inoeed,  it  is  the  interference  with 
these  functions  which  first  draws  attention  to  its  condition. 
Sometimes  it  grows  so  large  as  to  require  surgical  interference. 
Any  chronically  enlarged  tongue,  unless  proven  otherwise,  may 
be  regarded  as  syphilitic. 

The  British  Journal  of  Dental  Science  for  January,  i8g6. 

"Oral  Surgery,"  by  Edmund  W.  Roughton,  B.  S.,  M.  D. 
(Lond.),  F.  R.  C.  S.  Eng.  Tumours  of  the  Palate.  These  are 
not  common,  but  they  are  of  many  different  kinds.  They  present 
a  general  resemblance  to  tumours  of    the  sali\-ary  glands.     They 
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arc  more  coninion  in  the  soft  than  in  the  hard  palate,  and  on  the 
left  side  than  on  the  right.  Most  of  them  grow  slowly,  are  pain- 
less and  quiet,  and  therefore  often  unnoticed  for  many  years. 

Dermoids.  Dermoid  tumours  are  occasionally  met  with  in  the 
middle  line  of  the  hard  or  soft  palate.  They  vary  in  size  from 
that  of  a  hazel-nut  to  that  of  an  orange;  they  are  often  peduncu- 
lated. In  some  cases  the  tumour  is  solid  and  is  covered  with  skin 
bearing  hairs  and  sebaceous  glands,  and  in  others  the  tumour 
forms  a  cyst,  the  inside  of  which  is  lined  by  skin.  In  one  recorded 
case  the  tumour  was  no  less  than  eight  inches  long  and  five  or 
six  broad,  and  protruded  from  the  mouth  of  a  newborn  child, 
causing  great  impediment  to  respiration.  The  tumour  contained 
rudimentary  limbs  and  generative  organs  and  four  inches  of  in- 
testine, as  well  as  nodules  of  bone  and  cartilage.  Small  peduncu- 
lated dermoids  may  be  easily  ligatured  and  removed.  The  larger 
tumours  may  necessitate  a  very  formidable  operation. 

Epithelial  Pearls.  These  are  minute  bodies  consisting  of  con- 
centric laminae  of  horny  epithelium;  in  some  the  epithelium  forms 
onion-like  layers  without  any  tendency  to  cornification.  They 
are  very  commonly  found  in  new-born  children,  situated  in  the 
middle  line  and  near  the  posterior  margin  of  the  hard  palate,  in 
the  alveolar  processes,  and  on  the  anterior  surface  of  the  gums; 
they  are  also  found  in  other  parts  of  the  body  at  the  lines  of 
reflection  of  epithelial  surfaces.  They  are  produced  by  the  reten- 
tion and  subsequent  moulding  of  shed  epithelium  in  the  recesses 
of  sebaceous  glands,  in  mucous  crypts  or  in  folds  of  epithelial- 
covered  surfaces.  According  to  Bland  Sutton,  those  pearls  found 
in  the  middle  line  of  the  palate  are  the  result  ot  inclusion  or 
sequestration  of  portions  of  epithelium  in  the  process  of  fusion  of 
the  palatine  processes  of  the  two  maxillae,  but  Kanthack  has  shown 
that  they  are  due  to  ingrowths  of  epithelium  resembling  the 
enamel  organ  and  can  alwaj's  be  traced  to  the  surface.  It  is 
possible  that  the  small  superuumerary  teeth  sometimes  found 
lodged  in  the  mucous  membrane  over  the  meso-palatine  suture  are 
formed  in  this  way.  Epithelial  pearls  are  pnly  of  pathological 
interest;  they  produce  no  symptoms  and  do  not  lequire  treat- 
ment. 

Cysts.  Cystic  tumours  of  the  palate  are  very  rare.  In  addi- 
tion to   the   dermoid  cysts  already  alluded   to,  a  few  cases  have 
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been  observed  in  which  dental  and  dcntigcrous  cysts  have  made 
their  way  toward  the  hard  palate,  producing  a  fluid  tumour  in 
that  situation.  Jourdain  has  recorded  a  case  of  blood  cyst  occu- 
pying all  the  left  half   of  the  palate. 

Vasadar  Tumours.  Tumours  composed  of  dilated  veins  like 
nrevi  have  been  observed  on  the  palate;  they  are  of  a  purple  or 
livid  tint,  and'  of  a  soft  doughy  feel;  they  have  a  tendency  to 
bleed,  and  may  vary  in  size  from  time  to  time.  Aneurysms  of 
the  posterior  palatine  artery  have  occasionally  been  met  with. 
In  most  cuses  they  have  been  the  result  of  injury.  Electrolysis 
is  the  best  means  of  curing  these  tumours. 

Polypi.  Polypoid  growths  of  the  palate  are  delicate  out-growths 
of  connective  tissue  attached  by  a  slender  pedicle  either  to  the  uvu- 
la or  to  the  soft  palate.  Sometimes  they  are  symmetrical.  They 
do  not  occur  on  the  hard  palate.  Their  surface  is  covered  by 
stratified  epithelium  and  is  finely  wrinkled,  or  roughened  with 
minute  filiform  papillae  like  those  of  the  tongue;  their  lymph 
spaces  are  well  developed  and  their  blood  vessels  large.  They 
are  commoner  in  men  than  in  w-omen,  and  are  very  seldom  met 
with  in  childhood.  They  may  exist  for  years  without  producing 
any  symptoms  and  may  be  found  out  only  by  accident.  Some- 
times they  produce  a  tickling  at  the  back  of  the  throat  and  re- 
peated efforts  at  swallowing.  They  should  be  snipped  off  with 
scissors. 

Papillomata.  These  are  more  common  on  the  soft  palate  than 
on  the  hard,  but  sometimes  they  may  extend  over  the  whole 
palate.  In  microscopic  structure  they  resemble  other  papillo- 
mata; sometimes  they  are  pedunculated,  and  sometimes  they  are 
sessile  or  attached  by  a  short  broad  pedicle.  They  often  grow 
without  discoverable  cause,  but  are  sometimes  of  syphilitic  ori- 
gin. The  symptoms  are  the  same  as  those  of  polypoid  tumours. 
They  should  be  removed  w^ith  knife  or  scissors;  the  bleeding 
which  follows  removal  may  be  very  free,  but  can  be  controlled  by 
pressure  or  by  the  actual  cautery.  Caustics  are  of  little  or 
no  use. 

Adenomata. — The  term  adenoma,  as  applied  to  tumours  of  the 
palate,  has  a  clinical  rather  than  a  pathological  significance.  It 
means  a  tumour  slow  in  growth,  innocent  in  nature,  firm,  limited,, 
and,  as  a  rule,  shelling  out  easily.     Adenomata  are  equally  com- 
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mon  in  men  and  in  women.  They  occur  about  puberty  and  be- 
tween the  ages  of  forty  and  fifty.  They  are  much  more  common 
in  the  soft  palate  than  in  the  hard.  Their  growth  is  extremely 
slow  and  they  produce  so  few  symptoms  that  they  usually  remain 
a  long  time  without  giving  any  trouble  or  even  without  being 
noticed.  They  are  rounded  or  oval  with  their  long  diameter 
from  before  backwards.  They  are  usually  elastic,  sometimes  so 
much  so  as  to  give  the  impression  that  they  arc  fluid,  but  some- 
times they  are  hard  and  tough.  The  mucous  membrane  covering 
the  tumour  may  be  thinned  from  pressure,  but  it  very  rarely  ad- 
heres or  ulcerates;  it  generally  remains  healthy,  freely  movable 
and  unbroken  over  the  growth.  The  structure  of  these  tumours 
is  extremely  complex;  they  contain  masses  of  epithelial  cells 
without  any  very  definite  shape  or  arrangement,  part  being  devel- 
oped into  gland  tissue,  part  breaking  down  into  irregular  tracts  of 
a  hyaline  granular  material,  and  part  forming  cell  nests  or  epithe- 
lial pearls.  Blended  with  the  epithelial  structures  is  a  quantity 
of  embryonic  connective  tissue,  myxomatous  tissue,  or  fully 
formed  fibrous  tissue. 

Treat7nent.  Adenomata  can  nearly  always  be  enucleated.  For 
this  purpose  sufificient  anaesthesia  can  often  be  obtained  by  inject- 
ing a  2  per  cent,  solution  of  cocaine  under  the  mucous  membrane. 
The  mucous  membrane  should  then  be  incised,  taking  care  not  to 
w^ound  the  tumour  itself.  If  the  growth  is  in  the  soft  palate,  enu- 
cleation is  greatly  facilitated  by  passing  a  finger  into  the  naso- 
pharynx and  pushing  the  soft  palate  and  the  tumour  forward; 
haemorrhage  may  be  stopped  by  continued  pressure. 

Sarcomata.  Those  found  in  the  palate  are  mostly  of  the 
round-celled  variety.  They  are  rarer  than  the  adenomata;  they 
occur  with  equal  frequency  in  men  and  in  women,  and  more  often 
in  the  soft  palate  than  in  the  hard.  They  are  most  often  met  with 
in  persons  of  forty  or  older,  and  do  not  occur  in  young  subjects. 
They  grow  much  more  rapidly  than  the  adenomata.  They  are 
malignant,  although  the  degree  of  malignancy  varies.  Some  are 
distinctly  encapsuled,  whilst  others  are  devoid  of  capsule.  Those 
tumours  which  extend  downward  into  the  region  of  the  tonsil  are 
more  malignant  than  those  which  advance  forward  lying  i7i  the 
soft  palate  and  on  the  hard  palate;  the  latter  are  more  likely  to 
be  encapsuled. 
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Treatme7it.  If  the  tumour  be  not  very  large,  not  of  rapid 
growth,  and  not  adherent  to  the  tonsil  or  pharynx,  it  should  be 
removed  by  enucleation.  But  if  the  tumour  is  of  more  rapid 
growth,  and  extends  far  back  toward  the  tonsil  and  pharynx,  a 
much  rhbre  extensive  operation  will  be  required,  very  likely 
necessitating  tracheotomy  and  ligature  of  the  carotid.  In  such  a 
case  the  surgeon  must  carefully  consider  the  case  in  all  its  aspects, 
and  must  not  embark  on  such  a  severe  operative  procedure  unless 
there  is  a  reasonable  hope  of  removing  the  whole  disease. 

Cafcifwmata.  Carcinoma  of  the  palate  is  a  rare  disease. 
There  are  two  varieties,  viz.,  squamous  epithelioma,  which  begins 
in  the  surface  epithelium,  and  medullary  carcinoma,  which  begins 
in  the  deeper  parts  of  the  mucous  membrane.  Squamous  epithe- 
lioma usually  begins  in  the  gum  and  invades  the  palate  second- 
arily. Sometimes  it  ensues  upon  long  standing  psoriasis  or 
warty  disease  of  the  palate.  The  disease  presents  the  same 
characters  as  epitheliomatous  ulceration  elsewhere,  the  glands 
are  affected  early  and  extensively,  and  death  ensues  in  a  short 
time.  The  medullary  form  of  carcinoma  differs  from  that  just 
described  in  that  a  distinct  tumour  is  formed  which  soon  adheres 
firmly  to  adjacent  structures,  grows  rapidly,  and  ulcerates  in  its 
centre.  It  is  even  more  rapidly  fatal  than  epithelioma.  It  is' 
only  seldom  that  these  formidable  tumours  are  seen  early  enough 
to  give  the  surgeon  a  chance  of  performing  a  successful  operation. 
A  happy  result  can  be  hoped  for  only  when  the  disease  is  diag- 
nosed very  early  and  very  freely  removed. 

Cystic  Disease  of  the  Antrum.  Small  cysts,  about  the  size  of  a 
pea  or  a  marble,  are  sometimes  discovered  in  the  interior  of  the 
antrum  in  dissecting-room  subjects;  they  have  probably  caused 
no  symptoms  during  life.  Similar  cysts,  when  larger  or  more 
numerous,  may  distend  the  antrum  and  produce  swelling  of  the 
face.  According  to  Giraldes,  these  cysts  result  from  dilatation  of 
the  glandular  follicles  of  the  mucous  membrane.  They  contain 
at  first  a  clear  viscid  fluid,  but  later  the  fluid  becomes  flaky  from 
the  presence  of  cholesterine,  or  may  become  purulent.  Cystic 
distension  of  the  antrum  was  formerly  designated  "hydrops  antri," 
on  the  supposition  that  the  antrum  became  distended  with  mucus, 
due  to  blocking  of  the  ostium  maxillare.  The  symptoms  of  cys- 
tic distension  of  the  antrum  are  almost   identical  with   those  of 
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dental  or  dentigerous  cysts  growing  into  the  antral  cavity,  and  it 
is  but  rarely  that  a  certain  diagnosis  can  be  made  until  the  antrum 
has  been  opened  and  explored.  When  suppuration  occurs  the 
symptoms  are  those  of  empyema  of  the  antrum. 

Treatment.  The  antrum  should  be  opened  through  the  canine 
fossa  and  the  cysts  scraped  out.  During  the  healing  process  the 
cavity  must  be  kept  clean  by  syringing  with   suitable   antiseptics. 

Polypi  of  the  Aiitriitn.  These  are  somewhat  rare.  They  closely 
resemble  nasal  polypi  in  structure,  and  the  same  doubt  is  enter- 
tained in  both  affections  as  to  whether  the  tumour  is  of  inflamma- 
tory origin  or  a  true  new  growth.  They  are  well  supplied  with 
blood  vessels  and  consequently  bleed  readily  on  interference.  In 
some  cases  they  are  semi-malignant  or  may  be  the  forerunners  of 
malignant  disease.  These  polypi  do  not  often  give  rise  to  defi- 
nite symptoms  of  their  own.  They  are  most  often  discovered 
when  the  antrum  has  been  opened  and  explored  on  account  of 
prolonged  suppuration.  Sometimes,  however,  they  grow  to  suffi- 
cient dimensions  to  cause  distension  and  absorption  of  the  walls 
of  the  antrum  and  encroach  upon  the  neighboring  cavities,  espe- 
cially the  nose.  The  treatment  consists  in  removing  the  polypi 
through  a  large  opening  in  the  canine  fossa  and  scraping  away 
the  diseased  mucous  membrane  with  which  they  are  connected. 

Fibroma.  Fibromata  of  the  upper  jaw  may  spring  from  two 
situations — the  periosteum  of  the  alveolus  and  that  lining  the  in- 
terior of  the  antrum.  It  is  probable  that  many  cases  described  in 
the  older  works  as  fibroma  have  really  been  instances  of  fibrous 
odontomes  which  have  escaped  recognition.  Fibromata  arising 
within  the  antrum  grow  very  slowly,  but  if  allowed  to  remain  may 
attain  a  considerable  size  and  may  cause  much  damage  to  the 
surrounding  parts;  the  walls  of  the  antrum  become  absorbed  and 
displaced,  allowing  the  tumour  to  escape  from  the  antrum  and  to 
project  into  the  orbit,  into  the  nose,  into  the  mouth,  into  the 
zygomatic  fossa  and  under  the  cheek. 

Enchotidroma.  Enchondromata  of  the  maxilla  are  very  rare. 
They  occur  in  young  subjects  and  may  grow  either  on  the  surface 
of  the  bone  or  inside  the  antrum.  They  are  of  slow  growth  and 
innocent  in  nature,  although  sometimes  recurrence  may  take  place 
after  removal.  They  are  very  hard  and  usually  nodulated  on  the 
surface;  on  section  they  present    close-set   nodules   or   masses  of 
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•cartilage  partly  and  irregularly  ossified  and  intersected  by  more 
or  less  fibrous  tissue.  They  may  attain  a  great  size  and  produce 
distension  and  destruction  of  the  maxilla  and  other  facial  bones 
in  the  same  manner  as  fibromata.  Some  of  the  enchondromata 
formerly  described  were  probably  examples  of  chondrifying  sar- 
comata. 

Osteoma.  True  osteomata  of  the  maxilla  are  very  rare  tu- 
mours. Many  cases  hitherto  described  as  such  have  been  exam- 
ples of  leontiasis  ossea,  hard  odontomes  and  ossifying  sarcomata. 
Irregular  outgrowths  of  bone  are  sometimes  met  with  on  the  al- 
veolar border,  but  they  are  of  no  clinical  importance. 

Neuroma  of  Infra- Orbital  Nerve.  Bland  Sutton  has  recorded  a 
case  in  which  a  neuroma  composed  of  myxomatous  tissue  grew 
from  the  infra-orbital  nerve  and  invaded  the  cavity  of  the  antrum. 
The  surface  of  the  tumour  was  covered  with  a  layer  of  mucous 
membrane  furnished  with  a  ciliated  epithelium.  The  tumour  had 
caused  intense  suffering. 

Sarcoma.  Sarcomata  are  the  commonest  and  most  important 
tumours  of  the  maxilla.  As  in  other  bones  they  may  be  central  or 
peripheral.  Central  sarcomata  grow^  from  the  cancellous  bone 
between  the  shells  of  compact  tissue.  They  may  be  myeloid  or 
round-celled  in  structure.  Myeloid  sarcomata  are  much  rarer  in 
the  maxilla  than  was  formerly  taught,  many  cases  thus  described 
in  our  museums  and  in  the  older  works  being  examples  of  fibrous 
odontomes  containing  a  few  osteoblasts,  and  sarcomata  arising  in 
the  follicles  of  developing  teeth.  They  usually  grow  in  connec- 
tion with  the  nasal  process  and  occur  in  young  subjects;  they  are 
of  slower  growth  and  are  less  malignant  than  the  other  varieties 
of  sarcoma.  When  growing  from  the  alveolar  process  and  pro- 
jecting on  the  gum  they  constitute  the  ''myeloid  epulis"  already 
described.  They  may  also  bulge  into  the  antrum,  distend  its 
cavity,  and  absorb  its  walls  like  other  tumours.  In  some  cases  of 
myeloid  sarcoma  the  blood  vessels  are  so  numerous  that  they 
cause  the  tumour  to  pulsate,  and  they  give  it  a  structure  some- 
what resembling  erectile  tissue;  they  are  known  as  vascular 
tumours  or  vascular  sarcomata.  Sarcomata  of  tooth  follicles  are 
•composed  of  round  and  spindle  cells,  with  a  few  myeloid  cells 
interspersed.  They  occur  only  in  children  and  usually  involve 
the  germ  of  the  first  permanent  molar.     They  are  at    first   encap- 
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suled,  but  eventually  reach  the  surface,  ulcerate  and  give  rise  to 
hemorrhage.  The  neighboring  glands  may  become  affected. 
Peripheral  or  periosteal  sarcomata  may  spring  from  any  part  of 
the  maxilla.  They  frequently  grow  from  the  periosteum  of  the 
antrum,  distending  its  cavity  and  behaving  clinically  like  a 
central  tumour  of  bone,  although  pathologically  of  periosteal  or 
peripheral  origin.  They  are  fairly  common  on  the  gums  and  rare 
on  the  palate.  In  structure  they  may  be  either  round-celled  or 
spindle-celled;  the  latter  variety  often  contains  cartilage  and 
bone.  The  maxilla  may  also  be  invaded  by  sarcomata  starting  in 
the  nose,  naso-pharynx  or  orbit. 

Epitlielioma.  Epithelioma  of  the  maxilla  occurs  in  persons  be- 
yond middle  life,  usually  about  45  or  50.  It  may  start  in  the  gum, 
the  palate,  orinthe  interior  of  the  antrum.  Epitheliomaof  the  gum 
and  palate  has  already  been  referred  to.  Epithelioma  of  the  ant- 
rum may  be  primary  or  secondary,  i.  e.,  the  disease  may  start  in 
the  antrum,  or  it  may  invade  the  antrum  after  having  started  in 
the  gum  or  palate.  Primary  epithelioma  is  a  rare  disease;  it 
forms  a  very  vascular  tumour  of  a  villous  nature  which  fills  the 
antrum  and  rapidly  perforates  its  walls  in  various  directions,  caus- 
ing at  the  same  time  a  certain  amount  of  distension  of  the  cavity, 
but  not  nearly  so  much  as  the  sarcomata.  It  may  be  composed 
of  columnar  cells,  like  those  covering  the  mucous  membrane  of 
the  antrum,  or  of  spheroidal  cells,  like  those  lining  the  mucous 
glands.  Secondary  epithelioma  is  nearly  always  of  the  squamous 
variety.  It  is  a  very  insidious  disease;  no  definite  tumour  is 
formed,  and  there  is  no  distension  of  the  antral  cavity,  but  there 
is  extensive  and  very  rapid  destruction  of  its  bony  walls.  The 
disease  is  often  first  discovered  on  extracting  a  tooth  with  a  piece 
of  soft  growth  attached  to  the  roots.  The  socket  does  not  heal, 
but  soon  becomes  filled  with  a  fungating  mass;  it  will  then  be 
found  that  the  socket  is  indirect  communication  with  the  antrum, 
and  that  the  latter  is  already  diseased.  To  this  disease  the  name 
"epithelioma  terebrant"  or  "boring  epithelioma"  is  often  ap- 
plied. In  all  forms  of  epithelioma  of  the  jaw^s  the  disease  is  very 
rapid  and  the  lymphatic  glands  in  the  neck  are  very  extensively 
involved.  The  size  of  the  lymphatic  swelling  may  be  out  of  all 
proportion  to  the  primary  disease,  so  much  so  that  the  patient  is 
often  led  to  seek  advice  on  account  of  the  glandular  swelling,  the 
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primary  growth  being  discovered  only  on  careful  examination  of 
the  mouth.  The  enlarged  glands  are  at  first  very  hard,  but  they 
soon  soften  to  such  an  extent  that  they  may  be  mistaken  for  an 
abscess. 

Diagnosis.  To  make  a  correct  diagnosis  of  tumours  of  the 
maxilla  is  often  very  difficult,  sometimes  impossible.  The  his- 
tory of  the  case  must  be  carefully  considered,  the  more  rapid  the 
progress  of  the  disease  the  more  likely  it  is  to  prove  malignant. 
A  careful  physical  examination  must  be  made;  the  points  to  be 
especially  noted  are  the  condition  of  the  cheek  and  the  character 
of  any  swellings  there  may  be  on  the  face  or  inside  the  mouth, 
the  condition  of  the  hard  and  soft  palate;  the  nasal  cavity  must 
be  examined  by  means  of  a  speculum  and  artificial  light,  aided, 
if  need  be,  by  careful  use  of  the  probe;  in  doubtful  cases  the 
finger  may  be  introduced  into  the  naso-pharynx  to  feel  for  any 
extension  of  growth  in  that  direction.  Sometimes  the  diagnosis 
may  be  cleared  up  in  a  doubtful  case  by  extracting  a  tooth,  and 
so  either  evacuating  pus  or  other  fluid,  or  bringing  away  a  piece 
of  growth  which  can  be  submitted  to  microscopic  examination. 
An  examination  of  the  submaxillary  glands  should  not  be 
omitted. 

Having  made  a  thorough  examination,  it  is  necessary  to  de- 
termine (^)  whether  the  swelling  is  solid  or  fluid,  {b)  whether  it 
is  innocent  or  malignant,  and  {c)  its  primaiy  seat,  {a)  In  cases 
of  distension  of  the  antrum  by  fluid  the  uniform  enlargement  of 
the  cavity,  the  elasticity  and  even  fluctuation  which  may  some- 
times be  detected  on  palpation  may  suffice  to  make  the  diagnosis; 
but  whenever  there  is  any  doubt  on  this  head  the  antrum  should 
be  perforated  with  a  small  troca;-  introduced  into  the  most  prom- 
inent part  of  the  swelling.  It  has  happened  that  experienced 
surgeons  have  made  the  incisions  necessary  for  removal  of  the 
maxilla  and  have  then  found  out  that  the  supposed  malignant 
growth  was  nothing  more  than  an  abscess.  (6)  So  long  as  the 
tumour  is  confined  within  the  antrum  much  difficulty  will  be  ex- 
perienced in  determining  whether  it  is  innocent  or  malignant,  but 
when  a  malignant  tumour  has  passed  beyond  the  cavity  of  the 
antrum  it  grows  with  great  rapidity,  insinuates  itself  extensively 
amongst  the  bones  of  the  face,  creeps  through  fissures  and  foram- 
ina and  encroaches  on  the  orbital  and  nasal  cavities.    Obstruction 
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to  nasal  res{)iratioii  and  repeated  attacks  of  epistaxis  are  sug- 
gestive of  niali<^nant  disease.  Early  and  extensive  infiltration  of 
the  lym[)hatic  glands  points  to  epithelioma;  in  sarcoma  they  fre- 
quentl)'  escaj^e  infection.  ( c' )  When  the  tumour  occupies  the 
interior  of  the  antrum,  the  buccal,  nasal,  palatine  and  orbital  walls 
are  expanded  and  the  line  of  the  teeth  is  often  disturbed;  but 
when  the  tumour  springs  from  the  malar  bone,  the  teeth  and 
palate  are  unaffected,  the  swelling  being  limited  to  the  face  and 
the  sulcus  between  the  cheek  and  the  gum;  when  the  tumour 
springs  primarily  from  behind  the  maxilla  it  pushes  it  bodily 
forwards  without  deforming  the  outline  of  the  bone  itself, 
but  it  sometimes  happens  that  such  a  tumour  may  find  its 
way  into  the  antrum  and  behave  as  one  originating  in  that  cavity. 

T/ic'  Ohio  Dental  Journal  for  December,  iSgj. 

"Filling  a  Tooth  with  Amalgam,"  by  \V.  M.  Jennings, 
D.  D.  S.,  Cleveland.  For  example,  I  will  use  a  second  lower  left 
molar  tooth,  with  a  posterior  proximal  cavity  extending  consid- 
erabh-  under  the  gum  and  involving  about  two-thirds  of  the 
crown.  Of  course,  from  the  size  of  the  cavity,  the  nerve  would 
be  exposed,  and  having  removed  it  and  filled  the  roots  properly 
I  would  proceed  as  follows: 

Prepare  the  cavity,  having  the  edges  smooth  and  the  inside 
slightly  larger  than  the  opening;  then  fill  it  about  two-thirds  full 
with  a  good  cement  and  allow  it  to  harden.  After  this  trim  the 
edges  of  the  cavity,  so  that  no  cement  adheres  to  them,  and  also 
trim  the  cement  inside  just  enough  to  leave  a  sufficient  undercut 
and  space  to  allow  contouring  of  filling.  Now  select  a  screw 
matrix  of  suitable  size  for  tooth  (  German  silver  or  steel  are  the 
best,  as  they  do  not  amalgamate)  and  put  around  the  tooth, 
crowding  down  under  the  gum  sufficiently  to  go  below  the  edge  of 
the  cavity,  but  before  tightening  put  another  piece  of  German 
silver  between  the  tooth  and  band  matrix,  also  below  the  edge  of 
the  cavity;  now  tighten  the  band.  Before  putting  in  the  filling 
take  an  excavator  and  trim  the  borders  of  the  cavity  and  remove 
all  roughness  of  edge  next  to  matrix,  if  any  has  been  caused  by 
putting  it  on;  we  are  now  ready  for  the  filling.  Mix  the  amal- 
gam very  dry,  having  it  resemble  an  almost  dry  powder,  and 
carry  it  to  the  cavity  with  a  small  amalgam   spoon;   press  a  small 
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quantity  into  the  cavity  with  a  plastic  plugger  of  the  [)roper  size; 
now  with  engine  use  a  small  size  (smooth,  round)  burnisher  and 
rotate  it  quite  rapidly  in  cavity.  Add  more  amalgam  and  use 
burnisher  same  as  before,  and  do  so  until  the  cavity  is  full  and 
the  amalgam  is  quite  hard,  then  with  a  larger  burnisher  rotate  it 
rapidly  over  a  piece  of  tinfoil  placed  on  the  filling.  Trim  the 
filling  down  and  carefully  remove  first  the  screw  matrix,  then  the 
other  one.  Now  trim  the  filling  as  near  as  possible  to  the  original 
shape  of  the  tooth,  seeing  that  the  articulation  is  right.  Polish 
at  another  sitting.  A  filling  put  in  in  this  manner  is  much  better 
and  more  satisfactory  than  by  simply  using  hand  pressure,  and 
does  not  change  position  in  crystallization  as  in  the  other  way,  as 
the  tin  takes  up  all  excess  of  mercury,  leaving  the  filling  almost 
hard  after  it  is  inserted. 

Zahnarztliches    Wochenhlatt  for  January,    iSg6. 

"Report  on  Narcotizations  in  Germany,"  by  Von  Gurlt,  of 
Berlin,  trans,  by  Dr.  B.  J.  Cigrand.  The  last  year  has  developed 
the  following  report  and  statistics  relative  to  the  several  anaes- 
thetics, as  employed  in  medicine.  Of  the  47.515  cases  of  narco- 
tization the  report  shows: — 

Cases.  Fatalities.  Doubtful. 

Chloroform     31,803  23  8 

Ether  15712  5  i 

It  is  indeed  proven  to  be  a  fact  that  it  is  difficult  to  determine 
to  a  certainty  the  exact  statistics  of  mortalities,  with  reference  to 
the  methods  employed  in  producing  the  anaesthesia.  It  is  espec- 
ially difficult  to  ascertain  whether  the  fatality  is  the  result  of  the 
anaesthetic  or  of  disease.  In  the  report  of  the  last  five  years  the 
-mortality  stands:  One  death  results  from  1,275  Chloroform  nar- 
cotizations; 3,143  Ether  narcotizations;  10,662  Chloro-ether  narco- 
tizations; 50,044  Billroth's  mixture  narcotizations;  4,483  Bromo- 
form  narcotizations;  213  Pental  narcotizations. 

In  recent  years  ether  has  been  employed  more  frequently  than 
chloroform,  and  has  been  used  thirty-three  times  oftener  this 
year  than  the  preceding.  The  fatalities  are  relatively  few,  but 
the  disagreeable  after-results  are  very  many.  Many  persons 
rebel  against  the  inhalation  of  ether,  as  an  unconquerable  cough 
sets  in,  which  increases  the  secretion  of   phlegm   and   saliva,  and 
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bronchitis  and  broncho-pneumonia  are  observable  as  well.  Dur- 
ing the  last  year,  of  the  15,712  narcotizations  produced  with  ether, 
thirty  cases  of  pneumonia  resulted,  fifteen  of  which  proved   fatal. 

TJic  Do}ninio7i  Dental  Jouriial  for  Ja?niary,  iSg6. 

"The  Saliva  in  Prognosis,"  by  W.  D.  Cowan,  L.  D.  S.,  Re- 
gina,  N.  W.  T.  In  filling  teeth,  and  in  deciding  what  material  to 
use,  the  temperament  of  the  patient  will  certainly  help  us;  so, 
also,  will  the  saliva,  I  believe  to  a  much  greater  extent  than  we 
generally  accept,  and  that  because  it  is  a  means  of  revealing  to 
us,  to  a  certain  extent,  the  susceptibility  of  the  patient  to  pain,  and 
to  these  influences  which  produce  pain,  some  patients,  because  of 
a  blunted  sense,  being  less  subject  to  these  influences  than  others. 
I  have  noticed  in  my  practice  that  it  is  seldom  that  any  of  my 
patients  in  whose  mouths  the  saliva  is  of  a  thick,  mucid,  stringy 
character,  and  gathers  in  little  bubbles  at  the  corners  of  the  mouth 
when  the  lips  are  closed,  or  forms  strings,  as  it  were,  from  one 
lip  to  the  other  when  the  mouth  is  open,  or  who  has  a  gummy, 
sticky,  generally  filthy  looking  deposit  of  greater  or  less  extent 
from  the  saliva  on  the  lips  forming  a  light  circle  at  the  point  of 
contact  of  the  lips,  are  troubled  with  the  pains,  etc.,  after  the 
tooth  is  filled.  I  have  therefore  become  very  confident  of  suc- 
cess in  filling  cavities  in  the  teeth  of  such  a  patient  by  using 
only  the  ordinary  precautions  and  following  the  usual  procedure. 
On  the  other  hand,  if  my  patient  is  one  who  is  gifted  with  an  ex- 
cess of  saliva,  and  that  of  the  most  watery  description,  I  would 
not  attempt  an  all  metallic  filling,  unless  the  cavity  was  of  a  very 
shallow  nature.  In  other  words,  a  filling  that  I  would  insert  for 
the  first  patient,  with  only  ordinary  precautions,  I  would  for  the 
second  patient  use  extraordinary  precautions,  probably  a  heavier 
capping,  a  combination  filling,  or  at  least  proceeding  as  if  I  knew 
beforehand  that  the  tooth  was  going  to  be  subject  to  after  influence. 

"Pyaemia  as  a  Sequellae  of  Pyorrhoea  Alveolaris,"  by 
A.  E.  Verrinder,  L.  D.  S.,  Victoria,  B.  C.  The  following  case 
may  be  regarded  as  a  typical  representation  of  the  most  persistent 
form  of  this  disease.  A  gentleman  came  under  my  care  some 
three  weeks  since,  who  had  been  for  some  two  years  past  under 
treatment  by  different  members  of  the  medical  profession.    They 
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had  all  treated  him  for  the  same  malady — malaria — and  his  last 
physician  had  ordered  a  complete  change,  in  order  to  save  the 
patient's  life.  Taking  advantage  of  his  vacation  to  have  a  trouble- 
some molar  attended  to  and  filled,  he  consulted  me  to  repair  the 
wrong.  Making  a  careful  examination  of  the  entire  arch,  which 
consisted  of  an  unbroken  denture,  I  found  very  little  requiring 
attention.  Remarking  on  the  general  state  of  his  bad  health,  and 
noticing  his  cachectic  condition,  I  touched  the  right  chord,  and  he 
recited  his  miseries  of  the  past  two  years,  and  his  looks  did  not 
belie  his  words,  he  being  resigned  and  prepared  for  the  worst. 
On  further  inspecting  the  oral  cavity  I  found  a  marked  receding 
of  the  gums,  and,  probing,  found  a  diseased  process  almost  in  its 
entirety.  On  pressure,  a  foul,  unhealthy  pus  exuded — the  first 
intimation  I  had  of  any  odor.  My  suspicions  now  being  aroused,^ 
I  questioned  him  minutely  in  regard  to  the  symptoms,  and  I 
found  a  febrile  condition,  with  coated  tongue  and  a  temperature 
of  103^.  He  complained  of  headache,  constipation,  dizziness, 
sleeplessness,  loss  of  appetite,  and  at  times  during  the  last  twenty- 
four  hours,  nausea.  Noting  the  conditions,  I  told  him  he  had 
"no  more  malaria  than  I  had,"  but  was  suffering  from  the 
absorption  of  this  septic  matter.  To  convince  him  I  placed  the 
hand-mirror  in  such  a  position  as  to  give  him  a  view  of  the  exud- 
ing *pus,  furnishing  evidence  that  something  was  wrong.  He 
accordingly  concluded  to  try  my  suggestions,  with  the  result  that 
after  a  vigorous  and  stimulative  treatment — both  systemic  and 
local — combined  with  proper  antisepsis,  he  began  to  improve 
rapidly,  and  a  week  since  he  journeyed  home,  expressing  himself 
a  strong  and  healthy  man  for  the  first  time  in  two  years. 

At  this  writing  I  have  received  no  further  communication,  so 
conclude  all  is  favorable.  No  doubt,  from,  tire  slovenly  way  in 
which  he  had  attended  to  the  hygiene  of  his  mouth,  matters  had 
gone  from  bad  to  worse,  and,  having  almost  a  perfect  arch  of 
teeth,  considered  he  had  no  use  for  the  services  of  a  dentist, 
while  the  absence  of  any  severe  local  symptoms  led  his  physicians 
astray,  and  from  the  resulting  absorption  of  this  septic  matter 
blood-poisoning  had  actually  set  in.  This  form  of  disease  is  very 
prevalent  on  the  Pacific  coast,  whether  from  the  influx  of  an  al- 
ready unhealthy  people,  or  directly  attributable  to  the  climate 
itself,  I  do  not  know,  but  I  do  know  that  these  cases  are  more  or 


104  THE    DENTAL    DIGEST. 

less  numerous  with  all  British  Columbia  practitioners,  although 
not  so  far  advanced  as  to  produce  such  severe  constitutional 
symptoms,  except  in  rare  cases  as  stated.  I  feel  justified  in  as- 
serting that  as  many  deaths  occur  from  supposed  malaria,  when 
it  is  simply  absorption  of  this  septic  matter  and  complications 
arising  therefrom,  as  from  genuine  malarial  fever. 

The   Dental  Register  for  January,  i8g6. 

"Some  Thoughts  ox  the  Combination  of  Amalgam  and 
Gold,"  by  Dr.  ¥.  \V.  Knowlton,  read  before  the  Ohio  State  Den- 
tal Society,  Dec.  4,  1895.  ^  hardly  need  state  that  the  same  care 
and  judgment  are  necessary  in  the  application  of  this,  as  of  all 
filling  materials,  if  we  would  attain  the  results  which  are  possible. 
It  is  when  we  make  a  use  of  filling  materials  other  than  that  for 
which  they  were  intended  that  they  are  unable  to  withstand  the 
criticisms  passed  upon  them,  and  are  condemned  in  consequence 
of  a  lack  of  proper  discrimination.  Many  times  this  combination 
can  be  used  and  better  results  follow  than  when  gold  or  amalgam 
alone  are  relied  upon,  and  in  not  a  few  cases  in  which  it  would  be 
impossible  to  obtain  the  desired  end  with  any  other  material. 
The  plea  that  two  sittings  are  necessary  in  order  to  complete 
such  a  filling  no  longer  holds,  for  with  good  alloy  and  plastic 
gold  such  objections  are  overcome  with  entire  success,  althoifgh 
in  some  cases  there  is  an  advantage  in  allowing  the  amalgam  to 
harden  and  complete  with  the  gold  at  a  subsequent  sitting.  The 
satisfaction  of  knowing  that  there  is  a  perfect  union  between  the 
amalgam  and  gold,  giving  you  practically  one  material,  is  cer- 
tainly something  in  its  favor.  I  do  not  think  that  this  kind  of 
work  will  make  slovenly  operators  of  us,  for  the  care  necessary 
for  its  successful  insertion  is  best  realized  by  those  who  are 
familiar  with  its  workings. 

As  an  illustration,  we  will  take  a  lower  molar  tooth,  medium 
in  texture,  the  proximal  surface  badly  undermined,  usually  ex- 
tending on  the  occlusal  surface.  Under  existing  circumstances 
we  may  dislike  to  put  in  amalgam,  and  hesitate  to  insert  a  gold 
filling,  but  if  we  can  combine  the  two,  retaining  the  better  prop- 
erties of  each  and  avoiding  the  less  desirable  ones,  is  it  not  a  good 
practice  to  follow?  In  such  a  case  the  different  parts  of  the 
cavity  are  prepared  consonant  to  the  metal    it    is  to  receive,  the 
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lower  third,  or  possibly  half  of  the  cavity,  depending  somewhat 
on  the  size  of  the  same,  made  suitable  for  an  amalgam  filling,  the 
remainder  of  the  cavity  prepared  for  gold,  this  to  be  retained  in 
place  independent  of  the  amalgam  portion.  Adjust  the  matrix 
securely,  and  at  the  lower  third  or  half,  as  the  case  may  be,  per- 
fectly, so  there  will  not  be  the  least  danger  of  any  of  the  amalgam 
being  forced  out  around  the  matrix.  Insert  the  amalgam  in  the 
usual  way,  filling  the  cavity  rather  full,  and  then  remove  it  down  to 
the  proper  amount.  In  this  way  the  portion  that  remains  will  be 
quite  hard  and  free  from  excess  of  mercury.  Insert  the  plastic 
gold  immediately,  forcing  it  on  to  the  amalgam  with  large  points 
at  the  start,  continue  adding  to  the  gold  until  it  finally  overcomes 
the  mercury,  then  complete  the  filling  in  the  ordinary  manner. 
Remove  the  matrix  and  finish  as  you  would  any  gold  filling,  noting 
the  ease  with  which  you  are  able  to  dress  down  the  filling  at  the 
cervical  margin  without  any  great  annoyance  to  the  patient.  The 
galvanic  action  which  takes  place  as  a  result  of  the  contact  of  the 
different  metals  causes  the  oxides  and  sulphides  to  be  deposited 
on  the  amalgam  more  abundantly  than  when  it  is  used  alone,  con- 
sequently this  portion  of  the  filling  becomes  quite  black,  which 
to  many  is  a  commendable  feature,  preventing  recurring  delay  at 
that  vulnerable  spot,  the  cervical  margin,  whether  mechanically, 
by  filling  the  dentinal  tubules,  chemically,  therapeutically,  or  by  all 
combined  we  leave  to  each  one's  choice,  but  this  we  do  believe, 
that  the  results  obtained  justifiy  the  means.  There  is  no  bulging, 
crevicing,  or  disintegrating  of  the  amalgam  under  the  galvanic 
action,  for  it  remains  just  as  left  after  it  receives  the  finishing 
touches.  The  gold  portion  of  the  filling  serves  us  in  its  own  good 
way,  preserving  its  own  and  the  margins  of  the  tooth  as  only  gold 
can,  under  the  strains  to  which  the  teeth  are  subjected  in  this 
location  during  mastication;  and  that  important  part  of  the  opera- 
tion, that  of  reproducing  the  original  contour  of  the  tooth,  which 
tends  to  preserve  the  health  of  the  surrounding  tissues  and  makes 
a  presentable  piece  of  work  in  the  eyes  of  the  patient,  can  best  be 
accomplished  with  gold.  There  is  a  pronounced  diminution  in 
the  number  of  troublesome  cases  caused  by  the  extremes  of  heat 
and  cold,  more  so  than  when  either  metal  is  used  alone  under 
like  conditions,  but  this  must  not  be  taken  as  an  argument  that 
we  need  not  use  precaution. 
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''Diagnosis  of  Lesions  of  the  Heart  before  Administering 
An/Ksthetics,"  by  \V.  H.  Whitslar,  D.  D.  S.,  read  before  the  same 
society.  It  is  a  serious  problem  when  annesthetics  are  given,  to 
whom  and  under  what  conditions  they  may  be  administered.  This 
is  of  such  importance  that  every  practitioner  should  consider 
well  the  advisability  of  assuming  the  responsibility  of  the  care  of 
an  individual  in  an  unconscious  state.  The  topic  before  us,  there- 
fore, opens  up  to  my  mind  these  questions: — (a)  Do  lesions  of 
the  heart  interfere  with  an.-esthesia?  (d)  Is  diagnosis  of  the 
lesions  an  easy  matter?  (c)  How  may  diagnosis  be  made?  (//) 
What  are  the  responsibilities? 

Let  us  consider  these  questions,  (a)  Every  human  body  has 
three  circulating  fluids,  i.  e.,  blood,  lymph  and  chyle.  The  blood 
in  man  is  proportioned  to  the  weight  of  the  body,  as  one  is  to 
thirteen,  and  this  ratio  is  indicative  of  physical  value  aside  from 
that  of  the  vital.  Of  course  we  realize  its  worth  in  vital  organiza- 
tion, because  it  is  the  provider  of  foods  to  the  various  tissues.  It 
is  also  the  scavenger  that  takes  away  impurities.  It  at  one  time 
or  another  contains  everything  about  to  become  part  of  the  tis- 
sues and  everything  which  has  ceased  to  belong  to  them.  Mor- 
phologically, blood  consists  of  plasm  and  corpuscles,  red  and 
white,  also  blood  platelets.  There  is  one  white-blood  corpuscle 
(leucocyte )  for  every  five  hundred  red  corpuscles.  Blood  being 
a  circulating  fluid,  it  is  attended  by  three  factors,  i.  e.,  its  propell- 
ing force,  fluidity,  and  size  of  vessels.  All  these,  the  heart,  the 
plasm,  thickened  or  thinned  by  numbers  of  corpuscles,  and  the 
lumen  and  area  ot  vessel  walls,  modify  the  velocity  of  the  blood 
current.  Disturbances  in  either  of  these  factors  produce  changes 
in  the  circulation  of  the  blood.  Now,  if  the  circulation  of  the 
blood  be  disturbed  by  anything  for  an  undue  length  of  time,  dis- 
ease is  the  result.  We  may.  however,  cause  a  transgression  from 
the  natural  course  for  a  short  time  by  emotion,  change  of  position 
of  the  body  (gravitation),  over-indulgence  in  food,  and  not  ser- 
iously affect  the  blood  currents,  but  these  would,  if  too  pro- 
nounced, manifest  unusual  disturbances  in  the  action  of  the  heart; 
therefore,  from  so  simple  an  illustration  it  is  easy  to  conceive 
changes  wrought  in  the  blood  by  the  introduction  of  a  vapor  that 
poisons  its*composition  sufficiently  to  produce  that  state  known 
as  anaesthesia.     These  changes  are  rendered  less  agreeable  to  the 


DIGESTS.  107 

vital  economy  in  proportion  to  the  diseased  conditions.  Hence, 
lesions  affect  anaesthesia  proportionately  to  their  diseased  condi- 
tion, and  less  proportionately,  to  their  compensated  states  found 
with  lesions  of  the  heart,  simply  because  of  the  vitality  of  the  or- 
gans being  insufficient  to  resist  greater  ingress  of  unnatural  bod- 
ies. The  blood  itself  has  most  to  do  with  anaesthesia,  but  this 
cannot  move  continuously  without  a  propelling  force,  and  if  that 
be  weakened  you  perceive  the  result. 

{b  and  c)  The  greatest  modifications  of  the  circulating  appa- 
ratus are  to  be  found  in  the  heart  which  forces  blood  to  every 
nook  and  cranny  of  the  body.  The  problem  of  knowledge  of  the 
diseases  that  affect  the  heart's  action  is  partly  physical,  partly 
vital.  Diseases  of  the  circulatory  apparatus  are  associated  to  a 
great  extent  with  certain  mechanical  disturbances  called  lesions. 
This  is  owing  to  the  fact  that  these  organs  subserve  mechanical 
purposes  and  the  regular  rhythm  is  maintained  by  the  pump 
arrangement  and  its  distributory  canals.  To  understand  this 
class  of  diseases  one  must  resort  to  physical  methods  of  examina- 
tion. Three  of  the  great  senses  are  used  in  this  examination, 
which  includes  an  Inspectiofi  of  the  size  and  form  of  body  exter- 
nally; Palpitation,  feeling  the  movements  of  walls  of  the  thorax  as 
well  as  heart;  Percussion,  which  relates  the  condition  of  density 
by  sounds;  and  Auscultation,  also  relating  to  sounds  more  specific 
in  character.  The  pulse  plays  a  significant  part,  as  I  will  illus- 
trate later  on. 

In  order  to  comprehend  the  various  lesions  which  produce 
sounds  or  other  defects,  one  must  be  familiar  with  the  normal 
heart's  action.  Normally,  there  are  six  sounds  of  the  heart,  as 
follows:  two  vibrations  of  the  auricular-ventricular  valves,  two 
vibrations  of  semi-lunar  valves,  and  two  vibrations  of  walls  of 
large  vessels.  Generally  speaking  these  are  resolved  into  two 
sounds,  the  systolic  or  first  sound,  by  the  contraction  of  the  ven- 
tricles felt  at  the  apex  of  the  heart,  and  the  diastolic,  or  second 
sound,  heard  at  the  base  of  the  heart,  by  the  sigmoid  valves  of 
the  aorta  and  pulmonary  artery. 

All  these  sounds  are  functional;  if  altered  they  become  organic, 
and  then  it  is  that  we  perceive  disease.  Alterations  may  arise 
from  fevers,  fatty  degenerations  or  hypertrophies.  Want  of 
synchronous  action  of  the  valves  of  the  two  sides  split  one  or  the 
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other  into  component  elements,  so  that  either  sound  may  be  re- 
duplicated. Any  condition  which  increases  the  lesion,  either  in 
the  systemic  or  pulmonary  circulation,  may  disturb  the  balance 
of  the  two  sides  so  as  to  dispose  to  a  re-duplication  of  the  sounds. 

Cardiac  sounds  may  be  replaced  by  murmurs  in  the  heart  or 
outside  of  it.  These  have  a  blowing,  rasping,  sighing,  and  other 
characteristics.  To  determine  these  and  their  significance,  two 
important  facts  must  be  studied,  namely,  their  rhythm  and  their 
area  of  distribution. 

The  diseases  of  the  heart  and  its  valves,  which  produce  me- 
chanical disorders  of  the  circulation  by  establishing  abnormal 
relations,  are  of  two  kinds:  obstructive  and  regurgitant. 

Valvular  disease,  narrowing  the  size  of  the  orifice,  presents 
an  obstacle  to  the  passage  of  the  blood  currents,  a  condition 
better  known  as  ste?iosis.  On  the  other  hand,  when  the  blood 
flows  back  through  an  orifice  of  imperfect  closure  of  the  valves, 
due  either  to  widening  of  the  orifice  or  valvular  changes,  the 
condition  is  called  regurgitation  or  insufficiency.  Each  of  the 
orifices  may  be  affected  with  one  or  both  forms  of  the  disease, 
but  the  frequency  with  which  the  several  orifices  are  attacked 
varies.  Generally  the  left  side  of  the  heart  is  affected  by  organic 
disease.  The  right  is  disturbed  by  lung  diseases  which  cause 
increased  tension  leading  to  dilatation.  All  valvular  diseases 
tend  to  lessen  the  arterial  blood  and  there  is  an  over-fulness  and 
a  stasis  of  the  veins.  From  this  there  follow  visceral  disorders. 
This  is  often  diverted  by  compensation  to  form  a  normal  balance. 
In  this  we  find  that  hyphertrophy  assists  by  increasing  the  con- 
tractile power  behind  the  defective  valve.  This  produces  greater 
tension  in  the  vessels.  Any  failure  of  compensation  is  due  to 
lo'Ss  of  nutrition,  then  occurs  palpitation  from  slight  exertion  or 
excitement.  From  thirty  to  forty  per  cent,  of  all  cases  unasso- 
ciated  with  other  lesions  are  of  ;/^2/>72/ insufficiency.  (Pepper.) 
Under  chloroform,  heart  failure  as  a  rule  is  due  to  fatty  degener- 
ation or  mitral  or  aortic  valvular  lesions. 

Now  to  diagnose  these  various  lesions,  endocarditis,  myocar- 
ditis may  be  present  and  affect  the  tissues  so  as  to  produce  alter- 
ations of  sounds  or  conditions.  Then,  too,  temporary  affections 
of  the  heart  may  be  produced  by  diseases  of  the  liver.  Murchison 
states  that  it  is  not  rare  to  observe  enfeebled   circulation   in  hep- 
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atic  disorder.  It  is  believed  by  Faber  and  others  that  biliary 
acids  have  direct  action  upon  the  cardiac  muscle.  Independently 
of  palpitations,  syncope,  and  painful  affections,  nervous  disorders, 
cephalalgia,  insomnia,  hallucinations,  and  so  on,  are  secondary  to 
hyphertrophy  as  a  sign  of  disease.  A  common  sign  is  palpitation. 
This  is  sometimes  symptomatic  of  dyspepsia,  therefore  is  not 
pathognomonic.  •  It  is  on  this  account  that  many  persons  think 
they  have  heart  disease,  when  it  is  only  a  reflex  irritation  from 
the  digestive  organs.  It  is  often  supposed  by  the  ordinary  ob- 
server that  intermittency  of  the  pulse  is  an  indication  of  heart 
lesions.  This  is  common  in  men  of  advanced  age.  It  is  a  ner- 
vous trick  and  bears  no  significance  if  it  is  a  pure  halt  of  the  heart. 
Intermittency  with  irregularity  may  be  found  in  fatty  degenera- 
tion of  the  heart  or  during  fevers.  In  valvular  disease  the  value 
of  the  pulse  is  best  known  by  the  use  of  the  smygmograph,  but 
this  is  generally  impracticable  because  it  does  not  assist  as  much 
as  the  physical  diagnosis  directly  over  the  heart  by  the  methods 
already  mentioned.  Now  I  mention  these  facts  to  show  that 
diagnosis  of  lesions  of  the  heart  is  not  an  easy  matter,  and  that 
a  knowledge  of  not  only  the  heart,  but  lungs  and  visceral  organs 
is  required  to  comprehend  fully  cardiac  diseases.  By  the  fact  of 
difficulty  of  diagnosis  of  these  affections  it  is  more  apparent  that 
responsibility  is  serious.  The  use  of  an  anaesthetic  is  attended 
with  appreciable  risk  and  the  life  of  the  patient  is  endangered. 
Occasionally  there  is  a  death.  Dr.  William  Pepper  states  that, 
'"on  the  whole,  sudden  death  is  rare  from  valvular  disease."  This, 
if  true,  favors  the  ignorant  man  who  uses  an  anaesthetic,  and  there 
is  no  doubt  that  it  saves  many  lives  that  are  jeopardized  by  ignor- 
ance. The  law,  however,  does  not  recognise  ignorance,  even  if 
the  ignorant  be  careful;  he  must  have  a  knowledge,  then  skill.  * 

Tlic  Dental  Cosmos  for  Janiia)')',  iSg6. 

"CocAiN,"  by  Dr.  E.  J.  Hausle,  Buffalo,  read  before  the  Union 
Convention  of  the  6th,  7th  and  8th  District  Dental  Societies  of 
N.  Y.  State,  at  Binghamton,  October,  1895.  ^^  excavating  cavi- 
ties I  have  had  little  success  with  the  hydrochlorate  in  allaying 
pain,  but  the  citrate  gave  gratifying  results  when  used  in  one- 
fifteenth  of  a  grain,  although  the  sensation  at  first  was  of  a 
stinging  character. 
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For  painless  extraction  I  have  tried  the  citrate  and  the  oleate, 
but  without  success,  and  to  me  the  only  sure  way  is  the  use  of 
the  hydrochlorate  hypodermically.  The  way  the  solutions  are 
generally  prepared  seems  almost  criminal  to  me,  as  we  have  no 
knowledge  whatever  of  what  strength  we  are  using.  For  instance, 
if  we  wish  to  use  a  four  per  cent,  solution,  eighteen  grains  of 
the  salt  are  placed  in  an  ounce  bottle,  which  is  then  filled  with 
water,  accuracy  being  thus  utterly  disregarded. 

Many  times  we  hear  complaints  that  cocain  did  not  in  any  way 
lessen  the  pain  of  extraction,  and  the  drug  is  condemned  On  that 
account.  I  have  found  that  from  two  to  four  minutes  should 
elapse  between  injection  and  extraction  to  obtain  the  best  results. 

During  the  past  six  years  I  have  used  cocain  in  my  practice 
extensively,  with  both  gratifying  and  alarming  results.  It  is 
claimed  by  some  writers  that  two-fifths  of  a  grain  injected  hypo- 
dermically will  not  produce  the  desired  result,  but  in  a  few  of  my 
cases  two-fifths,  and  even  one-fifth  of  a  grain  have  given  results 
which  perhaps  were  not  desired,  owing  to  their  alarming  symp- 
toms. 

My  first  experience  in  this  line  was  some  five  years  ago,  when 
I  was  requested  to  extract  a  root  for  a  married  lady.  The  gum 
was  cleansed  of  all  deposits  by  a  solution  of  boracic  acid,  and 
then  one-fifth  of  a  grain  of  cocain  injected  on  both  sides  of  the 
root;  immediately  there  was  a  collapse  of  the  system,  the  skin 
became  cold  and  moist,  respiration  almost  suspended,  and  pulse 
feeble;    all  consciousness  seemed  lost. 

Another  patient,  a  young  lady  of  eighteen,  received  one-fifth 
of  a  grain,  injected  around  the  gums  to  relieve  the  pain  of  setting 
a  crown.  Immediately  she  lost  consciousness,  pulse  became 
erratic,  at  times  ran  as  high  as  140,  and  again  so  low  that  death 
seemed  certain.  Respiration  seemed  entirely  stopped,  and  the 
eyes  fairly  bulged  out  of  their  sockets.  After  working  some  time 
with  her  she  seemed  to  rally,  only  to  pass  off  in  the  same  state 
as  she  was,  and  this  continued  for  several  hours.  During  this 
time  anesthesia  seemed  complete  over  the  whole  body. 

Several  other  and  equally  interesting  cases  of  mine  I  must 
omit  for  want  of  time.  One  day,  while  visiting  a  fellow-practi- 
tioner, he  injected  cocain,  how  much  I  cannot  say.  The  tooth 
was    extracted,  and  then    the    trouble    began — cold,  moist   skin, 
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suspended    respiration,    an    erratic    heart,    and    vomiting.       One 
drachm  of  whiskey  injected  hypodermically,  artificial  respiration, 
amyl  nitrite,  and  one  hour's  work  brought  him  around   all  right. 
All   these  patients   were   closely  questioned  regarding  their  con- 
dition, and  I  found  that  either  the  stomach  was  without  food  for 
at  least  six  hours,  or  that  (in  the  cases  of  the  women)  they  were 
either   pregnant   or   catamenic.     Accordingly   I   started  to  exper- 
iment on  rabbits,   by  injecting    one-tenth  of  a   grain.     On  those 
that  were  well  fed    it  seemed  to    have  little  effect.     The  males 
withstood   it  better  than    the  females.     Two  out  of  three  of  the 
females  that  were  about  to  have  young  died.     They  were  alTwell 
fed.     Those  that  had  not  had  food  for  twelve  hours  showed  more 
alarming  symptoms,  and   one   male  and   one  female  died  out  of 
three  each.     Two   bucks  had  no  food  for  twenty-four  hours'  and 
both  died.     In  none  of  my  experiments  was  any  remedy  tried,  as 
I  wished  to  see  the  exact  result  the  drug  would  have.     When  I 
have  desired  antidotes  I   have   used  the   very  best   amyl   nitrite, 
atropia,  whiskey  and  ether  subcutaneously. 

It  is  better  to  prepare  the  solution  as  it  is  needed,  as  it  decom- 
poses after  three  days,  or  it  may  be  kept  perfectly  for  ten  days  if 
held  in  solution  in  chloroform-water;  but  if  solutions  must  be  had 
on  hand  at  all,  try  to  have  ten  parts  of  antipyrin  to  one  part  of 
cocain.  I  have  known  but  one  death  that  was  the  result  of 
cocain.  On  examination  after  death,  the  brain,  lungs,  and  left 
side  of  the  heart  were  filled  with  blood.  Records  show  that  in 
the  past  few  years  about  fifty  cases  of  poisoning  are  reported 
annually,  of  which  on  an  average  two  result  fatally. 

"Local  Ax.5-:sthesia  and  Obtundents,"  by  Dr.  F.  J.  Wood- 
worth,  Rochester;  read  before  the  same  societies.  The  aut'hor 
dealt  with  the  various  methods  in  vogue  for  obtunding  sensation 
in  the  operations  of  tooth-extraction,  excavation  of  hypersensitive 
dentine,  and  in  pulp-devitalization.  He  contended  that  oblitera- 
tion of  of  hypersensitiveness  of  dentine  could  be  best  attained  by 
one  of  the  three  following  methods,  viz:  by  removing  a  portion  of 
the  protoplasmic  contents  of  the  peripheral  ends  of  the  tubuli  and 
filling  this  space  with  some  insoluble  matter;  reducing  the  tem- 
perature of  the  protoplasm  until  it  was  unable  to  conduct  sensa- 
tion, or  coagulating  the  terminal  endings  of  the  fibrillar  by  chem- 
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ical  means.      For  the  first-named  purpose  he  adv^ocated  the  use  of 
asbolute  alcohol,  which,  because  of  its  affinity  for  moisture,  would 
thoroughly  remove  sensation  by  removing  a  portion  of  the  proto- 
plasmic elements  during  the  process  of  desiccation  following  the 
■use  of  the  alcohol.     When  the  dentine  has  been  thoroughly  desic- 
'cated  by  the  alcohol  and  warm-air   blast,  an  application  of  some 
^resinous  material  in  alcohol  was  to   be  applied   and  then  evapor- 
ated ///  situ.  The  resin  solution  would  permeate  and  permanently 
'fill  the  tubular  openings  to  a  certain  depth,  and   to   that  extent 
would    prevent  a    recurrence    of  hypersensitiveness,  though   the 
structure  beneath  the  impregnated  area  would  still   be  normally 
■sensitive.     As  a  general  escharotic    obtundent   the  authority   re- 
commended carbolic    acid    applied  after  desiccation,  though    in 
sensitiveness  at  the  cervical  border,  or  when  caused  by  abrasion, 
silver  nitrate  might  be  used  to  advantage;  or,    if  necessary,  car- 
bolic acid  could  be  followed  by  zinc-chlorid  cystals  in  such  cases. 
Refrigeration,  where   applicable,  may  be  accomplished  by  rhigo- 
lene,  methyl  or  ethyl  chlorid. 

The  practice  of  filling  sensitive  cavities  with  oxyphosphate  for 
©btunding  purposes  he  had  found  to  be  unsuccessful  in  his  hands. 
For  hypodermic  injection  in  extracting  he  uses — 
R — Alcohol,  dr.  vij; 

Glycerol,  dr.  ij; 

Carbolic  acic,  gr.  x; 

Camphor,  gr.  ss; 

Atropin,  gr.  j; 

Cocain  hydrochlor..  gr.  viij; 

Nitroglycerin,  gr.  j. 
The  carbolic  acid  acts  as  a  coagulant  circumscribing  the  ac- 
tion of  the  cocain.  The  atropin  counteracts  the  toxic  effect  of 
cocain,  but  may  be  substituted  with  antifebrin  twenty  grains,  or 
possibly  menthol  thirty  grains,  with  good  results.  As  an  anti- 
dote the  author  recommended  amyl  nitrite  as  the  best  and  most 
reliable. 

Care  in  hypodermic  medication  must  be  exercised  not  to  pen- 
etrate with  the  needle  any  of  the  larger  blood-vessels  or  nerves. 
A- cocain  solution  that  was  stronger  than  two  per  cent  should  not 
be  used,  and  antidotes  always  kept  in  readiness  for  an  emer- 
gency. 
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Discussion.     Dr.  F.  A.  Greene,  of  Geneva,  said  that,  with  re- 
gard   to    local    anesthetics,    it  is  a  dangerous  subject,  and  would 
better  be  left  severely  alone.     The  use  of  rubber  plates  never  did 
one-hundredth   of   the    harm    to  dentistry  that  the  use  of  local 
anesthetics    has.     The   great    majority    of   them   are   secret,    are 
bought  and  used  without  knowledge  as  to  their  components,  and 
when  trouble  occurs  the  dentist  knows  nothing  of  what  should  be 
done  to  counteract  the  effects.     Gas  is  both  safer  and  more  satis- 
factory for  use  in  extracting.     For  obtunding   dentine,  the  better 
way  is   to  avoid  preparations  for  diminishing  the  sensitiveness, 
and  simply  dry  out  the  cavity  carefully  and  use  sharp  instruments. 
If  the  cavity  is  wet,  the  bur  will  clog  up   and  cause  heat  and  pain 
from  friction;  and  besides,   the   work  cannot   be  seen  properly. 
His  plan  is  to  apply  the  rubber-dam,  with  an  apparatus  which  he 
showed,  which  consists  of  a  small  cup  containing  a  coiled  copper 
tube  immersed  in  water.     The  cup  has  a  lamp  beneath  it  to  keep 
the  water  hot.  and  the  tube  is  arranged  so  a  current  of  air  is  forced^ 
through  it  by  means  of  a  foot  bellows  or  bulb.     Using  this  to 
furnish  a  constant  current  of  hot  air,  he  can  excavate  the  most 
sensitive  dentine  with  almost  no  pain,  and  the  cavity  is  absolutely 
dry   and    in    the   best   possible  condition    for  filling.     The  lamp 
being  lit  when  the  apparatus  is  ready  for  use,  raises  the  tempera- 
ture of  the  air  from  the  normal  of  the    mouth    so    gradually  that 
the  heat  gives   no  discomfort.     In  many  cases  of  nearly  exposed 
pulps  the  heat  will  cause  the  thin  layer  of  dentine  over  the  pulp 
to  crack  open,  and  the  pulp  will  be  seen  shriveled  up  like  a  shred 
of  leather,  and  can  be  removed  with  no  trouble  or  pain. 

Dr.  F.  W.  Low  said  he  had  had  much  experience  with  dental 
obtundents.  He  thought  the  best  was  arsenite  of  potash.  It  was 
said  that  it  could  be  placed  in  a  tooth  and  capped  over  with  good 
result  in  sensitive  dentine.  He  determined  to  try  it,  and  asked 
a  chemist,  who  told  him  he  thought  it  might  be  used  with  safety 
and  good  effect.  He  procured  a  supply,  and  selecting  such 
patients  as  had  sensitive  dentine,  would  place  the  potash  in  the 
cavity  and  cover  it,  leaving  it  in  place  for  ten  to  twelve  hours. 
He  found  that  the  dentine  could  then  be  excavated  with  little  or 
no  discomfort.  Had  never  had  any  bad  effect  until  his  last  case, 
a  girl  of  fifteen.  He  had  left  the  preparation  in  the  cavity  for 
twelve   hours,  as   usual,  but  found   it  had  no  eftext^.so.hcLmadc 
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another  application  and  left  it  in  twenty-four  hours.  'I  hen  the 
operation  was  performed  and  the  tooth  filled.  Ten  days  after- 
ward the  patient  returned  with  face  swollen  and  sufferin^^  in- 
tensely. The  fillin^^  had  to  come  out,  and  he  was  still  treating 
the  tooth,  but  had  little  hope  of  ever  saving  the  pulp.  This  ex- 
perience would  teach  him  to  be  a  little  cautious  about  leaving  the 
preparation  too  long  in  the  tooth. 


Tonsils  and  Ai'ROSEXIA. — Mi.  Downie,  ina  paper  read  before  the  Medical 
Chirurgical  Society  of  Glasgow,  alludes  to  the  impairment  of  the  cerebral 
function  due  to  disorders  of  the  nose  and  naso-pharynx.  Guye,  of  Amsterdam, 
first  described  the  condition  which  he  styled  "Aprosexia,"  and  he  attributed  it 
to  [M-essure  being  exerted  on  the  lymphatics,  preventing  the  current  of  the 
cerebral  lymph  and  causing  retention  of  the  products  of  the  chemical  pro- 
cesses in  the  tissues  of  the  brain.  Mr.  Downie  alludes  to  the  vacant  expres- 
sion of  those  suffering  from  post-nasal  growths,  who  are  of  necessity  "mouth- 
breathers,"  and  he  says  that  in  addition  to  the  look  of  stupidity  the  children 
are  usually  stupid  and  backward  m  everything  calling  for  mental  effort,  and 
aprosexia  is  a  marked  feature  in  most  cases.  In  Guye's  first  case  a  boy  with 
complete  nasal  obstruction  had  been  to  school  for  a  year  and  learned  only  the 
first  three  letters.  After  the  removal  of  a  mass  of  adenoid  tumours  from  the 
naso-pharynx  he  learned  the  whole  alphabet  in  a  week. — Brit.  Joiir.Dent.  Sc. 


Liquid  Air. — Professor  Dewar  has  exhibited  at  the  Royal  Institution  the 
working  of  a  new  apparatus  for  the  production  of  liquid  air  with  a  degree  of 
ease  not  hitherto  attainable.  Around  a  cylindrical  vacuum-jacketed  vessel 
Professor  Dewar  closely  coils  a  metallic  tube.  This  is  inserted  into  a  second 
vacuum  jai  keted  vessel,  the  result  being  that  the  metal  tube  is  protected  from 
external  heat  by  a  vacuum  both  inside  and  outside  the  coil.  The  inner  end  of 
the  tube  has  a  pinhole  orifice  which  acts  as  a  stopcock,  and  the  other  end  is 
connected  to  a  bottle  of  condensed  air  at  a  pressure  of,  say  200  atmospheres. 
On  opening  the  stopcock  of  the  air  reservoir,  the  condensed  air  passing  through 
the  coil  to  the  bottom  of  the  outer  vacuum  vessel  is  enormously  cooled  by  ex- 
pansion on  passing  the  pinhole.  It  has  no  mode  of  escape,  save  by  forcing  its 
way  upwards  between  the  metallic  coil  and  the  glass  walls  which  surround  it 
outside  and  in.  By  its  passage  the  coil  is  powerfully  cooled  and  the  con- 
densed air  passing  through  it  reaches  the  nozzle  at  a  lower  temperature  than 
before.  After  this  process  has  been  carried  on  for  a  few  minutes  liquid  air 
makes  its  appearance  at  the  nozzle  and  collects  in  the  outer  vacuum  vessel, 
where,  in  a  few  minutes  more,  quantities  of  70  or  80  cc.  can  be  obtained  with 
ease.  The  process  is  facilitated  by  cooling  the  condensed  air  on  its  way  to 
the  coil,  as  by  passing  the  tube  through  solid  carbonic  acid.  With  this  refine- 
ment liquid  air  appears  in  three  or  four  minutes,  and  collects  with  great 
rapidity.  The  new  apparatus  does  not  appreciably  reduce  the  heavy  expense 
incident  to  experiments  at  low  temperatures. — B7-it.  Jour,  Dent.  Sc. 
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Xetters* 

A  PLEA  FOR  CO-OPERATION  FOR  PROTECTION. 

New  York,  Feb.  12,  1896. 
My  dear  Dr.  Croiise : — As  to  "deferring"  brethren,  those  who 
have  shown  no  disposition  to  listen  to  your  persuasive  advice,  I 
feel  an  utter  hopelessness.  They  are  past  all  understanding.  I 
have  in  no  case  infringed  any  body's  patent,  and  do  not  intend  to, 
but  I  like  to  feel  that  there  is  a  "protective"  arm  somewhere  to 
stop  any  nonsense,  should  it  be  attempted.  I  doubt  the  propriety 
of  begging  dentists  any  longer  to  act  the  ?na?ily  part  and  come 
within  the  protective  fold,  yet  I  would  have  every  member  of  this 
profession  within  its  embrace,  so  that  we  could  show  a  united 
front.     What  a  power  that  would  be.  Very  truly  yours, 

J.  W.  Clowes. 


ALLOY  AND  CEMENT  FOR  FILLING. 

Manatee,  Fla.,  Feb.  9,  1896. 
To  tlie  Editor  of  the  Deidal  Digest, 

Dear  Doctor: — In  the  January  Digest  is  an  article  by  C.  W. 
Strang,  entitled  "Failures  and  Causes,"  wherein  he  advises  a 
mixture  of  cement  and  amalgam  for  filling  teeth,  but  cautions  his 
readers  that  "it  cannot  be  successful  in  the  presence  of  moisture," 
by  which  I  understand  him  to  mean  immediate  exposure  to  the 
saliva  after  completing  the  filling.  I  use  a  method  that  is  a  great 
success  in  such  immediate  exposure  to  the  buccal  fluids;  is  much 
easier  to  perform;  gives  a  much  better  color  to  surface  of  filling 
and  to  thin  overhanging  enamel;  will  wear  better,  and  is  as  un- 
shrinkable as  the  mixture  Dr.  Strang  uses. 

It  is  as  follows:  Procure  good  alloy  and  cement;  mix  the 
alloy  as  dry  as  will  work  well;  press  into  a  flat  button,  the  thick- 
ness of  a  silver  dime,  for  an  ordinary  cavity.  Mix  the  cement  so 
as  to  bring  it  to  its  stickiest  condition;  then,  the  cavity  having 
been  dried  and  kept  so,  fill  with  the  cement,  and  quickly,  before 
it  begins  to  set,  press  onto  it  a  plate  of  amalgam  about  the  size  of 
face  of  exposed  cement.     Press  this   plate   into  the  cavity,  allow- 
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ing  cement  to  escape  slightly  at  all  parts  so  far  as  practicable. 
With  the  ball  end  of  very  small  burnishers  perfect  the  union  of 
amalgam  to  the  edges  of  the  cavity  and  then  contour  by  the  ad- 
dition of  necessary  amalgam.  Experience  with  this  plan  for 
over  eleven  years  gives  me  such  faith  in  it  that  I  have  not  filled  a 
single  cavity  with  amalgam  without  the  cement  for  five  years  past, 
and  1  believe  the  time  will  come  when  the  use  of  amalgam  with- 
out some  such  lining  of  the  cavity  will  be  considered  mal- 
practice. 

This  use  of  cement  saves  much  discomfort  to  the  patient  from 
making  undercuts  or  retaining  points,  also  from  thermal  changes, 
and  other  advantages  enumerated  above.         Yours  truly, 

\V.  E.  Driscoll. 


DR,  DWINELLE'S  DEATH. 

New  York,  Feb.  14,  1896. 
To  the  Editor  of  the  Digest, 

Mr.  Editor: — Dr.  Wm.  H.  Dwindle  died  at  his  native  place, 
Cazenovia,  N.  Y.,  yesterday,  Feb.  13th,  at  the  age  of  seventy-five 
years. 

Dr.  Dwinelle  has  been  a  remarkable  person  from  a  dental 
standpoint,  and  would  undoubtedly  have  been  so  in  any  calling 
he  might  have  chosen,  for  he  was  unusually  endowed.  He  has 
stamped  himself  upon  his  calling  in  a  very  decided  manner.  We 
do  not  recall  any  such  practitioner,  as  we  have  observed  him  from 
the  truly  practical  dealing.  He  closes  up  the  influence  on  the 
lines  he  has  worked,  and  he  has  left  no  one  of  his  teachings  that 
bears  any  portaiture  of  him  in  his  works.  There  are  a  few  of  his 
marked  examples  of  ability  in  handiwork  that  would  cause  most 
practitioners  to  observe  with  marvel.  We  refer  to  his  operations 
in  filling;  just  such  we  have  never  seen  from  any  hands;  they 
look  like  molten  gold  and  have  a  glow  of  finished  surface  that  is 
equal  to  "Tiffany  jewelry . "  This  work  that  we  have  seen  was 
done  before  the  days  of  modern  mechanical  devices. 

Dr.  Dwinelle  has  had  a  clientage  as  remarkable  as  his  works. 
It  would  cause  wonderment  to  the  coming  generation  to  see  the 
list  of  patients  in  his  address-book  and  the  amounts  set  against 
their  names  for  service   rendered.     Nothing  like  it  today.     He 
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has  truly  been  king  among  the  dental  practitioners  of  the  world. 
We  believe  that  no  one,  unless  it  is  possible  that  Dr.  Thomas 
Evans  of  Paris  may  have  been  his  equal  in  this  regard,  for  Dr. 
Evans'  patients  have  been^^the  kings  and  queens  of  Europe.  Nev- 
ertheless, between  $30,000  and  $40,000  yearly  by  hard  labor  is  not  a 
small  emolument  to  bank,  and  the  Doctor  was  a  hard-working 
practitioner  in  those  palmy  days  from  1850-75.  This  view  of  his 
practice  has  its  lesson,  although  it  is  far  from  being  the  acme  of 
purpose. 

All  through  his  earlier  days  he  emphasized  his  calling  with  his 
pen  and  did  much  to  stimulate  men  to  better  efforts  in  practice. 
His  writings  will  be  found  back  in  the  Forties,  and  among  them 
will  be  seen  many  things  that  are  considered  new  in  these  days. 
Not  infrequently  would  he  be  seen  coming  into  society  meetings 
with  back  copies  of  dental  literature  (this  in  latter  years)  and  a 
smile  would  creep  over  the  knowing  ones'  faces,  for  it  was  sure 
that  he  had  a  claim  of  originality  to  settle,  and  he  seldom  failed 
to  do  it. 

For  the  last  half-dozen  years  Dr.  Dwinelle  was  not  in  a  proper 
state  of  mind  and  body  for  practice,  but  necessity  urged  him  for- 
ward until  difficulties  settled  down  upon  him,  and  nearly  four  years 
ago  he  retired  to  his  native  place.  Little  by  little  his  mind  ebbed 
away,  so  thatUife  became  an  unconscious  existence,  which  was 
certainly  a  mercy  to  him  during  the  last  few  months  of  his  life. 

We  have  no  such  stamp  of  men  left.  How  rapidly  our  ranks 
have  been  deprived  of  late  of  the  men  whom  we  have  known  and 
to  whom  we  have  looked  up.  Yours  truly, 

G.  Alden  Mills. 


NEW  YORK  LETTER. 

New  York,  Feb.  20,  1896. 
To  the  Editor  of  the  Digest, 

Mr.  Editor: — "Pyorrhea"  is  flowing  actively  between  Chicago, 
New  York  and  Philadelphia.  Dr.  Talbot  has  tapped  the  run  this 
time,  in  addition  to  Dr.  Curtis,  and  with  Dr.  Rhein  before  the 
Odontological  in  March,  may  we  not  hope  to  get  somewhere. 

Dr.  Dawburn,  of  the  New  York  Polyclinic  Hospital,  gave  to 
the  New  York  Institute  of  Stomatology,  on  Tuesday,  Feb.  4th,  a 
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series  of  surgical  clinics,  together  with  a  lecture  which  was  a 
success  in  point  of  attraction  from  the  general  surgical  standpoint, 
but  hardly  from  the  modern  view,  as  dentists  look  at  oral  surgery 
from  a  conservative  standpoint.  Atkinson  and  Garretson  have 
checked  the  inroads  of  general  surgery  from  producing  ugly 
disfigurements  of  the  face  by  scars.  Not  so  was  this  exhibition 
of  Dr.  Dawburn's,  for  he  was  intent  on  the  line  of  operation. 

One  thing  we  must  mention,  because  we,  as  dentists,  have  been 
held  up  to  criticism  by  the  New  York  Medical  Record  as  careless 
in  antiseptic  care.  The  dental  practitioners  present  who  wit- 
nessed these  clinics  criticised  the  lack  of  antiseptic  care  shown, 
especially  in  one  case  which  had  been  successfully  operated  upon 
for  nasal  sarcoma,  the  patient  very  much  degenerated,  and 
another  exhibiting  a  degenerated  case  of  the  mouth,  intimated  to 
be  of  doubtful  character.  Leaving  out  the  possibility  of  any 
chance  of  infection,  we  do  not  think  that  dentists  would  have 
neglected  antiseptic  measures,  and  we  believe  that  dentists  are, 
as  a  rule,  fully  as  careful  as  physicians.  ^ 

We  have  it  direct  that  a  new  dental  school  is  on  the  tapis  in 
Philadelphia. 

Dr.  Williams'  paper,  in  the  February  Cosmos,  will  attract  more 
than  ordinary  interest,  both  because  of  the  writer's  ability,  and 
because  his  views  are  opposed  to  Prof.  Heitzman's.  All  lovers  of 
investigation  can  view  these  additional  articles  only  with  pleasure, 
for  they  will  invite  discussion,  and  in  this  way  the  truth  can  be 
brought  out. 

We  often  hear  regret  expressed  that  Dr.  Williams  could  not 
have  remained  in  America.  His  citizenship  is  in  London,  but 
American  journals  publish  his  writings. 

Dr.  Talbot  has  paid  a  visit  to  New  York.  We  hear  his  paper 
read  at  Philadelphia  very  favorably  commented  on.  It  looks  as 
though  ''Uric  Acid"  was  not  going  to  do  all  the  talking. 

The  Odontological  Society  commenced  having  clinics,  preced- 
ing the  evening  meeting  of  each  month,  last  Tuesday.  They  will 
doubtless  prove  an  attractive  feature. 

Dr.  St.  George  Elliott  gave  a  paper  before  the  First  District 
Society  on  "Absorbents."     He  is  fertile  in  useful  things. 

New  York  societies  are  fully  warmed  up  now  for  winter  work, 
but  New  York  weather  is  the  coldest  in  twenty-five  years — 8 
degrees  below  zero.         Cordially,  New  York 
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THE  RECENT  LITIGATION  ON  THE  LOW  BRIDGE  PATENT. 

At  the  time  of  going  to  press  it  is  impossible  to  give  our  read- 
ers any  detailed  information  as  to  the  result  of  this  suit,  which  was 
argued  last  month.  In  the  January  Digest  we  gave  the  three 
points  a<-  issue  which  made  up  the  defence  in  this  suit,  and  we 
repeat  them  here:  1st,  defect  in  the  title  and  assignment;  2nd,  that 
Low's  first  application  was  for  an  entirely  different  device  from 
the  one  on  which  suit  is  now  pending;  3rd,  that  Low  was  not  the 
inventor,  but  that  what  he  claimed  as  new  and  useful  was  neither 
new  nor  useful.  We  also  stated  that  the  complainants  were  con- 
fident they  would  win  in  this  suit. 

By  way  of  encouragement  we  can  state  that  we  have  come  out 
ahead  in  the  preliminary  skirmish.  We  expect  to  be  able  to 
give  the  full  details  in  our  next  issue.  In  the  meantime  the 
members  of  the  Protective  Ass'n  should  make  every  possible 
-effort  to  get  those  not  in  the  Association  to  join  at  once. 


DENTAL  EXAMINING  BOARDS  AND  PRELIMINARY 

EDUCATION. 

In  this  issue  of  the  Digest  we  publish  a  paper  by  G.  Carleton 
Brown  which  should  have  appeared  last  month,  but  a  press  of 
other  material  compelled  us  to  delay  it.  Since  then,  however,  it 
has  appeared  in  the  Internatioiial  for  February,  and  in  the  same 
number  is  an  editorial  in  reply. 

The  article  in  question  is  of  such  a  nature,  and  makes  such 
charges  and  criticisms  on  dental  colleges  and  on  some  of  the 
college  graduates  who  come  before  the  State  boards,  one  of  which 
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the  writer  is  a  member  of,  that  we  feel  it  deserves  more  than  a 
passing  notice.  We  cannot  adopt  the  views  of  the  editor  of  the 
International,  either  as  to  the  objection  made  to  State  laws  govern- 
ing the  qualifications  of  those  entering  the  profession,  nor  can  we 
see  the  impropriety  of  publishing  the  answers  made  by  some  of 
the  applicants. 

It  is  perhaps  true  that  the  governors  of  states  are  not  as  well 
informed  as  to  who  are  the  best  qualified  to  fill  the  positions  of 
examiners  as  they  might  be,  but  this  difficulty  is  overcome,  in  a 
measure  at  least,  by  the  advice  given  by  members  of  the  profes- 
sion. Furthermore,  in  some  instances  the  state  societies  have 
recommended  a  number  of  men  to  the  governors  and  given  them 
a  list  from  which  to  choose. 

To  argue  against  laws  requiring  certain  qualifications  on  the 
part  of  those  who  wish  to  practice  in  a  profession  which  has  to 
do  with  healtii,  and  even  human  life,  shows  a  lack  of  w'isdom  and 
observation.  The  more  especially  as  these  laws  have  been  in 
practical  operation  in  many  states  and  have  been  of  infinite  bene- 
,fit  and  great  protection  to  the  citizens  of  such  states.  Besides 
being  a  safeguard  to  the  community,  the  effort  to  obtain  better 
education  and  preparation  for  so  responsible  an  occupation  as 
the  practice  of  deatistry  should  be  a  source  of  gratification  to 
the  dental  colleges.  For  surely  these  State  laws  have  been  the 
means,  more  than  anything  else,  of  increasing  the  number  of 
students  in  colleges,  so  much  so  that  many  of  them  are  now  over- 
crowded with  pupils  studying  in  order  to  meet  the  requirements 
imposed  by  the  laws.  If  there  were  no  such  laws,  it  is  safe  to 
presume  that  many  of  those  now  in  the  colleges  would  not  be 
taking  the  course  laid  out  by  reputable  dental  schools,  but  would 
have  started  to  practice  without  that  preparation  which  is  so  neces- 
sary, and  to  which  we  are  sure  the  colleges  are  the  best  aids  now 
in  existence.  » 

If  the  answers  of  applicants,  w^hich  are  given  as  from  college 
graduates,  represent  but  a  minority,  such  a  condition  is  disgrace- 
ful simply  in  proportion  to  the  number  of  such  graduates,  and 
the  "war  on  the  colleges"  should  be  in  the  same  degree.  We 
would  suggest  that  the  different  State  boards  bring  their  examina- 
tion papers  to  the  meeting  of  the  National  Board  of  Examiners 
each  year,  thus   furnishing  one  aid  in  ascertaining  what  qualifica- 
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tions  are  required  by  the  various  colleges,  and  adopt  rules  accord- 
ingly. Surely  the  boards  of  examiners  can  bring  about  any 
needed  reforms,  and  we  look  for  great  good  resulting  from  their 
future  work. 

There  are  other  abuses  spoken  of  in  Dr.  Brown's  article  which, 
if  true  only  in  part,  should  not  pass  unnoticed;  however,  lack  of 
space  and  time  prevents  us  from  discussing  them  now,  but  we 
shall  discuss  this  important  subject  further  in  future  issues. 


REMARKABLE  MISQUOTATION. 

We  are  led  to  write  this  editorial  by  the  statements  which  the 
editor  of  the  Inte?iiatio?ial  ascribes  to  us,  and  which  we  did  not 
make. 

In  an  editorial  concerning  Dr.  Brown's  paper,  in  the  February 
No.  of  that  journal,  the  following  appears:  "The  following  advice, 
quoted  from  Dr.  Grouse,  would  be  excellent  if  it  were  at  all  new, 
but  as  it  is  not  we  repeat  it  here  simply  to  answer  an  unjust  criti- 
cism. *Now  as  to  the  student's  mechanical  adaptability,  *  *  * 
if  he  hasn't  it  in  his  fingers  *  *  *  he  will  never  make  a 
dentist,  and  of  this  fact  the  colleges  have,  as  yet,  taken  no  notice 
*  *  *  Therefore,  the  first  six  weeks  of  the  college  course 
should  be  spent  in  finding  out  who  are  properly  qualified  by 
nature,  as  well  as  by  training,  to  be  dentists.'  The  ignorance  of 
college  work  displayed  in  this  quotation  is  most  remarkable." 

If  our  readers  will  turn  to  Dr.  Brown's  article  in  this  No.  of  the 
Digest  they  will  see  that  we  made  only  the  last  statement  of  the 
foregoing  quotation,  beginning  with  'Therefore'.  Part  of  the  first 
sentence  of  the  same  quotation  is  Dr.  Brown's  own  language, 
while  the  phrase,  'if  he  hadn't  it  in  his  fingers,'  Dr.  Brown 
ascribes  to  Dr.  Eaton. 

A  little  further  on  in  the  same  editorial  the  editor  says,  "We 
cannot  follow  this  unfair  and  untruthful  denunciation  of  college 
work."  Considering  that  *Dr.  Brown's  article  is  published  in  the 
International y  and  that  all  the  quotations  in  question  are  contained 
in  thirty-six  consecutive  lines,  it  would  seem  that  the  editor  of 
that  journal  not  only  could  not  follow,  but  that  he  also  could  not 
or  did  not  read  the  "denunciation." 

The  'ignorance'  of  which  he  accuses  us  we  should  say  was  his 
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own,  in  that  he  does  not  know  how  to  make  a  quotation,  and  very 
evidently  does  not  understand  what  a  Dean's  dut\'  is  as  regards 
the  young  men  who  desire  to  enter  the  profession.  He  says,  "It 
is  hardly  to  be  questioned  but  that  every  effort  has  been  made  for 
years,  during  the  first  session  or  Freshman  year,  to  examine 
critically  into  the  inclination  and  ability  of  each  separate  student. 
It  is  a  difficult  and  not  always  a  pleasant  task,  but  yet  a  duty  which 
each  Dean  must  perform.  In  this  effort  to  weed  out  the  incap- 
ables,  we  have  no  doubt  but  that  each  Dean  has  discovered  a 
decided  opposition  from  the  individual  as  well  as  parents  and 
guardians.  It  is  rarely  that  good  advice  of  this  character  will  be 
received  in  the  spirit  in  which  it  is  given.  To  expel  a  man 
because  his  abilities  are  supposed  not  to  be  of  the  highest  order 
has  not  yet  become  a  law  of  colleges,  and  we  hope  it  may  never 
be  so  long  as  the  possibilities  of  development  are  without  limita- 
tions." 

Now  we  may  be  mistaken,  but  we  should  judge  from  this  state- 
ment that  the  writer  thinks  it  better  to  allow  a  man  to  continue 
his  college  course,  even  if  he  is  not  over  well  adapted  to  be  a 
dentist,  than  to  advise  and  even,  if  necessary,  compel  him  to 
give  up  his  studies  and  try  something  for  which  he  is  more  fitted. 
We  should  say  that  the  real  kindness,  and  the  Dean's  duty,  as 
well,  when  the  student  is  unfitted  by  nature  and  does  not  possess 
the  peculiar  requisites  to  make  a  good  dentist,  is  to  show  him  his 
mistake  before  he  has  spent  much  money  and  three  years'  time, 
instead  of  trusting  to  the  'possibilities  of  development'  and  al- 
lowing him  to  find  out  his  mis"take  by  sad  experience,  arising 
from  failure.  It  is  safe  to  say  that  at  least  one-third  of  those  who 
take  the  three  years'  course  and  get  their  diplomas  should  never 
have  been  allowed  to  take  up  the  study.  Who  is  responsible  for 
the  wrong  to  the  community,  to  the  profession,  and  to  the  unfor- 
tunate individual  who  has  wasted  his  money  and  time,  and  who 
either  makes  a  miserable  failure  of  dentistry,  or  else,  after  a  fu- 
tile effort  to  make  a  success  of  his  chosen  profession,  drifts  into 
something  else? 

NOTICE  CONCERNING  THE  INDEX. 

An  index  of  the  Dental  Digest  for  1895  is  sent  out  with  every  journal  this 
month.  Owing^  to  the  illness  of  the  editor,  and  to  a  press  of  other  work,  it  was- 
omitted  from  the  December  issue. 
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ILLINOIS  STATE  BOARD  OF  DENTAL  EXAMINERS. 

This  Board  will  meet  Saturday,  March  21,  i8q6,  at  the  Sherman  House, 
Chicago,  for  the  examination  of  candidates  for  license,  and  for  the  transaction 
of  other  business.  All  persons  wishing  to  be  examined  must  send  their  names 
to  the  secretary  at  least  one  week  prior  to  meeting.       L.  L.  Davis,  Sec'y., 

1207  Columbus  Mem.  Bldg.,  Chicago. 


INTERSTATE  DENTAL  MEETING. 

The  State  Associations  of  Nebraska,  Iowa,  Kansas  and  Missouri  have  ar- 
ranged to  hold  a  large  joint  meeting  at  Excelsior  Springs,  Mo,,  June  23-26,  1896. 
Most  of  these  states  have  abandoned  their  regular  annual  meeting,  and  prep- 
arations are  now  about  completed  which  assure  every  dentist  who  attends  a 
rare  treat.  The  program  embraces  live  papers  and  six  clinics  from  each  state, 
besides  a  number  to  be  furnished  by  distinguished  men  from  other  states.  No 
dentist  in  these  states  can  afford  to  miss  this  meeting. 

S.  C.  A.  RuBEV,  Sec'y., 
Clinton,  Mo. 

TOPICS  FOR  DISCUSSION  BY  STATE  AND  LOCAL  ORGANIZATIONS. 

1.  Should  not  the  appointment  of  Dental  Examining  Boards  be  under  the 
control  of  the  State  dental  societies? 

2.  Should  not  the  granting  of  certificates  of  qualification  by  examining 
boards  to  non-graduates  be  generally  abolished? 

3.  To  what  extent  is  the  washing  of  amalgam  masses  an  important  feature 
in  the  production  of  a  gold  filling? 

4.  What  results  are  to  be  expected  in  replantation  or  transplantation  as  a 
means  of  treatment  of  chronic  phagedenic  pericementitis? 

5.  The  committee  earnestly  recommend  that  the  report  of  the  Commit- 
tee on  Dental  Nomenclature  of  the  American  Dental  Association  be  fully 
studied  and  discussed.  Louis  Jack, 

J.  N.  Crouse. 
Edward  C.  Kirk, 
Com)iiittee  on  State  and  Local  Organization. 


1Rew0  Summary?* 


.    Treatment  of  Soft  Corns. — Doctor  Miall,  in  the  British  Medica/  Joiir- 
?iai,  declares  that  an  ounce  of   perfectly  freshly  made  tannin  dissolved   in  six 
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<lrachins  of  water  with  the  aid  of  gentle  heat,  if  applied  once  or  twice  a  day 
between  the  toes  after  washin^^,  gives  immediate  relief  to  soft  corns.  Tannin 
in  powder  is  not  so  effectual.    

To  Remove  Tattoo  Marks. — Make  a  mass,  the  consistency  of  dough, 
with  salicylic  acid  and  glycerin;  apply  to  the  tattoo  marks,  and  confine  with  a 
compress  and  strips  of  adhesive  plaster  for  one  week.  Then  remove  the  layer 
of  epidermis  over  the  marks,  and  apply  salicylic  acid  and  glycerin  as  before. 
It  may  be  necessary  to  repeat  three  times,  but  usually  the  second  application 
removes  the  marks. — Medical  Brief. 


Mumps. — The  incubation  period  varies  from  eighteen  to  twenty-two  days, 
and  the  malady  is  especially  contagious  during  this  period,  but  is  also  contag- 
ious after  convalescence,  the  exact  length  of  time,  however,  not  having  yet 
been  determined.  Frequently  the  disease  begins  with  tumefaction  of  the  sub- 
maxillary glands  and  a  severe  angina.  Metastatic  orchitis  sometimes  begins 
with  an  epididymitis. — Le  Coiirrier  Medical. 


An  Interesting  Experiment. — Doctor  Schleich.of  Berlin, recently  gave 
an  interesting  demonstration  at  the  Sydney  (New  South  Wales)  Hospital.  He 
induced  local  aniesthesia  by  the  injection  of  a  saline  solution  into  the  tissues 
surrounding  the  part  to  be  operated  upon.  The  theory  is  that  the  pressure  of 
the  fluid  paralyzes  the  nerve  extremities,  and  therefore  removed  all  chance  of 
pain.  The  demonstration  was  altogether  satisfactory,  both  to  the  patients 
operated  upon  and  to  the  attending  surgeons. — Atistralian  Journal  of  Phar- 
macy.   

Chloroform  A.sphyxia. — Konig-Maas's  method  of  restoring  persons  ap- 
parently dead  from  chloroform,  as  practiced  at  the  Gottingen  clinic: — The 
operator,  standing  on  the  left  of  the  patient  and  facing  him,  places  the  ball  of 
the  thumb  of  the  opened  right  hand  upon  the  patient's  chest,  between  the 
place  of  the  apex  beat  and  the  sternum.  He  then  repeatedly  presses  in  the 
thoracic  wall  with  a  quick,  strong  movement,  at  the  rate  of  about  one  hundred 
times  per  minute.  The  results  by  this  method  have  been  very  satisfactory. — 
Brit.  Jour.  Dent.  Sc. 

Alveolar  Dental  Hemorrhages.— Dr.  Otto  Arnold,  in  Oct.  Cosmos, 
says:  My  universal  method  of  procedure  in  the  management  of  hemorrhage 
following  tooth-extraction,  is  to  have  the  patient  rinse  the  mouth  freely  with 
hot  water.  This  encourages  free  and  uninterrupted  bleeding  from  the  wound 
and  stimulates  a  normal  reaction  in  the  tissues,  soon  followed  by  a  natural 
cessation  of  the  hemorrhage.  If  any  considerable  amount  of  lacerition  has 
taken  place,  I  attempt  to  replace  the  tissue  by  compressing  with  the  fingers  or 
stitching  into  apposition  any  pendant  portion  of  the  gum,  prescribing  as  a 
dressing,  to  be  applied  frequently  to  the  wound:  Tannic  acid,  gr.  20;  Lis- 
terine,  oz.  4;  Aqua  dist.,  oz.  4. 
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IS  IT  A  BLOT  ON  THE  PROFESSION? 

By  William  H.  Trueman,  D.D.  S.,  Philadelphia,  Pa. 

There  is,  in  the  leading  paper  of  the  December  number  of  the 
Digest,  one  point  that  to  my  mind  especially  invites  criticism. 
It  is  this;  and  it  is  a  fault  common,  far  too  common  in  our  pro- 
fession; the  gross,  if  not  inexcusable  carelessness  in  the  use  of  as- 
sumed facts  upon  which  to  base  disparaging  remarks  regarding  a 
professional  brother.  The  writer  makes  a  grave  accusation  upon 
either  the  intelligence  or  the  integrity  of  men  of  good  repute  and 
of  recognized  skill,  based  upon  the  bare  statements  of  patients 
who  were  formerly  under  their  care.  What  evidence  had  he  that 
those  statements  were  true?  What  evidence  that  they  were  not, 
unintentionally  perhaps,  misleading?  So  far  as  the  article  shows, 
he  made  no  efforts  and  exercised  no  care  to  verify  the  statements 
made,  but  at  once  pronounced  judgement  that  the  three  opera- 
tors, whose  acknowledged  professional  attainments — if  a  well 
earned  professional  reputation  is  worth  anything — fully  entitled 
them  to  an  hearing,  were  guilty  of  either  ignorance  or  indiffer- 
ence regarding  a  most  important  operation. 

What  are  the  bald  statements  of  patients,  especially  concern- 
ing a  dentist  who  they  have  discarded,  worth?  Would  the  doctor 
accept  as  readily  the  statement  from  one  of  his  patients,  especially 
if  coming  from  another  dentist,  that  the  beautiful  gold  filling  he 
inserted  a  few  days  ago  came  out  the  next  day?  There  is  the 
vacant  cavity  to  which  the  patient  triumphantly  points,  and  insists 
that  it  is  in  the  tooth  upon  which  he  operated.  Would  he  not 
want  to  take  a  careful  look  at  that  tooth?  In  case  of  doubt  would 
he  not  want  to  examine  his  diagram  account  book  before  accept- 
ing his  patient's  dicta?  Why  do  dentists  so  generally  use  diagram 
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account  books?  Is  it  not  one  of  their  implied  functions  to  meet 
and  furnish  evidence  to  refute  the  so  often  made  mis-statements 
of  patients?  In  the  statements  upon  which  the  article  is  based 
we  readily  recognize  the  mere  talk  of  everyday  office  experience, 
that  for  the  most  part  should  1,^0  in  at  one  ear  and  immediately 
out  of  the  other. 

Am  I  alone  in  having  patients  of  unimpeachable  veracity  who 
solemnly  declare  that  they  faithfully  use  tooth-powder  and  brush, 
as  directed,  three  times  a  day,  and  yet  present  themselves  with 
teeth  showing  deplorable  and  continued  neglect?  Are  my  patients 
the  only  ones  who  break  teeth  from  plates  while  eating  some- 
thing very  soft?  Do  other  dentists  have  patients  bring  to  them 
strong  metallic  plates  badly  bent  out  of  shape  by,  if  their  state- 
ments are  true,  ordinary  use  in  the  mouth?  I  have  a  few  of  that 
kind,  and  any  dentist  who  will  take  the  trouble  to  do  that  which 
so  many  dentists  shamefully  neglect — make  himself  familiar  with 
the  literature  of  his  profession, — will  soon  discover  that  such  pa- 
tients have  always  existed  and  have  pestered  many  a  professional 
brother. 

There  are  careless  dentists,  too  many  of  them,  there  is  no  ques- 
tion about  that;  careless  in  more  things  than  not  properly  clean- 
ing their  patients'  teeth;  but  I  am  not  willing  to  admit,  indeed  I 
indignantly  repel  the  insinuation  that  this  special  carelessness 
exists  to  a  degree  entitling  it  '"a  blot  on  the  profession."  If  the 
Doctor  would  investigate  a  few  of  the  cases  like  the  three  he 
cites,  he  might,  perhaps,  be  less  ready  to  accept  as  evidence 
against  others  that  which  he  would  energetically  repel  if  directed 
to  himself.  I  have  followed  up  quite  a  number  of  such  cases 
with  the  result  of  feeling  proud  to  be  in  a  profession  embracing 
within  its  membership  so  large  a  majority  of  honest,  careful,  well 
qualified  men.  So  utterly  worthless  and  so  often  so,  in  my  ex- 
perience, has  such  evidence  as  that  upon  which  the  Doctor  predi- 
cates his  case  proven  upon  investigation,  that  I  read  with  impati- 
ence reflections  upon  individuals,  and  from  them  to  the  profession 
at  large,  its  text-books  and  schools,  based  upon  such  flimsy  and 
unreliable  testimony.     Let  the  Golden  Rule  have  fair  play. 

Please  name  the  text-books,  giving  author  and  date,  that  teach 
it  is  not  a  serious  matter  to  neglect  the  removal  of  tartar  deposits- 
and  the   proper  cleansing  of  the   teeth.     I  have  a  few  hundred 
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treating  on  that  subject,  and  from  Bourdet  to  Cra\en.  so  far  as  I 
now  recall,  they  all  especially  emphasize  the  importance  of 
thorough  and  constant  cleanliness.  Please  remember,  however, 
that  the  theories  upon  which  the  later  methods  of  procedure  are 
based  are  as  yet  in  their  infancy,  indeed  very  young.  The  state- 
ment so  often  made,  that  more  teeth  are  lost  from  neglect  to  re- 
move tartar  deposits  etc.,  than  are  destroyed  by  caries,  is  open  to 
question.  Time  sufficient  has  not  yet  elapsed  to  prove  that 
modern  methods  have  fully  mastered  those  conditions  so  prolific 
of  tooth-loss,  which  the  older  writers  so  well  named,  ''Devasta- 
tion of  the  Teeth." 


METHOD  OF  MAKING  COMBINATION  BRIDGE-WORK. 

By  F.  J.  Fesler.  D.D.  S.,  Lowell,  Mass. 

During  the  last  few  months  persons  have  been  visiting  the  den- 
tal offices  throughout  the  country  and  selling  ideas  respecting  a 
combination  bridge,  consisting  of  a  small  rubber  plate,  to  which 
gold  clasps  are  attached. 

I  will  explain  the  method  of  making  the  fixture  and  save  you 
the  sum  charged  by  the  agent,  S25.00,  so  that  you  will  feel  that 
3'ou  have  the  method  and  Digest  for  one  year's  subscription, 
.$2.00,  making  a  saving  of  S23.00  from  one  article. 

The  method  is  mostly  applicable  for  spaces  where  superior  or 
inferior  cuspids  or  molars  have  been  extracted.  Particularly  is 
this  true  if  the  wisdom  tooth  or  twelfth  year  molar  be  in  place, 
the  molar  and  bicuspids  anterior  to  it  having  been  removed.  Or 
in  cases  where  the  second  bicuspid  remains  standing  alone,  and 
the  wisdom  tooth  on  the  same  side  is  still  in  place,  the  other 
molars  and  bicuspid  having  been  removed,  as  well  as  many  other 
cases  which  will  readily  suggest  themselves  to  the  mind  of  the 
ingenious  operator. 

For  example,  we  will  select  a  case  that  often  presents  itself, 
one  where  the  twelfth  and  sixth  year  molars  and  second  bicuspid 
have  been  removed  from  the  lower  jaw.  First  take  an  impression 
in  modeling  compound,  wax,  or  other  material,  and  make  a  model 
in  plaster,  then  take  the  measure  of  the  molar  and  bicuspid  around 
which  you  are  to  form  a  clasp,  first  making  a  pattern  from  com- 
mon tea -lead  by  which  to  cut  the  clasp  metal. 
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This  should  be  made  from  tlie  following  formula: — Take  a  five 
dollar  gold  piece  and  a  ten  cent  silver  piece,  or  what  is  better,  a 
ten  dollar  gold  piece  and  two  ten  cent  silver  pieces,  melt  them 
together  and  roll  into  plate,  No.  14  thick,  U.  S.  standard  gauge. 
This  can  best  be  done  by  sending  the  same  to  a  gold  refiner,  as  the 
expense  is  small  and  better  results  are  obtained  than  can  possibly 
be  the  case  with  the  ordinary  conveniences  found  in  most  dental 
offices. 

From  clasp  metal  obtained  in  this  way  cut  your  clasp  by  the 
tea-lead  pattern,  made  either  from  the  plaster  model  or  by  direct 
approximation  in  the  mouth,  to  go  two-thirds  of  the  entire  dis- 
tance around  the  teeth  to  be  fitted.  Fit  this  clasp  as  accurately  as 
possible,  and  in  most  cases  it  will  slip  onto  the  tooth  tightly 
enough,  then  remove  it  and  solder  a  lug,  or  perforated  piece  of 
plate,  to  extend  over  into  the  rubber  to  which  the  teeth  will  be 
attached. 

To  prevent  its  being  in  the  way  of  the  teeth  you  should  be 
careful  to  see  where  it  is  best  to  solder  the  lug,  or,  as  some  prefer, 
two  holes  may  be  drilled  through  the  clasp  and  a  piece  of  gold 
wire,  about  No.  20,  made  in  the  form  of  a  staple,  can  be  soldered 
into  the  clasp,  making  a  strong  attachment  around  which  to  pack 
the  rubber. 

After  this  is  done,  the  clasps  being  made  and  fitted  to  the 
molar  and  bicuspid,  take  them  off,  warm  them  and  place  some 
common  wax  or  paraffine  on  the  inside,  and  while  warm  replace 
them  on  the  teeth.  This  helps  to  hold  them  in  place  and  keeps 
the  impression  material  from  going  between  them  and  the  teeth. 

Now  take  an  impression  in  plaster  of  paris  of  that  side  of 
the  mouth,  and  when  the  impression  is  withdrawn  the  clasps  will 
come  out  with  it,  or  if  not  can  readily  be  readjusted  into  it. 
Then  make  a  model  from  this  impression,  and  when  done  form  a 
plate  of  wax  the  size  and  shape  of  the  one  you  wish  in  rubber. 
(It  is  well  to  carve  out  space  for  teeth  to  be  afterwards  attached.) 
Flask  in  the  same  way  as  in  making  rubber  plate,  scald  out  wax, 
pack  rubber  in  its  place  and  vulcanize.  When  done,  finish  it  up 
and  try  in  the  mouth  to  see  if  the  work  is  perfect  in  adaptation, 
and  if  so,  select  your  teeth,  (I  find  the  hollow  back  teeth  to  be 
more  easily  adjusted),  fit  them  into  place  and  try  the  bite.  When 
correct  proceed  in  the  same  manner  as  though  you  were  repairing 
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a  common  rubber  plate  when  attachinf^  a  tooth  or  two.  When 
completed  it  makes  a  very  neat,  cheap  bridge,  if  too  much  lateral 
pressure  is  not  brought  to  bear  on  it,  in  which  case  it  will  spring 
the  clasps  to  the  side  opposite  the  pressure  and  allow  the  plate  to 
gall  the  soft  tissues. 


WHAT  IS  THE  MOST  SATISFACTORY    ANTISEPTIC,    AND 
BEST  METHOD  OF  ROOT-CANAL  STERILIZATION? 

By  Db.  C.  C.  Barker.  Meriden,  Conx.,  Read  before  the  Connecticut  State 
Dental  Association,  May.  1895 . 

This  is  the  third  one  of  the  four  questions  propounded  by  the 
American  Dental  Association  to  the  state  and  local  societies 
throughout  our  country.  These  questions  come  to  us  from  their 
regularly  appointed  committee — Louis  Jack,  J.  N.  Crouse.  and 
Edward  C.  Kirk,  Chairman,  with  the  request  that  we  discuss  them 
and  present  a  report  before  the  next  annual  meeting  of  the  A.  D.  A. 

The  advantage  and  benefit  to  be  derived  from  such  a  general 
discussion  of  the  topics  indicated  must  be  apparent  to  all.  If  a 
consensus  of  opinion  can  be  obtained,  it  can  be  gained  only  by 
some  such  method  as  this.  I  feel  that  our  thanks  are  due  the 
National  Association  and  their  Committee  for  initiating  the 
scheme. 

The  question  which  is  now  before  us  presses  for  answer,  not 
only  now,  but  often  in  the  routine  of  daily  practice.  The  dental 
pulp  is  a  very  unneighborly,  unsocial  part  of  our  anatomy-.  He 
often  gives  infinite  trouble  while  alive,  and  seldom  forgets  to  kick 
after  he  is  dead.  As  long  as  he  lives  and  behaves  well  we  will 
not  taunt  him  with  uncanny  names,  but  when  he  is  dead,  he  be- 
comes a  thing  of  evil — 'WVt'//" — a  veritable  devil. 

Every  dentist  in  Connecticut,  at  least,  would  like  to  know  an 
absolute,  a  sure  and  certain  means  or  method  by  which  to  put  a 
quietus  upon  his  Satanic  majesty  and  undo  his  deviltry. 

I  do  not  quite  like  the  form  of  the  question,  or  questions,  as  I 
may  call  it,  for,  if  you  will  notice,  it  is  a  sort  of  double  question — 
"What  is  the  most  satisfactory  antiseptic,  and  best  method  of  root- 
canal  sterilization?"  Inasmuch  as  "the  best  method  of  root-canal 
sterilization"  involves  antiseptic  treatment,  the  first  question, 
"What  is  the  most   satisfactory  antiseptic,"  is    really  superfluous 
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and  out  of  place;  it  cannot  be  properly    considered  —for  obvious 
reasons  -except  as  we  give  attention  to  methods  of  treatment. 

Why  is  this  particular  question  pressed  at  this  particular  time? 
Because  there  is  a  general  disposition  for  some  short  cut,  quick, 
rapid  transit  method,  when  called  upon  to  deal  with  teeth  having 
dead  or  dying  pulps.  In  evidence,  note  the  proposal  to  leave  the 
devitalized  tissue  undisturbed,  treating  it  somehow,  some  way, 
antiseptically,  as  advocated  by  Herbst  and  others.  Even  Dr. 
Miller  joins  the  endeavor  to  carr\'  out  the  plan.  We  stand  with 
half  a  century  of  study  of  the  pulp,  its  nature,  its  functions,  path- 
ological conditions,  etc.,  to  our  credit  and  advantage,  and  it  is 
time  we  began  to  know  something  definite,  and  I  think  we  do. 

Whence  the  necessity  for  sterilization?  We  all  know  that 
apical  pericementitis,  alveolar  abscess,  and  their  accompanying 
disorders,  have  as  their  invariable  and  immediate  cause  the  septic 
root-canal  condition  produced  by  a  disorganized,  putrefying  pulp. 
We  also  know  the  accepted  and  often  quoted  axiom,  that  effects 
disappear  when  causes  are  removed.  (This  is  not  absolutely  true 
to  the  end  of  the  chapter,  but  is  correct  within  a  certain  limit.) 
With  these  two  points,  then,  fixed  and  assured  in  our  minds,  con- 
cerning which  there  can  be  no  difference  of  opinion: — i.  That 
the  putrefying  pulp  is  the  prime  cause  of  the  troubles  referred  to, 
and  their  incident  woes,  and  2.  That  if  the  cause  can  be  obliter- 
ated a  cure  is  likely  to  be  the  sequel — common  sense  points  in- 
fallibly to  the  initial  step  which  should  at  once  be  taken  in  a  right 
''method  for  root-canal  sterilization."  The  first  step  is  to  as  care- 
fully and  as  thoroughly  as  possible  eliminate  from  the  tooth 
structure  the  disorganized  and  putrefying  pulp.  This  means  a 
cleaning  of  the  premises. 

How  can  it  be  done  most  effectually?  Before  answering  this 
directly  let  me  say  that  teeth  come  to  us  for  treatment  in  a  great 
variety  of  conditions,  and  are  brought  by  many  varying  people — 
men,  women  and  children,  in  all  grades  and  states  of  vital  power 
»  and  constitution,  normal  and  abnormal.  Another  thing  to  be 
thought  of  about  these  people  who  come  to  us  is,  that  in  them 
all  the  vital  power,  the  power  of  life  within  them,  is  struggling 
more  or  less  successfully  against  the  invasion  of  the  tissues  being 
made  or  attempted  by  way  of  the  root-canal.  What  we  should 
do  is  to  assist  this  effort  of  nature  to  cast  the  devil  out. 
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How  can  we  do  it?  By  roughly  and  rudely  plunging  probe 
and  broach  into  the  foul  mass,  filling  the  canals  and  mingling  with 
its  infectious  poison  some  questionable  medicament  we  call  anti- 
septic? I  say  no!  Clean  the  premises;  wash  out  the  foulness; 
float  it  off;  carry  it  away  with  a  flood.  This  I  believe  is  the 
proper  thing  to  do — the  first  thing — not  simply  first  in  point  ot 
process,  but  the  chief  thing,  the  most  important  step;  for  if  this 
is  not  well  taken,  subsequent  steps  are  liable  to  end  in  failure. 

Unless  the  tooth  which  claims  our  attention  is  very  sore — so 
much. so  that  handling  will  aggravate  its  condition,  the  sooner  we 
go  about  the  cleaning  the  better.  In  the  case  of  this  sore  tooth 
a  quick  relief,  followed  by  a  speedy  improvement  of  condition, 
can  usually  be  afforded  by  making  gentle  entrance  into  the  pulp- 
canal,  just  sufficient  to  give  escape  to  the  pent-up  gases.  A  day 
or  so  later,  when  soreness  has  abated,  we  may  proceed  to  cleanse 
the  canal  or  canals,  as  the  case  may  be. 

We  are  often  told  that  entrance  to  a  canal  ought  never  to  be 
made  without  the  rubber  dam  i)i  situ.  When  we  are  to  open  a 
hitherto  unexposed  canal,  where  the  pulp  has  lost  its  life  by 
strangulation,  a  blow,  wedging,  or  something  of  the  sort,  the  dam 
rshould  be  used  without  doubt;  but  when  the  pulp  has  died  from 
exposure,  and  the  secretions  of  the  mouth  have  had  free  access, 
I  cannot  conceive  the  necessity  of  applying  the  dam  at  once.  I  pre- 
fer usually  in  such  cases  to  first  cut  away  the  decayed  dentine 
from  the  crown  cavity,  opening  up  a  clear  path  to  the  canal  en- 
trance, and  then,  without  the  dam,  I  can  use  water  more  freely 
in  syringing  out.  This  washing  almost  invariably  accomplishes 
a  good  deal;  a  large  proportion  of  the  canal  foulness  is  generally 
evacuated  by  it,  making  further  cleansing  easier.  Now  apply  the 
dam,  and  with  a  proper  breach  and  cleaner  remove  remnants  of 
pulp  tissue,  taking  care  that  nothing  is  forced  through  the  apical 
foramen,  then  saturate  the  canals  and  dental  tubuli  with  a  50  per 
cent,  solution  of  peroxid  of  sodium,  washing  and  rewashing  with 
this  liquid,  by  means  of  a  broach  wrapped  with  absorbent  cotton, 
until  the  apartments  are  cleansed. 

Sometimes,  when  the  tubules  of  the  dentine  are  in  a  very  foul 
and  discolored  state,  I  send  the  patient  away  with  packings  of 
cotton  or  asbestos  fibre  moistened  with  sodium  peroxid,  for  a 
-day    or    more — never    with   any    unsatisfactory    results — then    at 
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another  sitting  complete  the  washing,  and  if  access  to  any  canal 
is  not  as  complete  as  wished  for,  I  supplement  the  sodium  treat- 
ment with  an  application  of  a  50  per  cent,  solution  of  sulphuric 
acid,  which  not  only  neutralizes  the  free  alkali  of  the  sodium,  but 
will  creep  along  the  fine,  hair-like,  tortuous  canals,  cremating  and 
rendering  innocuous  the  broken  down  tissues,  giving,  after  a  24  or 
48  hours  application,  entrance  into  these  otherwise  inaccessible 
canals. 

With  these  two  agents  I  believe  we  have  at  our  command  the 
best  means  hitherto  employed  for  pulp-canal  and  tooth  tissue 
cleansing.  By  them  we  can  render  a  tooth  aseptic — free  from 
septic  matter — if  with  anything.  Often  the  tooth  maybe  cleansed 
and  canals  filled  at  one  sitting,  if  conditions  are  favorable;  if  not, 
put  a  dressing  of  cotton  saturated  with  alcohol  in  the  canals, 
close  the  entrance  securely  with  gutta-percha,  and  put  it  on  pro- 
bation. This  will  give  nature  time  to  adjust  matters  in  the  region 
beyond  the  foramen,  and  she  will  apply  her  kindly  energies  to 
this  purpose.  Remember,  she  makes  the  cure,  not  we.  All  we 
can  do  is  to  chase  away  the  intruder — remove  the  cause — and  she 
does  the  rest,  so  far  as  the  soft  tissues  are  concerned.  How 
patient  she  is,  yet  how  often  abused.  How  tolerant  she  is  of  poor 
dentistry.  We  are  indebted  to  nature  more  than  we  know.  She 
struggles  for  recuperation  continually  until  exhausted.  Let  us  trust 
her  more  and  see  that  she  has  free  and  unfettered  opportunity  for 
her  work.  This  should  be  our  function  and  this  should  indicate 
what  use  we  make  of  the  materia  medica. 

There  has  been,  and  probably  is  now,  much  ill  advised  over- 
medication  of  the  teeth.  It  was  this  fact  without  doubt  which 
prompted  Dr.  Junius  E.  Cravens,  of  Indianapolis,  to  present  at 
Washington,  in  1887,  his  paper  on  the  "Management  of  Pulpless 
Teeth,"  in  which  he  advocated  simply  a  mechanical  cleansing  of 
pulp-canals  without  any  7nedication  ivhatcver,  and  then  filling,  tak- 
ing care  that  the  apex  of  the  root  is  perfectly  closed.  He  ad- 
vised us  to  *'throw  physic  to  the  dogs."  How  fiercely  he  was 
taken  to  task  by  a  number  of  men  whom  I  might  mention.  From 
the  spirit  in  which  they  did  it  I  felt  like  taking  his  part,  although 
I  considered  his  paper  very  incomplete  and  largely  incorrect. 
Still,  it  had  this  merit  of  insisting  upon  a  cleansing,  and  mean- 
while keeping  medicaments  away  from  the  canal. 
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So  eminent  an  authority  as  Dr.  Miller,  who  knows  all  about 
the  heathen  microbes  and  can  bring  the  antiseptic  batteries  to 
bear,  says  the  chief  point  in  pulp-canal  treatment  is  a  thorough 
mechanical  cleansing.  How  can  this  cleansing  be  achieved  more 
readily  and  perfectly  than  by  the  method  and  the  agents  I  have 
mentioned?  When  this  has  been  done,  and  nature  smiles  at  the 
operation,  if  per<:hance  there  be  fear  that  somewhere  in  some  cap- 
illary extremity  or  recess  the  devil  still  lurks,  send  some  chlorid 
of  zinc  in  after  him.  The  chlorid  will  certainly  permeate  to  his 
hiding-place  and  paralyze  his  every  energy. 

It  is  largely  for  this  reason  that  I  favor  oxychlorid  as  a  root- 
filling.  I  do  not  wish,  either,  to  employ  antiseptics  which  stain 
the  tooth  substance. 

There  is  no  occasion  for  so  much  fright  concerning  the  bac- 
teria. Micro-organisms  can  not  "live  and  thrive  and  grow"  except 
upon  suitable  soil — a  habitat.  This,  within  the  tooth,  is  the  dead 
pulp.  When  that  is  fully  removed  their  occupation — like  Othello's 
— is  p"one  too.  Pericementitis  and  alveolar  abscess  are  caused,  as 
I  understand,  not  directly  by  the  microbes,  but  rather  by  the 
poisonous  ptomaine  resulting  from  the  putrefaction  of  the  pulp, 
which,  passing  through  the  apical  foramen,  excites  inflammatory 
action.  With  this  thorough  cleansing  and  purifying  the  ptomaine 
supply  is  cut  off,  distillation  ceases,  and  with  the  apartments 
renovated,  everything  sweet  and  clean,  what  is  needed  is  not  a 
shotgun  prescription  to  kill  something,  but  a  mild  and  peaceable 
tenant  who  shall  thoroughly  occupy  the  premises  and  keep  the 
mischief-makers  out. 

I  do  not  favor  the  idea  held  so  largely  in  many  quarters  that 
every  tooth  should  be  saved  and  that  every  root  may  wear  a 
crown.  The  sentiment  is  quite  absurd.  It  is  neither  according 
to  law  nor  gospel.  The  best  antiseptic  for  a  large  class  of  dere- 
licts, whose  condition  I  will  not  stop  now  to  describe,  is  not 
carbolic  acid,  or  even  mercuric  chlorid,  but  a  well  adapted  pair 
of  forceps  skillfully  applied. 


Gratifying  to  Smokers. — Protessor  Hajak,  of  Vienna,  says  smokers  are 
less  liable  to  diptheria  and  other  throat  diseases  than  non-smokers  in  the 
ratio  of  one  to  twenty-eight.  Dr.  Schiff  tells  us  that  smoking  is  forbidden  in 
bacteriological  laboratories  because  it  hinders  the  development  of  the  bac- 
teria.— Medical  Record. 
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Btgeete. 


The  Therapeutic  Gazette  for  January,  i8g6. 

"The  Control  of  Hemorrhage  in  'Bleeders.'  "  It  is  hard 
to  imagine  a  more  shocking  discovery  for  the  surgeon  than  the 
fact  that  he  has  operated  upon  a  "bleeder."  The  ordinary 
methods  of  controlling  hemorrhage  are  of  so  little  avail  in  these 
cases  as  to  be  practically  capable  of  producing  more  harm  than 
good,  and  a  minor  surgical  operation,  from  which  the  patient  ex- 
pected to  recover  in  a  few  hours,  may  for  this  reason  cost  him  his 
life. 

There  are  two  methods  which  should  be  tried,  as  they  rest 
upon  a  rational  basis  and  have  some  practical  experience  to 
endorse  them.  One  of  these  is,  covering  the  involved  surface 
with  lint  which  has  been  wrung  out  of  a  strong  solution  of  alum, 
or  where  the  bleeding  is  from  an  extremity,  to  immerse  the 
part  in  a  saturated  solution  of  this  drug. 

The  second  and  perhaps  more  promising  method  is  the  internal 
use  of  calcium  chloride  for  its  influence  upon  coagulation  of  the 
blood.  Wright,  of  England,  has  proved  that  it  increases  the 
coagulability  of  the  blood,  not  only  in  animals,  but  also  in  man, 
and  has  reported  several  cases  of  hereditary  hemophilics  where 
good  results  followed  its  use. 

"On  the  Influence  of  Ether  upon  the  Kidneys."  Feuter, 
of  Berne,  has  reported  conclusions  based  on  one  hundred  and 
fifty  clinical  cases  and  thirteen  experimental  observations  in 
animals  on  ether  narcosis.  These  were:  i.  That  ether  has  no 
perceptible  effect  upon  the  healthy  kidneys  of  animals,  who, 
moreover,  are  more  susceptible  than  mankind  to  its  influences. 
2.  That  it  is  not  dangerous  in  persons  whose  kidneys  are  slightly 
diseased.  3.  That  subsequent  disturbances  in  the  circulation  of 
"the  kidneys,  when  met  with,  are  very  transitory  and  quickly 
disappear. 

Wunderlich,  in  a  very  admirable  resume  of  the  subject,   con- 
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eludes  that  in  an  already  existing  case  albuminuria  is  frequently 
augmented  by  ether  narcosis;  that  this  is  twice  as  common  in 
chloroform  narcosis — in  the  proportion  of  11.5  to  6.9  percent. 
From  chloroform,  and  much  less  often  from  ether,  casts  are  to 
be  found. — in  the  proportion  of  34.8  to  2.4.6  per  cent.  If  cylin- 
druria  previously  exists,  from  both  ether  and  chloroform  narcosis 
there  is  an  increase  to  be  met  with,  due,  he  believes,  to  an 
ischemia  of  the  kidney  or  to  a  lessened  blood-pressure.  Casts,  he 
thinks,  are  due  to  a  direct  irritation  of  the  kidney  epithelium  from 
the  action  of  the  ether  or  chloroform.  He  adds,  finally,  that  ether 
nephritis  may  be  excluded  from  surgery. 

In  respect  to  the  renal  irritation,  Wood  asserts  that  in  fifteen 
animals  whose  urine  was  carefully  and  by  various  processes  tested 
as  to  the  presence  of  ether,  none  was  recognized.  Yet  he  admits 
that  etherization  in  dogs  produced  cloudy  swelling  of  the  epith- 
elium— which,  however,  he  supposes  to  be  due  to  the  general 
intense  congestion  by  some  of  the  retrograde  ether  products  and 
not  to  the  ether  itself.  His  conclusions  are,  that  if  the  kidneys  be 
healthy,  the  action  of  ether  on  them  does  not  amount  to  much; 
but  if  they  are  diseased,  the  tendency  exists  to  increased  irritative 
processes. 

Burns  has  lately  concluded  that  some  of  the  bad  effects  of 
ether  on  the  lungs  and  kidneys  are  due  to  the  oxidation  and  for- 
mation of  aldehyde  and  other  products  of  decomposition,  caused 
by  the  exposure  of  ether  to  the  light  and  to  the  possible  mixture 
of  air  in  the  ether-bottles;  both  of  which  contingencies  should  be 
guarded  against. 

Angelesco  has  shown,  what  had  previously  been  taught  us  by 
Swain  in  connection  with  chloroform,  that  in  ether  narcosis  the 
temperature  falls  from  seven-tenths  of  a  degree  to  a  full  degree, 
with  the  difference  that  under  ether  there  is  a  vaso-dilatation  of 
the  surface,  and  under  chloroform  a  vaso-contraction. 

As  perhaps  throwing  light  upon  some  of  the  peculiarities  and 
admitted  mishaps  that  occur  in  etherization,  the  fact  elucidated 
by  Payer  and  by  Wright  might  be  mentioned— that  coagulation 
of  the  blood  in  the  smaller  vessels  and  capillaries  is  very  apt  to 
come  on  with  imperfect  oxidation.  This  pertains  strongly  to  the 
asphyxia  or  partial  asphyxia  that  we  occasionally  meet  with  in 
etherization. 
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'•New  View  oftheTkeatmkntof  Vomiting  after  Chloroform 
Anesthesia."  In  the  Revue  de  Chinirgie  for  September,  M.  Lewin 
relates  his  experience  with  the  use  of  vinegar  to  prevent  vom- 
iting in  one  hundred  and  seventy-four  cases  of  chloroform  anesthe- 
sia. In  one  hundred  and  twenty-five  cases  he  obtained  complete 
success,  no  vomiting  of  any  kind  having  been  produced.  In  forty- 
nine  cases  there  was  vomiting,  but  it  was  generally  slight  and  the 
rejected  material  was  rather  viscous.  The  method  should  be  very 
carefully  carried  out,  in  order  to  insure  good  results.  It  is  known 
that  chloroform  is  eliminated  almost  exclusively  through  the 
lungs,  partly  as  free  chloroform  and  partly  as  formic  acid  and 
chlorine;  the  chlorine  exercises  an  irritating  action  on  the  larynx 
and  trachea,  and  this  is  one  of  the  principal  causes  of  the  vomit- 
ing. When  a  cloth  saturated  with  vinegar  is  held  over  the  nos- 
trils the  chlorine  combines  with  the  acetic  acid  as  fast  as  it  is 
evolved  and  forms  trichloracetic  acid. 

It  is  very  dangerous  to  use  pure  chloroform,  and  all  medicinal 
chloroform  should  contain  a  certain  amount  of  alcohol,  which 
renders  its  decomposition  during  narcosis  more  difficult.  The 
dehydrating  action  of  the  anesthetic  influences  the  endothelium 
of  the  blood-vessels  and  causes  coagulation  of  the  blood,  to  which 
the  slackening  of  the  circulatory  movement  and  the  feeble  activity 
of  the  chemico-biological  phenomena  in  the  capillaries  also  con- 
tribute. Hence  the  wisdom  of  having  the  patient  breathe  air 
heavily  laden  with  moisture,  after  the  action  of  the  chloroform 
is  suspended.  Under  such  circumstances  acetic  acid  is  recom- 
mended by  the  author  as  a  powerful  factor  in  restoring  to  the 
blood  its  normal  fluidity,  owing  to  a  property  that  it  derives  from 
the  water  it  contains,  and  to  its  energetic  power  of  destroying  the 
fibrin.  Moreover,  acids  in  general  are  stimulants  of  the  respira- 
tory tract.  The  foregoing  considerations  seem  sufficient  to 
explain  the  phenomena,  without  bringing  forward  a  hypothetical 
action  of  the  vinegar,  or  of  acids  in  general,  on  the  vomiting  cen- 
tre, by  the  intervention  of  the  vaso-motor  nerves. 

The  following  observations  were  made  in  cases  where  this 
treatment  was  employed.  Immediately  after  the  application  of 
the  vinegar  the  pulse  became  strong,  respiration  grew  deeper,  the 
face  regained  a  little  color,  and  the  corneal  conjunctiva  became 
bright.     The  appetite  returned  at  the  end  of  a  short  time,  and  the 
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patients  occasionalK'  complained  of  hunger  on  the  very  day  of 
the  operation;  frequently  they  did  not  suffer  at  all  from  the 
general  uneasiness  which  nearly  always  follows  chloroform  anes- 
thesia. It  does  not  follow  from  this,  says  M.  Lewin,  that  the 
application  of  the  vinegar  always  suppresses  the  vomiting,  for,  in 
certain  cases  where  the  patients  are  very  nervous,  or  are  suffering 
from  affections  of  the  lungs  or  of  the  stomach,  vomiting  may 
occur  in  spite  of  the  treatment. 

The  method  of  application  is  as  follows:  A  piece  of  linen  of 
about  the  size  of  a  napkin  is  saturated  with  vinegar  and  lightly 
wrung  out;  it  is  then  placed  on  the  patient's  face,  over  the  mask, 
which  is  afterward  carefully  withdrawn — care  being  taken  not  to 
allow  the  air  to  gain  access  to  the  face  too  suddenly,  for  it  ought 
to  pass  through  the  linen  cloth  before  being  inhaled.  This  cloth 
must  be  kept  on  as  long  as  possible — three  hours  at  least,  and 
better  still  during  the  entire  day,  for  occasionally  the  presence  of 
chloroform  in  the  expired  air  has  been  observed  for  more  than 
two  days  after  the  narcosis.  If  the  cloth  is  removed  too  soon, 
nausea  will  set  in;  if  it  dries  very  rapidly,  it  must  then  be  replaced 
immediately  with  a  fresh  one,  which  is  put  over  the  first  cloth  be- 
fore the  latter  is  drawn  away,  in  order  to  prevent  the  air  from 
touching  the  face.  If  the  wet  cloth  is  annoying  to  the  patient,  it 
may  be  held  away  from  the  face  with  a  mask.  It  is  of  the  great- 
est importance  to  conform  to  these  rules,  for  failure  to  observe 
them  has  prevented  good  results  from  following  the  application 
of  the  vinegar.  In  administering  chloroform  it  is  preferable  to 
use  small  doses,  which  is  the  onh*  rational  method,  for  the  mask 
should  not  be  raised  during  chloroformization,  whereas  by  the 
method  of  large  doses  it  is  often  necessary  to  lift  the  mask  after 
having  produced  a  profound  narcosis,  and  in  this  way  the  air 
reaches  the  patient's  face  too  suddenly  and  causes  nausea  and 
vomiting,  sometimes-during  the  operation,  sometimes  after  it.- 

Pacific  Stomatological  Gazette  for  February,  i8g6. 

"Syphilis  of  the  Mouth,"  by  G.  MacGowan,  M.  D.,  Los  An- 
geles, Cal.,  read  before  So.  Calif.  Odont.  Society,  October,  1895, 
{continued  from  page  91.)  You  have  often  heard  of  gummatous 
tumors  and  the  fearful  deformities  caused  by  their  ulceration.  By 
a  gumma  is  meant  a  circumscribed  new  growth,  due  to  the  infiu- 
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ence  of  the  virus  of  syphilis,  and  consisting  of  small  cells,  close- 
ly packed  in  the  anatomical  tissues,  and  presenting  no  capability 
of  organization  into  connective  tissue,  but  tending  rapidly,  when 
uninfluenced  by  treatment,  to  death,  disintegration,  and  the  for- 
mation of  excavated  ulcers.  Upon  the  tongue  they  may  have 
their  primary  seat  in  the  mucous  membrane  or  in  the  muscular 
tissues.  No  well-authenticated  observation  of  a  syphilide  of  the 
mouth  pustular  from  its  commencement  has  ever  been  made.  So 
we  have  only  these  tertiary  lesions  to  consider.  All  purulent 
ulcers  of  the  tong^ue,  due  to  syphilis,  and  not  arising  from  a  gravely 
irritated  mucous  patch  are  preceded  by  a  gummatous  nodule, 
originating  within  the  tissues  of  the  organ.  This  small  tumor 
softens  in  its  center,  and  breaking  down  towards  its  circumference, 
gradually  enlarges,  forming  either  a  deep  punched-out  ulcer  with 
steep  sides  and  worm-eaten  base,  covered  with  a  yellowish  larda- 
ceous  membrane  or  mass,  or  a  kidney-shaped  sore  with  a  livid 
areola  and  a  sloping  base,  or  covered  with  the  same  kind  of  mem- 
brane. Such  ulcers  are  more  apt  to  be  one  of  a  group  than  to  be 
found  single;  this  group  forming  not  unfrequently  the  serpiginous 
signet  of  the  Sultan  of  lues.  The  deeper  its  origin  the  greater 
the  destruction  of  tissues  following  the  decay  of  a  gumma.  But 
the  tongue  is  a  curious  organ,  seemingly  capable  to  a  great  ex- 
tent of  regeneration;  and  however  large  the  sores  may  have  been, 
their  cicatrices  are  seldom  deformative. 

The  differential  diagnosis  of  this  disease  from  cancer  of  the 
tongue  is  based  upon  these  points  of  distinction:— 6^?/;/^;;/^  of  the 
Tongue,  i.  Is  the  growth  of  days  or  weeks.  2.  Is  a  tumor 
which  ulcerates.  3.  Purulent  discharge  abundant  and  like  soft 
and  decayed  cheese.  4.  Pressure  dislodges  only  caseous  masses. 
5.  Painless  or  nearly  so. — Cancer  of  the  Tongue,  i.  Is  the  growth 
of  months  or  years.  2.  Is  an  ulceration  surrounded  by  a  tumor, 
destroying  it  yet  extending  with  it.  3.  Discharge  sanious  and 
filled  with  gray  or  black  sloughs.  4.  Pressure  dislodges  sebum 
plugs,  not  unlike  those  found  in  erythematous  lupus  of  the  face, 
from  the  mucous  membrane  surrounding.  5.  Pain  at  intervals 
shooting  toward  ear — diagnostic. 

The  ulcer  of  commencing  cancer  is  generally  oval,  but  may  be 
a  simple  elongated  fissure  with  a  firm  base  and  everted  edges. 
The  ulcer  extends  up  to  the  border  of  the  growth,  but  the  latter 
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always  keeps  a  little  ahead.  Its  surface  is  irritable  and  bleeds 
easily.  When  the  infiltration  of  the  tissues  becomes  extensive  it 
is  accompanied  by  marked  anemia  and  sallowness. 

When  an  ulcerated  gumma  of  the  tongue  is  neglected  or  irri- 
tated there  is  much  danger  of  cancer  developing  upon  it.  Unless 
these  ulcerations  of  late  syphilis  upon  the  tongue  have  been  under 
observation  from  the  time  of  their  first  appearance  it  is  difficult 
sometimes  to  positively  distinguish  them  from  tubercular  ulcera- 
tions. But  a  proper  attention  to  the  points  laid  down  when  speak- 
mg  of  mucous  patches  of  the  mouth  will  generally  help  to  do  so. 

The  simple  glandular  ulcer,  with  its  red  rim,  steep  sides  and 
soft  yellow  or  gray  base,  without  infiltration,  and  painful,  cannot 
be  confused,  by  an  observant  man,  with  a  syphilitic  lesion,  secon- 
dary or  tertiary.  In  the  ulcerations  of  murcurial  stomatitis,  the 
blue  line  on  the  gums,  due  to  the  deposit  of  the  metallic  mercury 
about  the  necks  of  the  teeth,  and  the  swollen  tooth-marked  tongue, 
serve  to  distinguish  it  from  the  loosening  of  the  teeth  due  to 
gummata  seated  about  the  necks  of  otherwise  sound  and  painless 
teeth.  It  is  to  the  infiltration  of  the  hard  and  soft  palates  with 
tertiary  growths  and  deposits  that  are  due  the  most  startling, 
disgusting  and  tedious  results  of  ulcerative  syphilis  of  the  mouth. 
Sometimes  the  vault  of  the  mouth  melts  away  in  a  night.  With- 
out warning  of  their  presence  the  gumma  situated  between  the 
layers  of  the  soft  palate  or  within  the  hard  palate,  break  down  and 
unite  the  cavities  of  nose,  mouth  and  pharynx.  The  quacking 
voice  and  pitiful  efforts  at  swallowing  of  these  victims  are  familiar 
to  most  of  you.  And,  much  to  the  credit  of  your  calling,  it  is  in 
these  cases  that  the  fertile  resources  of  the  dental  surgeon  have 
shown  themselves  frequently  successful  in  relief.  In  two  cases 
coming  under  my  observation,  one  in  my  own  service  and  another 
in  that  of  a  friend,  I  have  seen  the  soft  tissues  overlying,  and  the 
alveolar  processes  of  the  upper  jaw  at  the  juncture  of  its  two 
halves,  become  the  seat  of  an  immense  and  sluggish  gummatous 
thickening,  which  after  a  long  time  became  necrosed.  This  pro- 
cess in  my  case  extended  to  the  hard  palate  and  dome  of  the  mouth. 

Before  ever  regarding  the  tongue  as  diseased  it  is  well  to  re- 
member that  the  normal  appearance  of  this  organ  differs  greatly 
as  to  its  roughness,  size,  color,  the  length  and  number  of  its  pap- 
illae, etc.;  and  that    any  inflammation  of    it  or  its  adjacent  struc- 
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tures  is  apt  to  exaggerate  this  greatly.  The  scaly  patches  give 
most  difficulty  in  differential  diagnosis  to  the  expert,  and  to  those 
unused  to  seeing  them  are  entirely  confusing.  For  this  reason  I 
shall  not  give  them  consideration.  I  happen  just  now  to  have  no 
well-marked  cases  of  such  patches  to  present  to  you  at  this  clinic; 
I  have  never  yet  met  with  such  a  patch  that  was  infectious.  Those 
dry  patches  upon  the  tongue  and  cheeks,  harsh  and  darker-col- 
ored than  the  normal  tissues, found  in  the  mouths  of  smokers,  due 
to  the  pipe  or  cigarette,  and  appearing  upon  the  side  these  arti- 
cles are  habitually  held  upon,  need  not  be  mistaken  for  scaly 
patches  of  syphilis. 

I  will  finish  my  clinic  by  referring  you  to  this  chart  marked  No. 
3,  upon  which  are  depicted  the  various  modifications  of  shape  and 
character  observed  in  the  teeth  of  children  born  of  syphilitic  par- 
ents. These  deformative  irregularities  of  the  permanent  dentine 
are  usually  accompanied  by  a  stunted  development  of  the  skin 
and  low  vitality  of  the  cornea.  The  name  of  Hutchinson's  teeth 
is  given  to  them,  after  the  great  English  surgeon,  Johnathan 
Hutchinson,  to  whose  researches  the  primary  description  of  their 
significance  is  due. 

Stress  is  placed  upon  the  formation  of  the  central  incisors  of 
upper  jaw.  "The  special  pathognomonic  sign  of  infantile  syphilis 
is  said  to  be  a  want  of  normal  width  of  their  cutting  edges,  so 
that  instead  of  being  broader  there  than  at  any  other  portion, 
they  are  narrowed,  rounded,  and  have  a  peculiar  cresentic  edge, 
the  surface  of  which  is  inclined  upward  and  forward,  instead  of 
backward  as  in  normal  teeth.  Besides,  they  are  apt  to  be  dwarfed 
in  size,  to  stand  apart,  and  to  converge  toward  each  other."  These 
teeth  are  not  excluded  from  the  homes  of  the  rich;  but  it  is  in 
orphan  asylums  and  foundling  homes  that  they  are  most  fre- 
quently seen.  My  personal  observation  teaches  me  that  the 
depressing  influences  of  infantile  tuberculosis  produces  a  powerful 
modification  upon  the  permanent  dentine,  often  creating  irregu- 
larities of  the  incisors  and  six-year-old  molars,  to  be  with  difficulty 
distinguished  from  the  so-called  test  teeth.  So  I  have  come  to 
place  greater  value  upon  the  change  of  character  of  teeth  as 
diagnostic  of  infantile  syphilis  than  upon  modifications  of  their 
own  shape.  It  is  when  I  find  in  the  position  which  should  be 
occupied  by  a  six-year-old   molar   one  or  two  lateral  incisors,  or 
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in  the  situation  naturally  occupied  by  incisors,  premolars  or 
canine  teeth  being  erupted,  that  I  feel  sure  the  syphilitic  influence 
alone  has  stuck  the  pegs  in  the  wrong  hole,  for  I  have  never 
noticed  this  phase  of  deformity  of  misplacement  in  tubercular  teeth. 
In  acquired  syphilis,  where  the  toilet  of  the  mouth  is  poorly 
made,  or  not  at  all,  and  the  individuals  use  tobacco,  gingi\'itis, 
pyorrhea,  and  retraction  and  exposure  of  the  necks  of  the  teeth, 
even  necroses  of  the  jaw,  sometimes  occur  where  no  mercury  has 
been  given.  .\nd  really  it  would  be  interesting  to  know  what 
influence  syphilis  plays  in  the  causation  of  the  badly  retracted 
gums  so  frequently  seen  in  your  offices. 

"Dental  Journals,"  by  A.  C.  Hart,  D.  D.  S.,  San  Francisco; 
from  report  of  Com.  on  Literature,  California  State  Dental  Ass'n., 
1895.  ^^^  mediums  open  for  the  mutual  exchange  of  thought 
and  experience,  and  the  ones  most  available  to  every  practitioner, 
are  the  dental  journals.  They  bring  us  face  to  face  with  the  rep- 
resentative men,  the  substantial  men,  the  heart  of  our  profession, 
who  make  us  feel  and  do  what  they  do,  in  proportion  to  our 
power  of  appreciation.  Through  them  we  become  seekers  and 
doers  of  scientific  truths;  able  to  defend  our  profession,  and  pos- 
sessed of  that  practical  influence  so  necessary  to  the  lot  of  man. 
Practical,  because  they  have  been  one  of  the  great  sources  for  the 
advancement  of  the  standard  of  dentistry,  in  that  they  contain 
the  latest  of  everything — in  theory,  practice  and  mechanical  in- 
genuity. He  who  would  hope  to  make  a  financial  success  of  his 
practice  cannot  afford  to  be  without  them;  and  not  to  have  read 
and  practiced  their  teachings  is  to  be  counted  behind  the  times 
and  unfit  for  active  service. 

The  proceedings  of  our  State  societies,  much  of  which  is  pub- 
lished from  time  to  time,  if  read,  would  keep  us  well  posted  with 
regard  to  the  advancement  of  dentistry. 

With  such  great  facilities  for  the  interchange  of  thought  and 
experience,  it  is  greatly  to  be  deplored  that  so  small  a  percentage 
of  practitioners  read  the  dental  journals. 

'•Infiltration  Anesthesia,"  by  C.  S.  Payne,  D.  D.  S.,  San 
Francisco,  read  before  the  Stomatological  Club  of  San  Francisco- 
Cal.     This  term   means  that  there  is  an  anesthesia  produced   by 
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infiltration  or  distension  by  hypodermic  means  in  the  part  to  be 
anesthetized.  The  part  becomes  devoid  of  sensation  from  the 
fact  that,  the  tissues  being  infiltrated,  the  blood  is  driven  from 
the  part,  interrupting  the  circulation  at  that  point,  and  by  the 
compression  of  the  periphery  of  the  nerves. 

It  was  and  is  used  by  Schleich,  of  Berlin,  in  making  capital 
operations,  such  as  ovariotomy;  and  I  understand  he  uses  at 
different  times  a  2-10  of  one  per  cent,  solution  of  common  salt, 
and  at  other  times  a  very  weak  solution  of  cocaine  and  distilled 

water. 

The  formulas  that  I  present,  and  the  method  of  their  introduc- 
tion, produce  a  more  profound  anesthesia,  and  for  a  greater  length 
of  time.  The  first  is:— Cocaine,  grs.  i;  Sul.  Morphia,  grs.  i; 
Carbolic  Acid,  mins.  3;  Chemically  pure  German  double  dis.  gly., 
drams  6;  Aqua  distilled,  q.  s.  to  make  a  two-ounce  mixture. 
This  is  a  I  to  1,000  or  a  i-io  per  cent,  solution  of  cocaine.  From 
investigations  on  this  line  I  can  assert  that,  if  a  syringeful,  or 
portion  of  a  syringeful,  be  injected  into  the  gum  tissue  around  the 
tooth  to  be  extracted,  and  enough  force  exerted  on  the  piston  of 
the  hypodermic  syringe  to  infiltrate  the  parts  and  produce  a  zone 
of  anesthesia,  as  is  evidenced  by  the  whiteness  of  the  part,  it  is 
possible  to  remove  the  tooth  without  one  particle  of  pain. 

This  formula  is  balanced  up  as  follows:  There  is  just  enough 
distilled  water  added  to  the  glycerine  to  make  it  flow  easily 
through  the  needle,  and  my  claim  for  glycerine  is  that,  on  account 
of  the  thickness  of  its  consistency  when  forced  into  a  part,  it 
creates  as  great,  or  greater  distension;  and,  owing  to  the  fact  that 
it  is  of  an  oily  nature,  it  slides,  as  it  were,  through  the  tissue,  not 
causing  any  pain;  and,  again,  on  account  of  its  thick  consistency, 
it  is  absorbed  very  slowly,  localizing  the  ingredients  of  the 
anesthetic  and  giving  a  longer  anesthesia.  There  are  forty-eight 
syringefuls  in  a  two-ounce  mixture,  and  if  you  removed  all  the 
teeth  from  the  superior  maxilla  at  one  sitting,  you  would  not  use 
any  more  in  any  case  than  six  syringefuls,  in  which  there  is  Vs 
grain  of  morphine,  which  is  the  ordinary  prescribed  dose  to  allay 
pain.  The  object  of  the  morphine  is  to  overcome  that  pain  which 
occurs  about  an  hour  after  an  extensive  case  of  extracting.  There 
is  no  heart  stimulant  used  in  this  formula,  as,  on  account  of  the 
minute  quantity  of  cocaine,  it  is  not  necessary. 
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Another  formula,  which  I  have  used  with  much  success,  especi- 
ally in  cases  of  abscess,  extraction  of  a  single  tooth,  or  a  couple 
of  them,  is: — Cocaine,  grs.  5;  Sul.  Morphia,  grs.  i;  Boracic  Acid, 
grs.  10;  Glycerine,  drams  6;  Aqua  distilled,  q.  s.  to  make  a  two- 
ounce  mixture.     This  is  a  i  to  200  or  a  1-2  per  cent,  solution. 

These  formulas  are  practically  useless  unless  the  method  of 
Iheir  introduction  into  the  part  to  be  anesthetized  is  carefully  fol- 
lowed. Your  hypodermic  syringe  should  hold  twenty  minims,  and 
the  needle  should  not  be  over  %  of  an  inch  in  length.  The  den- 
tist in  using  an  anesthetic  uses  it  almost  exclusively  for  extracting 
teeth,  hence  he  is  injecting  into  the  densest  soft  tissue  in  the 
body;  and  it  requires  a  great  deal  more  force  to  infiltrate  this 
gum  tissue  than  it  does  any  other  part  of  the  body.  The  technic 
is  as  follows:  Have  a  clean  aseptic  syringe,  used  tor  nothing  else, 
and  a  bright  needle;  have  the  patient  rinse  the  mouth  with  a  5 
per  cent,  solution  of  carbolic  acid;  with  the  forefinger  of  the  left 
hand  press  on  the  point  on  the  gum  about  a  sixteenth  of  an  inch 
from  the  gingival  margin,  and  turning  the  needle  flat  side  down 
slide  it  in,  using  some  force  on  the  piston,  and  thus  keep  the 
anesthetic  in  front  of  the  needle.  The  point  of  the  needle  being 
beveled,  the  anesthetic  is  forced  at  an  obtuse  angle  from  its  open- 
ing, so  the  force  of  infiltration  is  in  the  direction  just  described, 
and  by  turning  it  you  can  direct  and  govern  the  area  of  the  zone 
of  anesthesia  that  is  produced  and  is  evidenced  by  its  whiteness. 
For  instance,  if  you  were  going  to  extract  an  upper  first  bicuspid, 
and  you  insert  your  needle  as  directed,  by  turning  the  flat  side  of 
the  needle  towards  the  second  bicuspid  you  would  infiltrate  the 
tissues  in  that  direction;  and  if  you  left  the  needle  in  the  same 
puncture  and  turned  the  flat  side  towards  the  cuspid  you  would 
infiltrate  in  that  direction.  While  you  are  injecting  lay"  the  fore- 
finger of  your  left  hand  above  the  part  being  infiltrated  at  the 
point  where  the  soft  tissue  joins  the  hard  gum.  If  you  find  a 
reservoir,  as  it  were,  forming  in  this  soft  tissue,  stop  and  make  a 
new  puncture  in  between  the  teeth;  kept  out  of  this  soft  tissue, 
as  it  will  cause  swelling.  When  you  have  the  tissues  on  each 
side  of  the  tooth  so  thoroughly  infiltrated  that  they  become 
white,  that  is  suflicient  and  all  that  is  necessary  to  accomplish  a 
perfect  result..  After  infiltrating  the  gum  around  the  tooth,  I 
force  the    flat  side  of  my  needle  against   the  tooth   and  force  it 


144  T"^    DENTAL    DIGEST. 

down  between  the  alveolar  process  and  the  tooth,  and  then,  by 
pressure  on  the  piston,  force  the  anesthetic  clear  to  the  end  of 
the  root. 

These  formulas  are  practically  harmless  in  almost  any  hands, 
and  their  efficacy  is  not  due  so  much  to  the  ingredients  used  as  it 
is  to  the  infiltration  and  localizing  effect  of  the  glycerine — being 
due  almost  entirely  to  the  latter;  for  I  am  able  to  get  the  wanted 
result  with  the  glycerine  and  this  combination  which  I  cannot 
get  otherwise,  although  I  may  use  the  other  ingredients  in  the 
same  proportions.  The  glycerine  must  be  absolutely  pure  double- 
distilled,  otherwise  it  retains  properties  which  are  very  irritating 
and  will  defeat  the  end  you  wish  to  accomplish. 

Just  why  the  eminent  men  whom  I  have  mentioned  use  a 
solution  which  is  near  the  salinity  of  the  blood  to  infiltrate  a  part, 
except  it  is  on  account  of  its  non-irritating  properties,  I  cannot 
understand.  This  salt  solution  facilitates  osmosis,  and  you  lessen 
the  duration  of  the  infiltration.  In  the  mouth,  at  any  rate,  the 
use  of  glycerine  in  infiltrating  the  part  gives  an  anesthesia  which 
lasts  nearly  twice  as  long,  and  the  anesthesia  is  infinitely  more 
profound. 

Tlie  Buffalo   Medical  Joiirnal  for  February,    i8g6. 

"A  New  Styptic."  Roswell  Parks  {Medical News,  Nov.  i6,  1895,) 
reviews  his  experiences  with  a  spray  of  5  per  cent,  solution  of 
antipyrin,  made  up  with  sterilized  water,  as  a  styptic  in  surgical 
operations.  He  has  found  it  an  especially  useful  measure  in 
parenchymatous  oozing  which  complicted  operations.  It  has  been 
tried  by  many  surgeons  and  found  useful,  having  no  deleterious 
effects,  no  matter  where  it  was  used.  He  has  since  found  that  a 
combination  of  antipyrin  and  tannic  acid  is  still  more  useful.  This 
mixture  precipitates  a  thick,  gummy,  cohesive  substance,  which 
offers  the  most  ideal  styptic  for  certain  purposes.  An  alcoholic 
solution  of  tannic  acid  is  used  and  antipyrin  added  in  quantity 
sufficient  to  form  a  precipitate  of  required  consistency.  This  sub- 
stance is  particularly  useful  in  hemorrhage  from  bone,  for  in- 
stance, in  operations  upon  the  cranium.  A  small  piece  of  sponge 
or  cotton  sopped  in  it  may  be  forced  into  a  bleeding  tooth  socket, 
and  in  many  other  ways  it  may  be  very  useful.  There  is  but  one 
attendant  difficulty,  due  to  its  remarkable  cohesiveness,  that  when 
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the  time  comes  for  detachment  or  separation  it  is  difficult  to  re- 
move it.  Sometimes  it  has  been  necessary  to  wait  for  the  forma- 
tion of  granulations  and  separation  by  natural  process. 

Journal  of  Atnerican  Medical  Ass'n.  for  February,  i8g6. 

"Common  Ground  of  Medicine  and  Dentistry,"  by  Joseph 
Roach,  M.  D.,  Baltimore,  Md.;  read  before  the  American  Medical 
Association,  at  Baltimore,  May,  1895.  ^^^  convenience,  I  will 
call  dentistry  one  of  the  specialties  of  medicine,  although  it  might 
be  shown  that  it  is  so  distinct  an(^so  peculiar  as  to  make  it  well 
nigh  a  thing  by  itself  and  difficult  to  place  with  any  of  the 
specialties.  If  it  be  surgery,  many  operations  consist  in  cutting 
out  the  decayed  parts  in  an  organ  so  constituted  that  it  has  of 
itself  no  power  to  make  use  of  the  vis  medicatrix  naturae,  found 
in  other  organs  and  tissues,  and  with  filling  the  same  with  some 
foreign  material.  The  sole  use  of  that  material  is  to  prevent  fur- 
thur  progress  of  the  disease  and  to  serve  as  a  substitute  for  grind- 
ing and  cutting  food. 

There  is  no  blood,  no  ligation  of  arteries,  no  stitches,  no 
sutures  are  made;  and  the  patient  is  dismissed  on  the  spot  cured 
by  a  surgery,  of  which  it  might  be  said,  that  its  only  relapses  are 
due  either  to  mechanical  imperfections  in  the  operations  or  to  in- 
herent faults  in  the  structure  repaired.  True  it  is  that  one  de- 
partment of  this  work  trenches  on  surgery  thus  far,  that  in  the 
exploration  of  the  canals,  occupying  the  roots  of  teeth,  either  by 
a  failure  to  remove  living  tissue  or  a  failure  to  disinfect  any  de- 
composed tissue,  a  local  sepsis  may  occur,  resulting  in  abscess  and 
occasionally  invoking  grave  consequences.  But  even  this  does  not 
ordinarily  rise  higher  in  the  scale  of  surgery  than  the  treatment  of 
a  felon  on  the  finger.  I  have  thus  purposely  taken  a  low  view  of 
the  daily  work  of  dentistry  for  this  reason.  I  think  possibly  too 
much  pains  have  been  taken  by  its  membership  to  elevate  a  most 
useful,  nay,  a  most  indispensable  calling,  into  a  position  to  vie 
with  surgery  proper.  I  say  daily  work,  for  while  it  is  true  that, 
as  dentists,  we  are  occasionally  called  upon  to  repair  a  fractured 
maxilla  or  even  extirpate  a  tumor  of  the  jaw;  such  operations  are 
but  occasional,  and  in  the  nature  of  the  case  it  seems  to  me  to  fall 
as  naturally  into  the  domain  of  the  general  surgeon  as  does  the 
fracture  of  the  femur.     The  true  usefulness  of  the  dental  surgeon 
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in  such  cases  rests  in  his  ability  as  mechanician  to  skillfully  form 
and  adjust  special  splints  in  case  of  fracture.  This  ability  he  forms 
from  his  daily  work  noticing  artificial  dentures,  or  in  his  possess- 
ing special  cutting  instruments  in  the  form  of  burs,  etc.  for  the 
dental  engine,  instruments  peculiarly  adapted  for  his  own  work 
in  removing  decay  from  teeth,  and  turned  to  occasional  use  as 
above  in  removing  tumors.  Still,  none  the  less  skillful  is  the 
work  of  making  plates,  crowns,  bridges,  etc.,  where  to  the  dex- 
terity of  the  mechanic  must  be  added  the  fine  eye  of  the  artist, 
restoring  sunken  features,  harnionizing  incongruities,  and  above 
all,  and  most  perplexing  of  all,  pleasing  or  failing  to  please  the 
tastes  of  fading  humanity. 

But  while  all  the  above  may  be  true,  and  the  work  of  the 
average  dental  surgeon  may  be  largely  mechanical,  the  fact  that 
both  the  surgeon  and  he  work  on  the  human  body  makes  a  bond 
of  union  between  them  which  is  worth  study,  inasmuch  as  what- 
ever links  in  this  bond  are  found  to  be  the  common  property  of 
both  are  of  much  greater  interest  than  any  dissimilar  points. 

Of  the  maladies  of  common  interest  I  will  mention  those  often 
obscure  and  occasionally  grave  diseases  that  involve  the  maxillary 
sinus.  This  is  obvious,  for  the  reason  that  in  such  cases  the  den- 
tal surgeon  very  often  is  apt  to  be  the  first  observer  on  the 
ground.  For  whether  we  view  these  diseases  as  arising  from 
diseased  teeth,  or  from  some  more  remote  and  obscuie  cause,  the 
dental  surgeon,  if  he  be  ready  to  take  up  such  cases  for  himself 
or  turn  them  over  to  the  surgeon,  is  none  the  less  called  on  to 
diagnose  accurately  the  symptoms,  that  they  may  be  treated  as 
purely  from  tooth-trouble  or  he  may  proceed  on  some  other  line. 
It  is  not  in  the  province  of  this  paper  fully  to  describe  all  the 
various  troubles  that  may  arise  in  the  maxillary  sinus,  but  if  you 
will  throw  with  me  a  rapid  glance  at  its  position  and  uses,  it  will 
be  of  service  in  following  any  line  of  treatment  that  may  be  sug- 
gested. It  is  situated  above  the  so-called  jaw  teeth  on  either 
side  of  the  upper  jaw,  and  extending  from  the  first  bicuspid 
(sometimes  the  cuspid)  backward  to  the  second  molar  of  the 
same.  Its  size  varies,  its  exterior  or  facial  walls  are  quite  thin, 
the  palatal  wall  stronger,  and  its  floor  very  variable  in  shape  and 
thickness.  The  only  opening  into  it  upward  is  into  the  nasal 
cavity.     The  situation  of  the  cavity   is  surgically  important,  for 
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when  we  consider  the  tendency  of  all  mucous-membrane  covered 
surfaces  to  catarrhal  troubles,  and  the  position  of  any  cavity 
without  natural  drain,  shut  in  by  bony  walls,  and  its  only  outlet 
narrow  and  pointing  upward,  we  see  at  a  glance  how  the  diffi- 
culty or  impossibility  of  any  natural  drainage,  and  the  tendency 
of  fluids  once  accumulated,  could  give  even  more  trouble  than  does 
occur.  Indeed, -if  we  consider  the  tendency  of  catarrhal  troubles 
to  spread  by  continuity  of  surface,  it  seems  a  wonder  that  all  cases 
of  chronic  nasal  catarrh  do  not  involve  engorgement  of  the 
antrum  itself.  Certainly  this  is  what  one  might  expect.  Yet  it 
would  seem  that  this  is  not  only  not  true,  but  that,  on  the  other 
hand,  certainly  from  the  partial  view  of  the  case  taken  by  the 
dental  surgeon,  the  lighting  up  of  antral  trouble  can  be  traced 
often  to  diseases  of  teeth,  the  roots  of  which  lie  under  its  floor. 

The  dissecting  table  reveals  to  the  dental  pathologist  a  curious 
state  of  affairs  just  here;  but,  in  order  to  grasp  this  situation  fully, 
it  is  necessary  to  state  what  comes  much  more  closely  under  the 
observation  of  the  dental  surgeon,  a  fact  that  only  the  physiog- 
nomist studies  as  it  should  be,  and  that  is,  that  inheriting  our  ten- 
dencies we  inherit  a  mixture.  Small  jaws  with  large  teeth  are  the 
rule,  occasionally  large  jaws  with  small  teeth;  the  back  teeth  of 
the  father  and  the  front  teeth  of  the  mother,  or  vice  versa.  The 
jaws  are  sometimes  so  narrow  and  cramped,  and  the  teeth  so  large, 
that  they  crowd  each  other,  and  such  a  lack  of  blood  in  the  jaw, 
from  non-use  in  mastication,  makes  bone  and  muscle  without  stam- 
ina. The  result  is,  that  the  large  teeth  of  the  upper  maxilla,  the 
roots  being  formed  physiologically,  by  addition  to  their  length, 
are  either  forced  through  the  floor  of  the  antrum,  or  else,  in  the 
evolution  of  that  chamber  from  six  years  to  twenty-one,  the  per- 
iosteum fails  to  build  thickly  enough  to  cover  those  roots. 

They  are,  however,  always  covered  by  the  membranous  lining 
of  this  cavity,  else  the  vessels  passing  into  the  foramina  of  these 
teeth  would  be  exposed  to  the  atmosphere.  All  this  is  not  likely 
to  involve  the  antrum  in  pathologic  trouble  so  long  as  the  roots 
of  these  teeth  are  sound,  but  it  may  be  fairly  stated  that  more 
•than  one-half  of  the  patients  falling  into  the  dentist's  hands 
sooner  or  later  have  pulpless  molars,  the  roots  of  which  project 
through  the  floor  of  the  maxillary  sinus  and  are  objects  more  or 
less   irritating   to    the  tissues  against  which  they  rest.     Again,  in 
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the  case  of  molars,  the  roots  of  which  do  not  pass  through  the 
antral  floor,  in  the  event  of  devitalization  an  ordinary  alveolar 
abscess  may  occur,  with  the  sequelae  of  absorption  of  the  alveolar 
plate  at  the  tip  of  the  root  and  the  outflowing  of  pus  into  the 
antrum  itself.  It  is  true  that  an  abscess  in  such  situation  might 
not  be  of  grave  consequences,  yet  it  is  plainly  a  situation  of  risk. 
This  may  not  often  exist,  for  the  reason  that  the  widely  forked 
roots  of  the  upper  molars,  and  their  nearness  to  the  outer  walls  of 
bone,  cause  development  of  fistulous  openings  away  from  the 
antrum,  yet  it  is  a  source  of  danger  and  as  such  should  be  studied. 
Dentists  devitalize  and  remove  the  pulp  from  the  roots  of  such 
teeth.  This  is  a  very  usual,  almost  daily,  operation.  But  while 
an  earnest  and  faithful  effort  is  made  to  perform  this  operation 
thoroughly,  so  attenuated  are  the  canals  of  the  molars  that  it  is 
not  at  all  certain  that  all  the  pulp  is  removed.  In  such  a  case  it 
is  easy  to  see  that  any  filling  material  forced  into  the  root  canal 
may  force  particles  of  dead  tissue  through  the  foramen  and  into 
the  tissues  above,  inoculating  these  with  septic  matter;  or  if  dis- 
infectants have  been  used  there,  such  as  carbolic  acid,  corrosive 
sublimate,  etc.,  they  may  be  forced  through  to  the  injury  of  a 
tissue  which  has,  as  described  in  the  outset,  no  drainage  in  case 
of  chronic  irritation.  I  have  said  enough  on  this  subject,  I  dare 
say,  to  call  your  attention  to  certain  lesions  of  the  antrum  that 
are  common  ground  of  observation  and  treatment  of  both  dentist 
and  surgeon,  and  call  attention  in  conclusion' to  a  case,  sometimes 
very  grave,  always  painful,  that  of  an  impacted  and  abscessed 
lower  third  molar. 

The  same  causes  to  which  I  have  already  alluded  as  dwarfing 
the  upper  jaw,  conjoin  to  make  the  lower  both  small  and  short. 
In  the  evolution  of  the  lower  wisdom  tooth  it  seems  less  often  to 
share  in  the  dwarfing  process  than  the  corresponding  upper  tooth. 
In  a  word,  it  is  often  too  large  for  the  space  between  the  second 
molar  and  the  angle  of  the  jaw.  In  consequence  its  eruption  is 
so  interfered  with  that  it  may  be  either  only  partially  erupted, 
or  it  may  be  impacted  at  an  angle  against  the  second  molar,  ap- 
pearing through  the  gum  slightly  or  not  at  all.  Abscess  of  this' 
tooth  often  involves  not  only  the  tissues  immediately  around  it, 
but  the  tissues  of  the  throat  become  inflamed  and  grave  results 
ensue.     It  is  pretty  well  established  that  throat  trouble  of  a  seri- 
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ous  or  even  fatal  character  has  been  set  up  by  an  agency  seem- 
ingly so  unimportant.  Abscess  opening  into  the  pharynx  is  cer- 
tainly one  of  the  sequellae  of  this  trouble.  I  have  been  told  of 
cases  where  the  infiltration  of  pus  between  the  muscles  of  the 
neck  and  connective  tissue  proceeded  to  the  formation  of  fistu- 
lous openings  on  the  stomach,  with  ordinary  results  of  blood 
poisoning. 

I  have  said  enough  to  indicate  a  common  ground  for  dentistry 
and  surgery. 

"Pathology  and  Etiology  of  the  Diseases  of  the  Acces- 
sory Cavities  of  the  Nose" — Our  knowledge  of  the  morbid  pro- 
cesses in  the  accessory  nasal  cavities  is  very  limited.  The  inac- 
cessibility of  these  places  is  no  doubt  largely  responsible  for  this 
fact.  A  very  important  step  was  introduced  by  Harke,  who 
devised  a  practical  method  of  gaining  access  to  the  interior  of  the 
nose  and  adjacent  cavities  during  post-mortem  examinations 
without  any  disfigurement  of  the  face  of  cadaver.  The  method  is 
as  follows:  After  removing  the  brain  in  the  ordinary  method  the 
soft  parts  are  reflected  anteriorly  down  to  the  root  of  the  nose, 
posteriorly  down  below  the  foramen  magnum.  Then  the  floor  of 
the  skull  is  divided  in  the  median  line  by  means  of  a  keyhole 
saw  from  the  nasal  bones  in  front  to  the  occipital  foramen  behind, 
keeping  as  nearly  as  possible  to  the  median  line.  Now  the  two 
halves  of  the  skull  are  separated  by  means  of  a  broad  chisel  and 
mallet,  and  as  the  nasal  and  pharyngeal  cavities  come  into  view, 
the  pieces  of  mucous  membrane  may  be  cut  across  with  the  knife 
or  scissors  so  as  to  prevent  further  tearing.  With  the  hammer 
and  chisel  the  axis  may  be  divided.  The  two  halves  of  the  skull 
are  still  connected  by  the  nasal  bones,  the  maxillary  process  of 
the  upper  jaw  and  the  palate;  strong  traction  will  separate  these 
bony  connections  without  injury  to  the  soft  parts,  and  the  lateral 
halves  of  the  skull  will  yield  sufficiently  to  allow  inspection 
down  to  the  vocal  cords.  The  partitions  between  the  accessory 
cavities  are  readily  cut  away  with  scissors. 

Among  fifty  cases  examined  exclusively  for  the  purpose  of 
showing  whether  the  normal  mucous  membrane  of  the  accessory 
cavities  of  the  nose  is  free  from  bacteria  or  not,  Fraenkel  found 
only  twenty-eight  to  be  available  for  this  purpose.  /.  c,  normal, 
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and  of  these  twenty-eight  only  thirteen  were  completely  sterile. 
The  remaining  fifteen  showed  micro-organisms  to  be  present 
most  often  in  the  antrum  of  Highmore  (eleven  times),  then  in 
the  frontal  sinuses  (six  times),  and  least  often  in  the  sphenoidal 
sinuses  (five  times).  Without  going  into  complete  details  it 
may  be  said  that  the  following  microbes  were  found  in  the  order 
of  frequency  in  which  they  are  named:  The  diplo-coccus 
lanceolatus,  the  yellow  pus  coccus,  an  organism  morphologically 
like  the  bacillus  diptheriae,  the  bacillus  coli  communis,  and  two 
hitherto  undescribed  bacilli.  The  diplococcus  lanceolatus  was 
found  oftener  than  the  others  in  each  of  the  cavities;  it  was  fre- 
quently single,  but  also  in  company  with  some  of  the  other 
microbes  named,  most  often  with,  the  pus  cocci.  From  the  re- 
sults of  this  phase  of  his  studies  Fraenkel  concludes  that  in  a 
large  number  of  normal  accessory  nasal  cavities  there  occur 
micro-organisms  which,  we  know,  play  an  essential  role  in  the 
inflammatory  processes  of  the  respiratory  tract.  In  40  per  cent, 
(sixty-three  cases)  of  the  post-mortem  examinations  of  the  nasal 
cavities  there  were  morbid  changes  present.  In  thirty-seven 
cases  the  process  was  limited  to  a  single  cavity.  The  antrum 
of  Highmore  thirty  times  (right  seventeen,  left  thirteen),  and 
the  sphenoidal  sinuses  seven  times.  In  eighteen  cases  two  cavities 
were  involved  at  the  same  time,  both  antra  of  Highmore  seven 
times,  one  sphenoidal  sinus  and  antrum  of  Highmore  eight  times, 
both  sphenoidal  sinuses  once,  one  sphenoidal  sinus  and  one 
frontal  sinus  once,  and  frontal  sinus  and  antrum  of  Highmore 
once.  In  six  cases  three  cavities,  and  in  one  case  four,  and  in 
one  case  all  six  accessory  cavities  were  involved.  The  general 
result  may  consequently  be  said  to  show  that  the  antrum  of  High- 
more  furnishes  by  far  the  largest  contingent  of  cases  of  disease 
of  the  accessory  nasal  cavities,  then  comes  the  sphenoidal  sinuses, 
while  the  frontal  sinuses  furnish  but  a  small  number  of  cases. 
Systematic  examinations  like  this  are  the  only  means  that 
would  lead  to  any  definite  information  concerning  the  relative 
frequency  of  disease  in  these  various  centers  mentioned. 

In  regard  to  the  nature  of  the  pathologic  processes  present^ 
Fraenkel  found  that  inflammatory  or  exudative  changes  are  by  far 
the  most  frequent.  The  exudate  may  be  serous,  mucous,  muco-pur- 
ulent,  purulent  or  sanguineous.    The  quantity  is  variable.     In  quite 
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a  number  of  cases  the  mucous  membrane  contained  cysts  which 
most  likely  were  due  to  retention.  Zuckerkandl  doubted  the  abil- 
ity of  the  mucous  membrane  of  the  antrum  of  Highmore  to  form 
pseudo-membrane,  but  one  observation  of  Fraenkel's  shows  that 
it  may  form  fibrinous  false  membrane.  The  histologic  changes  in 
the  mucous  membrane  most  frequently  present  were  those  more 
or  less  characteristic  of  inflammation.  The  microbe  most  fre- 
quently found  in  the  diseased  cavities  was,  again,  the  diplococcus 
lanceolatus,  quite  frequently  in  association  with  other  germs,  es- 
pecially the  pus  microbes.  Various  members  of  the  latter  group 
were  also  found  alone.  Once  the  influenza  bacillus  was  demon- 
strated to  be  present,  the  cause  of  death  being  pneumonia  in  the 
course  of  influenza.  The  colon  bacillus  was  found  once.  A  ba- 
cillus mucosus  capsulatus,  Fraenkel,  hitherto  undescribed,  was  also 
found  in  a  few  cases.  The  action  of  these  various  micro-organisms 
is  inconstant,  and  the  character  of  the  changes  present  does  not 
allow  any  inference  as  to  the  kind  of  infection  at  hand.  The 
same  microbe  may  cause  different  forms  of  disease. 

Suppurative  processes  in  any  of  these  cavities  always  form  a 
menace  to  the  health  and  life  of  the  individual.  Both  Harke  and 
Fraenkel  call  our  attention  to  the  fact  that  in  atrophic  and 
marasmic  children  it  is  not  unusual  to  find  chronic  suppuration  in 
the  antrum  of  Highmore  that  might  be  regarded  as  the  source  of 
a  chronic  intoxication.  Fraenkel  has  also  observed  a  case  in 
which  a  chronic  empyema  of  the  frontal  sinuses  was  followed  by 
thrombo-phlebitis  of  the  longitudinal  sinus  and  consecutive 
pyemia.  In  general  infectious  diseases  as,  for  instance,  fibrinous 
pneumonia,  inflammatory  conditions  of  secondary  origin  may 
arise  in  the  nasal  accessory  cavities,  which  may  become  chronic 
and  in  turn  act  deleteriously  upon  the  whole  body.  While 
Zuckerkandl  regards  the  diseases  of  the  accessory  cavities  as 
oftener  secondary  to  nasal  affections,  Harke  and  Fraenkel  both 
conclude  that  in  the  main  the  acute  inflammations  of  the  accessory 
cavities  are  entirely  independent  of  the  affections  of  the  nose 
proper.  It  is  a  significant  fact  in  support  of  this  view  that 
Fraenkel  in  his  investigations  found  only  nine  cases  of  disease  in 
the  main  nasal  cavity  and  that  in  five  of  these  the  mucous  mem- 
brane of  the  accessory  cavities  was  normal.  It  is  also  a  quite 
general  belief  that  the   most    frequent  cause  of  empyema  of  the 
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antrum  of  Ilighmore  is  the  extension  of  morbid  processes  con- 
nected with  the  teeth  or  their  alveoli.  This  view  is  upheld  by 
Zuckerkandl.  Harke  and  Frctnkel  both  find,  however,  that  the 
frequency  of  the  dental  origin  of  inflammation  in  the  maxillary 
sinuses  has  been  greatly  overestimated.  Out  of  all  his  cases 
Fraenkel  found  only  two  in  which  the  process  in  the  antrum  could 
be  referred  to  the  teeth.  Fr?enkel  consequently  makes  the 
general  statement  that  in  the  majority  of  instances  inflammation 
of  the  maxillary  sinuses  develops  independently  of  pathologic 
changes  in  the  neighborhood,  and  that  certain  general  diseases 
play  a  much  more  important  part  in  its  pathogenesis  than  has 
been  assumed.  These  anatomic  studies  also  seem  to  show  that 
the  relation  of  nasal  polypi  and  of  inflammatory  swellings  of  the 
infundibulum  to  the  diseases  of  the  antrum  is  the  reverse  of  the 
usual  teachings,  in  so  far  as  no  evidence  has  been  brought  forward 
that  polypi  and  the  like  are  secondary  to  disease  in  the  antrum, 
which  is  the  view  usually  held  by  the  clinicians.  Finally,  atten- 
tion is  also  directed  to  the  fact  that  the  inflammations  in  the 
mucous  membranes  of  the  accessory  nasal  cavities  do  not  seem  to 
give  rise  to  lesions  of  the  bones  unless  specific  processes  like 
tuberculosis,  syphilis,  or  leprosy  are  present. 

The  Ohio  Dental  Joiivfial  for  February,  i8g6. 

'"Capping  Pulps,"  by  Dr.  Gordon  White,  Nashville,  Tenn.;  read 
before  Southern  Dental  Association,  Nov.,  1895.  ^  believe  that, 
in  the  field  of  dental  operations,  the  capping  of  the  dental  pulp  is 
as  successful,  properly  performed,  as  the  average  dental  operation. 
Capped  pulps  do  live.  My  method  of  capping  is  as  follows:  The 
patient  rinses  the  mouth  with  as  warm  water  as  can  be  used  com- 
fortably, to  which  is  added  a  little  alcohol  or  a  few  drops  of  an 
antiseptic.  The  cavity  is  then  washed  with  warm  water  from  the 
syringe  and  is  excavated  as  usual,  and  occasionally  wiped 
out  with  a  small  pledget  of  cotton  saturated  with  chloroform. 
Using  sterilized  scissors  and  foil  pliers,  a  made  cap  is  cut 
"from  a  prescription  blank"  and  dipped  in  chloroform,  which 
quickly  evaporates,  leaving  the  paper  of  its  original  stiffness, 
and  sufificiently  sterilized.  On  this  cap  with  a  small  pointed 
sterilized  instrument  is  placed  the  smallest  particle  of  a  chloro- 
percha  solution  to  the  chloroform,  and   in   making   the  solution, 
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fifty  grains  of  aristol  to  the  ounce  of  chloroform  should  be  added. 
This  little  plaster  is  turned  over  on  the  point  of  pulp  exposure 
and  gently  pressed  to  position  with  the  smallest  piece  of  spunk, 
and  a  few  drafts  of  hot  air  thrown  on  the  cap,  which  evaporates 
the  chloroform  from  the  solution,  leaving  the  cap  sticking  to  its 
position,  when  thin  cement  is  flowed  over  it  and  the  filling  inserted 
as  desired. 

"An  Interesting  Case,"  by  M.  H.  Fletcher,  M.  D.,  D.  D.  S., 
Cincinnati;  remarks  before  Miss.  Valley  Society,  1895.  Ten  days 
ago  I  took  from  the  lower  portion  of  the  left  side  of  the  lower 
jaw  a  small  tumor,  which  has  the  characteristics,  as  far  as  I  can 
tell,  of  a  malignant  growth.  It  seems  to  me  these  tumors  have 
an  exciting  cause,  and  these  causes  may  in  their  origin  be  con- 
nected wMth  the  pathology  of  the  teeth.  They  may  arise  from  the 
extraction  of  teeth.  This  case  that  I  speak  of  that  I  treated  ten 
days  ago  was  sent  to  me  after  a  week's  suffering  from  an  extracted 
lower  molar.  There  was  intense  inflammation  of  the  lower  jaw  on 
the  left  side.  The  bone  about  the  sockets  of  the  teeth  was  highly 
inflamed,  and  the  soft  tissues  were  exceedingly  tender.  I  took 
this,  at  first,  to  be  a  matter  of  poisoning  from  bad  forceps,  un- 
clean forceps.  Whether  such  was  the  case  or  not  I  do  not  know. 
Since  then  an  additional  tumor  has  shown  itself  just  posterior  to 
that  one;  and  ten  days  after  taking  this  tumor  off  I  found  it  one- 
half  the  size  it  was  before.  That  was  about  ten  days  ago — pretty 
nearly  time  for  it  to  return  again.  If  I  still  find  that  growing,  that 
is,  if  it  has  started  again,  I  shall  feel  considerably  exercised  over 
this  man's  future.  He  is  a  strong,  healthy  man,  thirty-five  years  of 
age,  and  has  every  condition  about  him  to  indicate  that  he  has  a 
malignant  tumor,  so  far  as  I  could  see.  This  particular  specimen 
is  of  special  interest,  from  the  fact  that  a  molar  tooth,  superior  wis- 
dom tooth,  has  been  carried  clear  out  of  its  place,  the  crown  of  it 
directed  toward  the  nose,  but  about  the  junction  of  the  vertical 
plate  of  the  palate  bone  where  it  joins  on  the  superior  maxillary. 
Here  I  consider  the  exciting  cause.  I  found  between  the  teeth 
where  this  had  been — an  incision  was  made  after  the  amputation 
— and  I  found  a  membrane  going  in  from  the  mouth,  showing 
that  irritation  of  some  character  probably  started  at  that  place. 
My  theory  is,  that  from  dental  lesion  there  was  sufficient  irrita- 
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tion  of  the  periosteum  on  the  floor  of  the  antrum  to  start  a 
growth  in  that  particular  position.  As  the  history,  which  I  read, 
shows,  this  tumor  started  at  about  five  years  of  age.  At  that 
time  the  dental  follicle  holding  the  wisdom  tooth  was  far  enough 
back,  and  far  enough  up  in  the  antrum  at  that  point,  which  I  ex- 
pect to  explain  in  one  paragraph,  to  undermine  that  follicle,  tak- 
ing with  it  the  bone  that  surrounded  it,  that  is,  making  a  com- 
plete circuit,  almost  coming  around  until  the  crown  of  the  tooth 
points  toward  the  nose;  and  it  can  be  accounted  for  in  my  mind 
only  in  that  way;  this  tumor,  starting  at  the  edge,  simply  carried 
with  it  the  dental  follicle  and  its  surrounding  tissues,  and  pushed 
it  about  the  antrum  until  it  vvas  finally  landed  where  you  will  see 
it  on  examination.  This  case  is  very  interesting  to  us  because  of 
this  particular  feature  of  exciting  causes  which  may  arise  from 
teeth.  The  exciting  causes  may  be  old  roots  of  teeth,  salivary 
calculus,  alveolar  abscess,  in  fact,  anything  that  continually  irri- 
tates the  tissues  in  these  localities;  so  that  it  behooves  us  as  a 
profession  to  look  after  these  things,  and  be  ready  when  there  is 
a  semblance  of  cause  of  that  kind  of  trouble  to  remove  it.  The 
rough  edges  of  worn  teeth,  broken  teeth,  everything  of  that  char- 
acter that  can  irritate  the  mucous  membrane,  may  cause  a  malig- 
nant tumor. 

The  International  Dental  Journal  for    February,  iSg6. 

"Resistibility,"  by  Dr.  G.A.  Mills, New  York.  We  are  indebted 
to  the  late  Prof.  Garretson  for  the  use  of  this  term,  and  we  think 
that  a  consideration  of  its  wide-spread  application  might  be  profit- 
able. We  are  sure  that  as  dentists  we  are  widely  at  fault  in  the 
care  of  our  patient's  humane  interests.  Doubtless  the  cause  of 
this  lies  in  the  fact  that  mechanics  have  ruled  a  larger  part  of  our 
procedure  in  practice.  The  need  of  the  hour  was  never  so  appar- 
ent that  we  should  know  what  to  do  and  why  we  should  do  it. 

True  science  has  not  been  our  practical  leader.  While  a  few 
have  had  the  ambitious  industry  to  investigate,  too  many  more 
have  laid  back  and  cavilled  at  the  impracticability  of  "so  much 
science."  But  who  will  have  the  hardihood  to  say  that  these 
delving  labors  have  not  caused  us  to  be  face  to  face  with  the  stern 
necessity  of  true  scientific  knowledge,  so  that  the  best  may  be 
done  with   our   daily   practice?     We  should  say  thanks  to  those 


DIGESTS.  155 

who  have  given  us  some  facts  that  now  form  a  nucleus  for  future, 
better  doings.     Dealing  with  life   is   a  more  serious  and  responsi- 
ble affair  than  many  take  into   their    thoughtful   consideration — 
some  from  a  lack  of  thought,  and  many  more  because  of  their 
mad    race   for  gain.     We   wish   that   the  hope    for  better  things 
might  be   looked   for  among   the  mass  as  the  advance  along  the 
lines  of  a  more  liberal  culture  that  just  now  we  hear  emphasized 
is  carried  out.     "Resistibility,"    simply    interpreted,  means  how 
much  can  the  bodies  bear  from  us  in  the  application  of  what  we 
apply  as  remedial.     Disease  always  advances  in  the  lines  of  least 
resistance.     Some  bodies  are  so   fortified  that   a  vast  amount  of 
malpractice  will  make  no  inroad,  while  others  are  easily  affected 
and  laid  under  great  stress  of  danger,  sometimes  beyond  the  pos- 
sibility of  recovery.     We  are  constantly  coming  in  contact  with 
such    evidences.     ^'Health  is  the  most  perfect  germicide."     This 
maxim  embodies  the  whole  subject  in  a  nutshell.     Idiosyncrasies 
are  more  or  less  exceptions  to  the  rule  that  is  considered  general. 
The  application  of  this  knowledge,  found  in  the  term  we  are  con- 
sidering, is  invaluable  in   making  a  diagnosis.     We  say  that  some 
are    born    with   endowments — special,  of  course.     They  have  an 
advantage;  but  study  and  observation  will,  or  can,  enhance  an 
acquired   ability.     Some  have  not  the  capacity  ever  to  attain  the 
ability  for  helpful  service  to  living  tissues.     They  have  no  surgi- 
cal capacity.     As  an  illustration:  In  a  case  where  alveolar  abscess 
had  been   dealt  with  successfully,  but  the    practitioner    did   not 
know  it,  and  had  vigorously  used  the  bur,  and  the  result  was  that 
he  had  produced  a  large  ridge  of  scar  tissue  which   he  mistook 
for  a  further  disturbance.     The  patient  died  not  long  after,  not 
because  of  this  blunder,  yet  had  he  lived  he  would  have  gone  on 
inflicting  his  ignorance.     Never  was  there  more  need  of  care  and 
caution  in  the  thought  of  our  subject  than  these  days  of  parlor 
machinery  that  is  so  manifested  in  practice.     We  do  believe  in 
the  value  of  motor  power  in   our  practice,  but  we  also  tremend- 
ously believe  it  is  shockingly  overdone.     Too  much  of  this  is  for 
effect,  and  some  in  order  to  be  on  a  footing  with  our  neighbors.     It 
should  be  always  our  desire  to  perform  operations  within  the  line 
of  the  least  infringement  of  sacrifice  in  time  and  endurance  that 
may  be  essential  for  the  best  results.     Indefinitely  we  could  enu- 
merate the  lines  of  application  of  this  term. 
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•'Hypnotism;  its  Value  to  the  Dental  Specialist,"  by  D  . 
G.  F.  Grant,  Boston;  read  before  the  American  Academy  of  Dental 
Science,  Oct.  2,  1895.  ^^  seems  too  great  a  trespass  upon  your 
time  to  enter  into  the  history  of  hypnotism,  for  it  extends  very 
far  back  into  the  earliest  of  recorded  history.  My  wish  is  to  take 
up  the  latest  writers  and  observers  on  the  subject  and  glean  from 
them  what  can  be  made  valuable  to  us.  One  will  find  here  rather 
puzzling  variations  of  views.  First,  as  to  the  methods  to  be  em- 
ployed in  the  induction  of  the  hypnotic  state.  Second,  as  to 
what  percentage  of  people  are  susceptible  to  hypnotic  sugges- 
tion. There  are  many  other  points  upon  which  the  opinions 
of  students  of  this  science  differ,  but  I  have  selected  those 
bearing  most  directly  upon  what  it  is  desired  to  consider  in  a 
short  essay. 

The  first  great  question  is  upon  the  means  of  producing  hyp- 
nosis. Abbe  Faria  said,  in  181 5,  "The  cause  of  sleep  was  in  the 
person  who  was  to  be  sent  to  sleep."  "This  (says  Moll)  is  the 
main  principle  of  hypnotism  and  of  suggestion."  Besides  this 
we  have  the  rapidly-revolving  mirror  of  Luys,  used  to  produce 
speedy  and  extreme  fatigue  of  the  eye,  the  magnetic  pass  used 
by  older  magnetizers,  the  sound  produced  suddenly  by  striking  a 
large  gong,  or  a  sudden  ray  from  a  Drummond  light.  The  effect 
can  be  produced  through  a  sense  of  touch,  even  by  gentle  strok- 
ing of  the  skin  Others  produce  it  by  touches  on  the  forehead,, 
pressure  upon  the  eyelids,  etc.  Then  comes  fixed  attention, 
which  is  considered  by  some  as  the  only  means,  while  others 
combine  it  with  mental  methods,  as  Bernheim  does.  Dr.  Bonwill, 
in  a  paper  on  this  subject,  lays  great  stress  on  self-assertiveness 
on  the  part  of  the  operator,  and  that  "suggestion  should  be  made 
in  a  loud,  commanding  tone,  like  a  general  commanding  an  army." 
Dr.  Warren  and  Dr.  Faught,  in  discussing  the  paper,  agreed  that 
loudness  of  speech  and  commanding  tone  were  quite  unneces- 
sary, as  the  same  result  could  be  obtained  by  a  quiet  tone.  Pro- 
fessor Newbold  says,  "Of  all  the  means  of  heightening  sugges- 
tibility w^ith  which  we  are  acquainted,  none  is  so  easy  of  applica- 
tion and  certain  in  its  effects  as  the  concentration  of  attention 
and  limitation  of  the  conscious  field."  Dr.  Osgood,  of  this  city, 
says  that  the  passes  are  unnecessary  and  smack  of  charlatanism. 

I  w^ill  now  call  your  attention  to  the  question  of  susceptibility.. 
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Some  claim  the  ability  to  hypnotize  all  subjects,  even  against 
their  will  (Donats),  while  others  place  the  percentage  very  low. 
Liebeault  claims  ninety-two  per  cent.,  Delbeouf  eighty  per  cent., 
Bernheim  and  Ford  claim  over  eighty  per  cent.,  while  Bottey 
claims  only  thirty  per  cent.,  and  Moll  only  twenty  percent. 

It  seems  to  be  generally  agreed  among  men  who  have  used 
hypnotic  suggestion  as  a  therapeutic  agent,  or  as  a  means  of 
performing  painless  surgical  operations,  that  many  complicated 
conditions  exist,  or  may  arise,  which  can  only  be  properly  met 
with  by  a  systematic  training,  followed  by  careful  and  oft-repeated 
experiments.  All  this  precedes  the  application  of  this  science. 
We  must  first  master  the  subject,  then  apply  it  to  our  specialty,  if 
we  intend  making'use  of  it. 

Here  a  thought  occurs  which  to  me  seems  to  have  an  impor- 
tant bearing  upon  our  view  of  expediency.  The  medical  man 
would  in  all  probability  not  find  it  necessary  to  induce  the  hyp- 
notic state  in  many  cases  daily,  nor  would  the  surgeon  perform 
operations  continuously_every  day  for  from  six  to  eight  hours,  as 
the  dentist  does.  The  majority  of  patients  who  visit  the  dentist 
require  operations  of  a  painful  nature,  while  of  those  visiting  a 
physician  only  a  small  percentage  require  or  receive  immediate 
surgical  treatment.  This  seems  to  me  an  important  point  for 
consideration,  as  even  the  most  skilful  or  enthusiastic  hypnotist 
would  find  that,  whether  he  gave  himself  up  to  his  subject  or  the 
subject  submitted  wholly  to  him,  there  would  be  so  great  a  drain 
upon  his  mental  force  from  such  a  continuous[exertion,  that  when 
added  to  the  physical  and  mental  strain,  inseparable  from  daily 
practice,  it  would  tax  the  ordinary  practitioner  beyond  his 
strength. 

This  seems  a  moderate  view  of  this  aspect  of  the  question. 
While  most  of  the  men  who  have  written,  especially  upon  the  den- 
tal side  of  the  question,  have  given  the  impression  that  the  art  is 
easy  of  application,  the  very  reverse  is  true  of  what  the  medical 
writers  have  to  say.  This  is  rather  remarkable  in  view  of  the 
peculiarly  sensitive  organs  upon  which  dental  operations  are  to 
be  performed;  and,  further,  that  all  authors  are  not  agreed  that  in- 
sensibility to  pain  is  a  feature  of  hypnosis.  One  rather  gets  the 
idea  that  that  it  is  a  condition  of  unconsciousness  of  pre-existing 
pain,  rather  than  insensibility  to  inflicted    pain.     A  consideration 
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of  these  observations  rather  leads  to  the  hypothesis  that  the  den- 
tist sometimes  mistakes  a  faith  established  by  his  reassuring  man- 
ner for  an  hypnotic  condition.  I  think  Dr.  Bonwill's  paper  on 
hy[)notism  is  a  stronger  exposition  of  what  may  be  accomplished 
by  considerate  preparation  of  a  patient  for  operation  than  it  is  of 
the  value  of  hypnotic  suggestion. 

There  is  this  much  to  be  said  of  the  results  of  investigation  of 
this  subject  in  the  hospitals  abroad,  notably  those  of  France  and 
Germany,  where  most  is  known  and  the  most  extensive  experi- 
ments have  been  made,  that  their  results  can  only  be  regarded  as 
establishing  the  existence  of  this  great  power  for  the  benefit  of 
mankind  under  conditions  of  nativity,  habit  of  obedience,  and 
:strong  predisposition  to  accept  what  is  offered  in  the  way  of 
treatment.  We  all  know  that  hospital  practice  is  a  widely  differ- 
ent thing  from  office  practice,  and,  if  I  am  rightly  informed,  the 
physicians  of  foreign  hospitals  exercise  far  greater  powers  over 
the  patients  in  such  institutions  than  are  permissible  in  kindred 
institutions  in  this  country. 

In  my  opinion  the  more  thoroughly  one  reads  and  investigates 
the  subject,  the  more  clearly  the  fact  is  established  that  for  our 
purpose  it  presents  too  many  complex  problems  and  requires 
much  furthur  investigation  by  minds  trained  to  that  especial  kind 
of  work.  If  it  is  to  be  used  as  an  adjunct  in  dental  operations, 
patients  should  bring  their  trained  hypnotist  to  the  dental  chair, 
leaving  the  dental  specialist  to  the  performance  of  his  legitimate 
functions.  In  support  of  this  last  clause  I  cannot  find  better 
words  than  those  of  Dr.  Osgood:  "The  dentist  has  no  business 
to  try  to  relieve  every  trouble  of  which  a  patient  may  complain, 
any  more  than  I  have  to  clear  out  a  dental  cavity  without  pro- 
per education  and  experience." 

The  Dominion  Dental  Journal  for  February,  i8g6. 

*'UsE  AND  Abuse  of  the  Dental  Engine,"  by  Mark  G.  Mc 
Elhinney,  Ottawa,  Ont.  Amongst  the  many  appliances  neces- 
sary to  the  dentist  the  engine  is  one  of  the  most  important.  It 
can  accomplish  easily  and  in  a  short  time  what,  by  hand,  would 
require  considerable  force  and  a  much  longer  time.  Having,  as 
it  has,  so  many  good  qualities,  and  offering,  as  it  certainly  does, 
so  many  short  cuts  on  so  many  operations,  it  is  not  surprising 
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that  it  should  hav^e  become  almost  unwersally  abused.  Not 
only  is  the  engine  itself  wrongfully  treated,  but  it  is  used  in 
operations  where,  in  the  common  interest  of  humanity,  it  has  no 
business.  A  dental  engine  is  a  piece  of  fine  machinery  and  must 
be  treated  as  such.  It  should  not  be  subjected  to  strains  greater 
than  it  is  intended  to  bear.  It  will  carry  a  certain  size  of  tool  in 
the  hand-piece,  according  to  the  strength  and  stiffness  of  the  arm, 
cable  or  cord  attachment,  and  if  a  larger  tool  is  used  the  engine 
will  suffer.  It  will  stand  a  certain  pressure  upon  the  tool,  and  if 
the  pressure  be  increased  unduly  there  will  be  trouble.  The  chief 
wrong  uses  to  which  the  engine  is  put  are  grinding  up  artifical 
teeth  and  boring  holes  in  metal.  It  is  false  economy  to  use  a 
fifty  dollar  engine  upon  work  that  can  be  better  done  on  a  ten 
dollar  lathe  and  a  dollar  drill-stock. 

One  of  the  tests  of  a  good  mechanic  is  delicacy  in  handling 
tools.  A  true  mechanic  will  apply  just  the  required  amount  of 
force  to  accomplish  the  object,  and  not  a  particle  more.  More- 
over, a  skilful  mechanic  always  maintains  a  counteracting  force 
which  is  used  to  guard  against  the  slipping  or  breaking  of  the 
tool.  It  is  this  guarding  that  enables  the  tool  to  cut  so  far  and  no 
farther.  There  is  no  tool  used  in  dentistry  that  requires  such 
skillful  handling  as  the  dental  engine.  Mechanical  skill  is  the 
foundation  of  dentistr}*,  and  no  one  can  hope  to  excel  who  is  in- 
capable of  mechanical  training. 

I  have  seen  a  dental  engine  used  upon  artificial  teeth  with  pres- 
sure sufficient  to  grind  an  axe,  the  engine  sticking,  jerking  and 
slipping  until  I  expected  to  see  it  fall  to  pieces,  like  the  parson's 
one-horse  chaise,  of  old  time  story.  An  engine  used  like  this  will 
be  a  complete  wreck  in  six  months,  and  then  the  dentist  will 
abuse  the  makers  because  it  will  not  do  the  work  of  a  small 
machine  shop.  A  good  engine  will,  with  good  treatment,  last  a 
longtime,  probably  as  long  as  the  ordinary  dentist  lives  to  use  it, 
A  dental  engine  must  be  used  with  continual  regard  towards  its 
lightness  and  delicacy  of  mechanism.  It  must  be  cleaned,  oiled 
and  adjusted  as  often  as  is  required  to  keep  it  at  its  best.  It 
requires  very  little  oil.  and  that  must  be  of  good  quality.  Great 
care  must  be  exercised  in  taking  it  apart.  There  is  nothing  so 
unsightly  as  battered  nut-corners  and  scratched  screw-heads, 
whether  the\'  be  on  a  dental  engine,  a  gun  or  a  bicAxle.     It   must 
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be  borne  in  mind  that  fel  screws  and  nuts  are  powerful  levers,  and 
can  exert  a  force  far  greater  than  the  material  and  surrounding 
parts  can  bear  of  themselves  If  a  dental  engine  is  allowed  to  get 
loose  and  unsteady,  it  entails  much  more  suffering  upon  the 
patients,  and,  therefore,  the  condition  of  a  dentist's  engine  is  an 
index  to  his  consideration  for  his  patients. 

The  abuse  of  the  engine  in  operating  is  a  far  more  serious  part 
of  the  question.  It  requires  as  great  or  even  greater  skill  to  use 
the  engine  than  it  does  to  work  by  hand,  and  yet  it  has  been  re- 
marked that  the  poorer  the  operator  the  greater  use  he  makes  of 
the  engine.  It  has  also  been  noticed  that  in  the  dental  colleges 
the  engines  were  always  in  greatest  demand  by  those  who  were 
the  least  fit  to  use  them,  and  consequently  the  suffering  caused 
thereby  was  much  greater  than  necessary.  Clinical  instructors 
should  pay  particular  attention  to  the  manner  of  use  of  the  en- 
gine by  students,  especially  as  few  students  have  much  to  do  with 
that  instrument  before  entering  the  infirmary. 

That  the  engine  is  abused,  even  by  dentists,  is  shown  by  the 
fact  that  patients,  as  a  rule,  have  a  horror  of  it,  and  many  neglect 
their  teeth  on  account  of  their  fear  of  its  use.  A  good  general 
rule  may  be  deduced  from  experience,  and  that  is,  never  use  the 
engine  on  sensitive  teeth  except  where  the  requirements  of  the 
case  demand  heroic  treatment.  By  sensitive  teeth  is  here  meant 
those  having  sensitive  dentine  and  those  sore  from  periosteal  and 
kindred  troubles.  Man}-  persons  have  a  positive  horror  of  the 
buzzing  sensation  of  the  engine,  and  it  is  willful  and  unnecessary 
cruelty  to  use  it  where  any  other  means  are  possible.  To  ac- 
complish many  operations  by  hand  certainly  takes  more  time,  and 
time  is  money,  but  reputation  is  money  also,  and  in  the  long  run 
the  balance  will  be  in  favor  of  the  dentist  who  avoids  causing  un- 
necessary pain.  In  ordinary  superficial  cavities  well-shaped  and 
sharp  excavators  will  accomplish  the  work  in  very  short  time,  al- 
most painlessly,  while  a  bur  used  even  very  carefully  is  liable  to 
cause  some  inconvenience.  Much  of  the  discomfort  attendant 
upon  dental  operations  is  not  so  much  in  actual  suffering  as  in 
the  anticipation  of  it;  hence,  the  dentist  should  avoid  the  use  of 
whatever  will,  by  its  intricate  and  formidable  appearance,  sug- 
gest the  possibility  of  pain.  The  engine  is  a  most  formidable 
looking  instrument,  and  to  some  patients  suggests  the  horrors  of 
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the  inquisition,  therefore  it  behooves  the  dentist  to  keep  the  afore- 
said formidable  instrument  as  much  in  the  background  as  pos- 
sible. 

The  later  models  of  electro-dental  engines,  by  their  compact 
form  and  general  innocent  appearance,  are  a  great  improvement 
in  this  respect,  provided  always  that  the  wires  are  concealed,  for 
few  things  produce  such  creepy  feelings  in  the  lay  mind  as  the 
'deadly  wire." 

"An  Unxommon  Case" — Dr.  Daish  writes  about  a  case  which 
is  very  interesting  in  reference  to  its  successful  treatment,  and 
especially  its  etiology.  A  girl,  thirteen  years  of  age,  presented 
herself  at  the  ofifice  on  the  23d  of  June,  with  a  swelling  on  her 
lower  jaw,  left  side.  The  first  molar  and  first  bicuspid  were  quite 
healthy,  the  second  premolar  also  appeared  to  be  sound,  but  as 
this  was  the  last  of  the  temporary  teeth,  it  was  extracted  in  the 
hope  of  reducing  the  swelling  and  giving  the  second  bicuspid  an 
opportunity  to  erupt.  The  roots  of  the  temporary  tooth  were 
only  slightly  resorbed.  As  some  pus  came  out  of  the  alveolus 
after  the  extraction,  a  poultice  was  prescribed  for  a  few  days. 
The  girl  did  not  come  back  till  after  several  weeks.  The  poultice 
had  been  used,  as  there  was  still  pus  which  had  a  very  disagreeable 
odor.  On  the  13th  of  August  she  was  sent  to  the  hospital,  and 
on  the  following  day  she  was  put  under  the  influence  of  chloro- 
form to  find  and  remove  the  second  bicuspid.  The  swelling  was 
about  the  size  of  a  hen's  c^g,  into  which  an  incision  was  cut  from 
the  first  molar  to  the  first  bicuspid.  A  large  quantity  of  disa- 
greeable pus  flowed  from  the  cut.  After  much  probing  the  tooth 
was  found,  but  the  position  of  the  roots  could  not  be  determined. 
All  attempts  to  extract  it  failed.  It  was  determined  to  pack  the 
incision  with  iodoform  gauze,  and  wait  for  a  few  days.  The 
tampon  was  renewed  every  day  after  the  cavity  was  syringed  with 
boric  acid.  On  the  fourth  day  it  w^as  possible  to  again  find  the 
tooth  with  a  probe.  It  was  now  close  to  the  first  bicuspid,  and 
not  far  from  the  opening.  Unfortunately  in  probing  it  was  pushed 
back  to  its  original  place,  from  which  it  could  not  be  removed. 
On  the  following  day,  on  removing  the  tampon,  it  was  again  found 
close  to  the  opening,  and,  with  care,  was  removed  with  an  elevator. 
Patient  remained  in  the  hospital  three  weeks,  during  which  time 
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the  wound  was  treated  daily  with  kali  perniangan.  or  boric  acid 
and  iodoform  gauze.  From  what  could  be  learned  from  the  girl^ 
the  malady  was  caused  by  a  fall  down  a  flight  of  stairs  some  four 
years  previous.  A  few  days  after  this  accident  tne  premolar  be- 
came very  sensitive,  and  mastication  was  difficult,  but  she  did  not 
complain  nor  consult  a  physician  until  it  took  this  aggravated  and 
painful  form,  when  she  consulted  Dr.  Daish.  In  examining  the 
extracted  bicuspid  he  came  to  the  conclusion  that  in  falling  a 
blow  or  pressure  was  exerted  on  the  developing  root  which  in- 
jured the  pulp  and  caused  it  to  die  before  it  was  fully  developed. 
— MonatsscJirift  fur  ZaluiJieilkundc. 

ItOHS  of  Interest  for  February,  iSg6. 

"CoCAiN,"  bv  Dr.  F.  S.  Brooks,  Martinez,  Cal.  Being  inter- 
ested in  Dr.  N.  S.  Hoff's  article  on  "Cocain,"  1  will  give  my  ex- 
perience. While  agreeing  in  the  main  with  the  Doctor,  I  think 
he  is  slightly  in  error  in  stating  that  cocain  should  never  be  used 
in  stronger  than  two  percent,  solution,  unless  he  refers  to  the  pure 
article,  uncombined  with  other  drugs,  w'hich  I  do  not  consider 
safe,  even  in  two  per  cent,  solution,  for  indiscriminate  use  hypo- 
dermically.  I  have  had  a  number  of  disagreeable  experiences 
with  it;  one  while  using  the  pure  cocain  in  two  per  cent,  solution. 
The  patient  was  a  strong  healthy  man  of  thirty-five  years  of  age,, 
had  formerly  traveled  with  a  circus,  giving  exhibition  of  his 
strengh  of  jaw  and  teeth.  I  injected  into  the  gums  of  a  tooth  he 
wished  extracted  about  five  minims  of  the  solution  of  cocain. 
He  immediately  became  very  pale  and  nervous,  then  perfectly 
limp  and  unconscious,  the  perspiration  fairly  pouring  from  his 
body,  the  heart  almost  ceased  action,  and  respiration  became  dif- 
ficult. He  was  immediately  placed  in  a  horizontal  position  and 
allowed  to  inhale  alternately  for  a  few  moments  nitrite  of  amyl 
and  ammonia,  which  had  the  desired  effect.  I  was  able  to  pro- 
ceed with  the  extraction  in  a  half-hour.  I  know  of  no  way  by 
which  you  can  forsee  these  evil  results.  They  seem  to  occur  as 
frequently  with  the  strong  as  with  the  w^eak. 

I  have  used  solutions  of  the  pure  article  in  strength  varying 
from  I  to  5  per  cent,  many  times  with  no  bad  effects,  and  usually 
as  good  results  from  i  per  cent,  as  from  5,  except  where  there 
was.  some  inflammation.     But  the  exceptions  to  this  rule  are  too 


DIGESTS.  163 

numerous,soI  use  this  formula: — Atropinsulf.,  gr.  ss;  Strophanthin, 
gr.  1-5;  Carbolic  acid,  gr.  5;  Cocain  mur.,  gr. 20;  Water,  q.s.  i  ounce. 
M.;  which,  as  will  be  seen,  is  a  4  per  cent,  solution  of  cocain.  I  have 
used  this  in  several  hundred  cases  with  no  bad  effects.  Sonic 
time  ago  I  reduced  the  quantity  of  cocain  to  15  grains,  thus  mak- 
ing a  3  per  cent,  solution.  I  also  add  5  to  10  drops  of  glycerine. 
The  results  are  very  satisfactory.  The  advantage  this  formula 
possesses  over  that  of  Dr.  Hoff's  is,  that  it  is  always  ready  for  use,, 
as  it  will  keep  indefinitely.  I  have  kept  it  good  over  six  months. 
I  have  on  more  than  one  occasion  extracted  as  many  as  seven 
teeth  at  one  sitting.  My  method,  where  I  have  a  number  of  teeth 
to  extract,  is  to  inject  the  solution  into  the  gums  on  both  sides  of 
one  tooth,  then  extract  it  and  proceed  with  the  others  in  the  same 
way.  In  this  way  you  avoid  getting  so  much  of  the  drug  into  the 
system  as  when  you  inject  around  all  the  teeth  before  extracting, 
and  it  is  not  necessary  to  wait,  as  some  say,  ten  or  fifteen  min- 
utes to  get  the  full  effect;  it  acts  immediately.  I  have  used  it  on 
all  classes  and  conditions  of  people,  neurotics,  consumptives  and 
people  with  very  weak  hearts,  and  so  far  have  had  no  trouble.  It 
acts  like  magic  in  extirpating  live  pulps. 

TJic  Dental  Cosmos  for  February ,  i8g6. 

"Four  Consolidated  Dental  Implantations,"  by  Dr.  Oscar 
Amoedo,  Professor  of  the  Ecole  Odontotechnique  of  France. 
About  two  years  ago  Miss  P.  noticed  that  her  two  superior  right 
incisors  were  enlongating  and  aching,  though  they  were  not  de- 
cayed. She  went  to  a  dentist,  who,  she  says,  having  extracted 
the  central  incisor,  discovered  an  abscess  at  the  end  of  the 
root.  He  then  made  her  a  small  plate  of  rubber  holding  an  arti- 
ficial tooth. 

A  few  months  ago  she  was  greatly  astonished  to  find  that  her 
'•false  tooth"  was  also  elongating.  She  then  noticed  a  tooth  ap- 
pearing in  the  spot  from  which  the  central  incisor  was  extracted. 
Ever  since  she  has  been  unable  of  course  to  wear  her  artificial 
denture.  When  she  came  to  consult  me,  I  found  her  dentition  to 
be  as  follows:  On  the  left  side  the  first  bicuspid  had  lost  its 
crown  three  years  previously.  Its  roots  were  perceptible  at  the 
surface  of  the  gum.  On  the  right  side  there  was  still  the  tem- 
porary  cuspid;   the   lateral    incisor  was  almost  gumless,  its  free 
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niarij^^in  having  been  badly  worn  by  pressure  from  a  small  metal 
clasp  attaciied  to  the  plate  made  by  the  dentist  who  had  treated 
the  patient  before  she  came  to  me.  Pressure  on  the  gi'm  caused 
pus  to  ooze  out  about  the  neck  of  the  tooth.  In  the  position  of 
the  central  incisor  her  permanent  cuspid  had  erupted. 

January  6  I  began  an  operation  by  extracting  both  roots  of 
the  left  first  bicuspid,  and,  after  having  enlarged  the  alveolus,  I 
implanted  in  it  a  bicuspid  extracted  three  days  previously  from  a 
child  for  the  purpose  of  regulation.  January  29,  in  presence  of 
about  thirty  colleagues  who  came  to  honor  me  with  their  assis- 
tance, I  extracted  the  permanent  cuspid,  the  lateral  incisor,  and 
the  temporary  cuspid.  I  enlarged  the  alveolus  of  the  temporary 
cuspid  and  reimplanted  in  its  right  place  the  patient's  permanent 
cuspid,  after  removing  the  pulp  and  filling  its  chamber  and  canal. 
I  enlarged  also  the  alveolus  of  the  lateral  incisor,  and  implanted 
a  lateral  incisor  with  decalcified  root.  The  alveolus  left  by  the 
permanent  cuspid  pointed  obliquely  from  top  to  bottom  and  from 
outward  to  inward.  I  made  this  alveolus  vertical,  and  implanted 
in  it  a  central  incisor  with  decalcified  root.  These  two  incisors 
were  removed  from  a  patient  suffering  from  pyorrhea  alveolaris. 
A  ligature  of  platinum  wire  solidly  held  the  teeth  in  their  place 
while  the  work  of  consolidation  between  them  and  the  bone  was 
progressing. 

During  the  operation  I  made  numerous  injections  of  cocain,  in 
consequence  of  which  the  patient  did  not  suffer  throughout  the 
formation  of  the  new  alveoli  in  the  bone.  The  results  have  been 
most  favorable.  The  patient  went  next  day,  as  usual,  to  her 
work.  She  had  neither  pain  nor  inflammation,  a  clear  proof  that 
the  operation  had  been  performed  with  strict  antisepsis.  I  had 
to  tighten  the  ligatures  from  time  to  time,  and  at  the  end  of  three 
months  I  removed  them  altogether. 

"Narcosis  and  Forced  Respiration,"  by  Dr.  C.  S.  Butler, 
Buffalo,  read  before  the  Union  Convention  of  the  6th,  7th  and  8th 
District  Dental  Societies,  at  Binghamton,  October.  1895.  He  said 
that  nitrous  oxid  should  never  be  administered  unless  the  nose 
was  left  free  for  the  admission  of  air,  and  this  requirement  is 
equally  true  for  other  anesthetics.  The  whole  process  of  anes- 
thesia is  simply  an  assault  upon  the  functions  of  vitality,  and  the 
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operator  can  never  know  positively  when  the  line  of  safety  may 
be  passed.  In  1847  ^he  action  of  anesthetics  was  described  as 
first  affecting  the  cerebrum,  overcoming  consciousness  and  intelli- 
gence, then  the  cerebrum  andthespmal  cord,  so  preventing  invol- 
imtary  movement,  and  last  the  medulla  oblongata,  stopping  the 
action  of  the  lungs  and  heart.  The  points  here  laid  down  have 
not  been  changed,  except  that  later  physiologists  hold  that  the 
sympathetic  system  plays  a  more  important  part  in  anesthesia 
than  was  first  thought.  Anstie,  he  thought  it  was,  said  the  sym- 
pathetic system  was  the  first  to  be  affected  by  and  the  last  to  be 
overcome  by  the  anesthetic  used.  Now  with  these  general  obser- 
vations we  are  all  prepared  to  realize  that  there  is  always  a  possi- 
bility of  danger,  and  that  we  should  always  be  prepared  with 
^very  facility  and  remedy  to  overcome  the  dangerous  symptoms 
when  they  appear.  And  we  know  that  all  remedies  fail  some- 
times. Forced  respiration  as  a  resort  in  desperate  cases  has  caused 
much  discussion,  and  only  within  the  last  two  years  the  celebrated 
Marshall  Hall  said  that  it  should  never  be  resorted  to,  but  in  the 
light  of  recent  occurrences  physicians  are  now  beginning  to  real- 
ize its  value  and  importance.  His  own  personal  experience  has 
shov/n  its  value,  and  he  would  be  glad  to  impress  it  upon  all.  He 
believed  there  were  man\'  cases  where  death  might  be  averted 
by  its  use,  and  showed  the   apparatus  and  manner  of  working  it, 

"Some  Practical  Points  in  Porcelain  Work."  by  Dr.  A.  C. 
McAlpin,  Warren,  Pa.,  read  before  the  same  societies.  A  con- 
spicuous and  radical  fault  found  in  porcelain  operations  is  the 
carelessness  with  which  colors  are  selected,  the  universal  tendency 
being  to  choose  too  light  and  too  yellow  shades.  The  operator, 
disregarding  the  habits  of  his  patient  with  regard  to  his  teeth,  se- 
lects porcelain  facings  and  fillings  to  match  the  newly  polished 
or  dry  teeth,  when  oftentimes  he  well  knows  that  the  patient  will 
allow  the  teeth  to  lapse  into  the  old  condition,  and  that  the  porce- 
lain will  not  gather  a  like  deposit  with  the  natural  teeth.  A  highly 
glazed  porcelain  facing  on  a  crown  should  rarely  be  left.  It  may 
be  remedied  by  deadening  the  surface  with  sand-paper  disks  and 
polishing  with  buff  and  pumice.  In  porcelain  fillings  the  color 
of  the  cement  used  as  the  retaining  medium  influences  the  shade, 
and  should  be  carefully  selected. 
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The  operator  in  porcelain  worVv-  should  abandon  small  approx- 
imal  fillings,  and  confine  himself  to  labial  fillings,  conspicuous 
corners,  and  tips  on  teeth  eroded  or  worn  to  cup  shape.  A  porce- 
lain filling  involves  the  preparation  of  the  cavity  in  such  a  way 
that  the  matrix  can  be  easily  withdrawn,  without  affecting  its 
shape,  and  the  completed  filling  can  be  inserted.  Very  acute 
marginal  angles  in  the  fillings  should  be  avoided. 

The  use  of  separators  enters  largely  in  the  successful  insertion 
of  approximal  fillings  and  simplifies  an  operation  when  many 
times  it  would  seem  impossible  to  insert  the  filling  with  a  suffi- 
cient body  to  it  for  anchorage.  To  form  a  porcelain  filling,  take 
platinum  plate  of  a  gauge  as  thin  as  jt  is  possible  to  use  without 
tearing,  anneal  it  to  white  heat,  cool  and  place  it  over  the  cavity, 
forming  a  matrix  by  pressing  it  to  the  walls  with  cotton  pellets, 
rolled  hard,  rubber  points  and  burnishers,  and  getting  the  matrix 
well  defined  by  burnishing  it  to  the  marginal  lines  and  over  the 
surface  of  the  tooth  around  the  cavity,  the  latter  to  stiffen  the  ma- 
trix and  facilitate  handling.  Then  fill  the  matrix  with  porcelain 
body  to  match  the  natural  tooth,  and  fuse.  Remove  the  platin- 
um, make  slight  retaining-grooves  in  the  body  of  the  filling  with 
diamond  disk,  these  grooves  to  abut  as  nearly  as  possible  upon 
similar  ones  made  in  the  side  walls  of  the  cavity.  A  mere  scratch 
in  the  labial  cavities  will  suffice.  Then  dry  the  cavity  and  filling, 
and  insert  with  a  thin  mixture  of  cement,  cover  with  sandarac,  and 
allow  to  set  well  before  removing  the  surplus  cement.  Extreme 
care  should  be  taken  that  the  marginal  lines  should  be  so  perfect 
that  subsequent  grinding  on  them  will  be  unnecessary.  In  filling^ 
cervico-labial  cavities,  pink  porcelain  body  can  be  used  to  take 
the  place  of  gum-tissue  lost  through  recession.  In  large  corners 
and  tips,  oftentimes  short  double-headed  pins  should  be  made 
and  used,  one  head  in  the  filling,  the  other  as  anchorage  button 
in  the  cavity. 

The  operations  next  described  are  those  in  which  porcelain- 
work  is  most  valuable.  In  these  the  jacket  crown  is  used.  Teeth 
that  have  been  repeatedly  filled  w^ith  metals  and  have  as  oftea 
failed,  can  be  restored  to  their  natural  appearance  and  use  without 
disturbing  the  living  pulp.  When  the  natural  crown  has  decayed 
beyond  the  metal  filling,  and  the  tooth  is  yet  alive,  or  the  crown 
is  undeveloped,  or  is  irregular  in  form,  or  twisted  in  its  socket,  or 
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slightly  out  of  position,  or  worn  away  by  friction  or  erosion,  it 
can  be  crowned  and  regulated  without  sacrificing  the  pulp,  and 
with  a  crown  whose  facing  has  the  firmest  attachments  throughout 
its  entire  palatal  surface,  thus  making  the  strongest  porcelain- 
faced  crown  known.  These  crowns  are  so  constructed  that  easy 
access  to  the  pulp  in  direct  line  with  the  root-canal  can  be  had  in 
case  of  subsequent  trouble.  They  are  commonly  used  only  on 
the  twenty  anterior  teeth,  as  gold  crowns  are  usually  practicable 
for  the  molars.  The  crown  is  made  as  follows:  Reduce  the 
natural  crown  to  a  size  which  will  admit  of  a  No.  28,  American 
gauge,  platinum  plate  over  the  entire  palatal  and  approximal 
surfaces,  and  a  twenty-two  gauge  porcelain  facing.  Obliterate  the 
cervical  ridge,  then  fit  the  cervical  circumference  of  the  stub  with 
a  thirty-gauge  platinum  cylindrical  tube  (in  making  which,  lap 
the  metal  ends  a  little);  solder  this  with  pure  gold,  using  as  little 
as  possible,  place  the  tube  on  the  stub,  mark  it  on  a  line  with  the 
palatal  surfaces  of  the  approximating  teeth  and  gums,  and  grind 
the  tube  inside  the  lines  with  a  dry  stone,  to  such  thinness  that  it 
can  be  burnished  to  the  stub  without  affecting  the  cervical  adap- 
tation. Then  solder  to  this  surface,  with  pure  gold  (using  as 
little  as  possible),  a  twenty-eight  American  gauge  platinum  plate, 
this  to  form  the  entire  palatal  and  about  half  the  approximal  sur- 
faces of  the  crown.  Then  mark  and  grind  the  labial  surface  of 
the  tube  and  adapt  to  the  stub  by  pressure,  without  burnishing. 
Use  for  this  an  old  serrated  amalgam  plugger,  that  the  ground 
surface  may  remain  rough  for  the  adhesion  of  the  porcelain,  then 
grind  the  back  of  the  veneer  facing  so  that,  when  placed  on  the 
shell,  it  will  be  in  the  position  required  when  finished.  Remove 
the  shell  from  the  stub,  heat  it  to  white  heat,  to  cleanse  and  pre- 
vent carbonation,  which  might  discolor  the  facing,  and  place  the 
facing  in  the  shell  in  correct  position,  with  the  porcelain  body 
between,  and  dry  well  before  baking.  Bake  to  a  slight  gloss  only 
on  the  porcelain  body,  cool  slowly,  and  finish  the  same  as  in 
Richmond  crown-work. 

In  attaching  a  bridge  tooth  to  a  jacket  crown,  allow  the  heavy 
palatal  backing  to  extend  across  the  space  to  be  filled,  roughen 
its  labial  surface  with  a  dry  stone,  curl  the  edges  slightly  to  stiffen 
them,  and  proceed  with  a  facing  as  in  the  jacket  crown. 

For  longer  bridges  the  jacket  minus  the  porcelain  can  be  made, 
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but  with  pins  attached  to  the  labial  surface,  the  bridge  teetlr 
soldered  to  them  as  in  ordinary  bridge-work.  The  facings  can  be 
put  on  the  shells  by  the  method  explained,  in  the  attaching  of  a 
cup  facing.  For  replacing  a  lost  facing  from  a  bridge  which  is 
broken,  burnish  a  thirty-two-gauge  platinum  plate  to  the  bridge 
backing,  with  holes  to  allow  pins  to  go  through  the  plate,  solder 
to  this  with  pure  gold  (using  as  little  gold  as  possible)  two  tubes 
of  platinum  made  to  fit  closely  over  the  pins.  Attach  to  this  the 
old  facing  or  a  duplicate,  in  the  same  manner  as  in  attaching 
the  facing  to  the  jacket  crown.  Cement  this  on,  and  you 
have  a  permanent  repair  without  the  trouble  of  taking  off  the 
bridge. 

To  those  aggressives  who,  with  impunity,  knock  out  the  pulp 
and  never  lose  from  subsequent  trouble  more  than  the  old  original 
two  per  cent.,  this  jacket  crowning  will  seem  superfluous;  but  to 
those  meek  and  lowlys  who  advocate  the  preservation  of  the  pulp 
whenever  possible,  and  wish  to  be  free  from  the  two  per  cent, 
mortality,  and  at  the  same  time  wish  to  feel  the  satisfaction  of 
doing  better  work,  this  method  of  crowning  will  commend  itself. 

Some  other  practical  uses  for  porcelain  work  may  be  found  in 
fusing  pins  or  porcelain  buttons  on  blocks,  repairing  cracked 
blocks,  contouring  teeth  and  portions  of  gum  sections,  making 
two  blocks  continuous,  coloring  teeth  with  mineral  stains  or  bodies 
to  match  anomalous  shades,  painting  gold  fillings  on  artificial 
crowns,  etc.  In  post  crowns,  perfect  adaptation  to  the  root  with 
porcelain  can  be  had  by  fastening  the  screw-post  in  the  root  first, 
and  proceeding  as  in  the  attachments  of  a  cup  facing,  making  the 
entire  crown,  with  the  exception  of  the  veneer  facing,  of  the  por- 
celain body. 

British  Journal  of  Dental  Science  for  February,  i8g6. 

"Oral  Surgery,"  by  Edmund  W.  Roughton,  B.  S.,  M.  D. 
(Lond.),  F.  R.  C.  S.  Eng.  Treatment  of  Tumors  of  the  Maxilla. 
Innocent  tumors,  such  as  fibromata,  enchondromata,  and  osteo- 
mata  may,  when  small,  be  removed y^^;«  the  maxilla;  when  grow- 
ing from  the  surface  they  may  be  cut  off  together  with  the  piece 
of  bone  to  which  they  are  actually  attached,  or  when  growing 
from  the  antrum  they  may  enucleated  after  opening  that  cavity 
freely.     Large  innocent  tumors  require  removal  with  the  whole  or 
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a  large  portion  of  the  maxilla.  Malignant  tumors  nearly  always 
necessitate  removal  of  the  entire  maxilla,  although  occasionally 
the  disease  is  sufficiently  limited  to  enable  the  surgeon  to  spare 
the  malar  bone  or  the  orbital  plate.  Thorough  and  complete  re- 
moval of  the  tumor  is  necessary;  no  partial  or  piecemeal  opera- 
tion, is  permissible.  Before  attempting  removal  of  the  maxilla 
the  surgeon  should  satisfy  himself  as  far  as  possible  as  to  the 
diagnostic  points  mentioned  already.  He  must  also  determine 
whether  the  growth  he  has  to  deal  with  is  one  that  can  be  re- 
moved with  a  fair  prospect  of  success.  No  definite  rules  can  be 
formulated,  each  case  requiring  separate  consideration  on  its  own 
merits.  When  the  tumor  is  of  many  months  duration,  hard,  well- 
defined,  limited  to  the  maxilla,  and  the  skin  over  it  freely  mova- 
ble, even  though  thinned  from  pressure  or  altered  in  color,  it  may 
be  regarded  as  one  favorable  for  removal.  If.  on  the  other  hand. 
the  growth  of  the  tumor  has  been  rapid,  its  consistency  soft  and 
ill-defined,  its  vascularity  great,  the  skin  over  it  involved  and 
fixed,  the  orbit,  nose,  naso-pharynx  or  temporal  region  invaded, 
the  submaxillary  and  cervical  glands  enlarged,  the  patient  old, 
weak,  or  emaciated,  the  case  must  be  considered  unsuited  for 
operative  interference. 

Complete  Extirpation  of  the  Maxilla. — Before  the  operation  the 
face  must  be  shaved  and  the  mouth  rendered  as  aseptic  as  possi- 
ble. If  time  permits,  carious  teeth  should  be  attended  to  and 
those  covered  with  tartar  carefully  scaled;  the  mouth  should  be 
frequently  rinsed  with  an  antiseptic  mouth  wash  and  mopped  out 
with  a  i-in-4000  solution  of  biniodide  of  mercury  immediately 
before  the  operation.  If  the  patient  is  old  or  feeble  it  is  advis- 
able to  administer  an  enema  of  hot  brandy  and  water.  The 
administration  of  chloroform  (the  only  suitable  anaesthetic  for 
the  operation)  must  be  entrusted  to  an  assistant  who  is  thorough- 
ly reliable  and  accustomed  to  operations  involving  the  mouth. 
When  the  patient  is  under  the  influence  of  the  anesthetic  the 
surgeon  makes  a  complete  examination  of  the  growth  to  ascer- 
tain its  extent  and  attachment  and  to  decide  whether,  owing  to 
its  vascularity,  it  is  desirable  to  perform  a  preliminary  laryngo- 
tomy  and  plug  the  pharynx.  An  incision  is  then  made  through 
the  center  of  the  upper  lip.  round  the  ala  and  along  the  side  of 
the  nose  as  far  as  the   inner  canthus   of  the  eye.  and  then  out- 
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wards  as  far  as  the  malar  prominence.     This  incision  has  the  ad- 
vantage of  dividing  the   branches  of  the  facial  nerve  and  artery 
near  their  terminations,   and  of  leaving  a  much  less  conspicuous 
scar  than  other  incisions  which   have  been   recommended.     The 
plat   thus   marked  out   is   rapidly   deflected   and  the  hemorrhage, 
which  is  often  very  free,  arrested  with  pressure  forceps.     The  ala 
of  the  nose  is  then  detached   from  the  long  margin  and  the  peri- 
osteum raised  from  the   floor  of  the  orbit.     With  a  saw  a  deep 
o-roove  is  cut  in  front  of  the  attachment  of  the  masseter  muscle, 
partially  severing  the  maxilla  from  the  malar  bone;  the  saw-cut 
should  come  opposite   the  spheno-maxillary  fissure.     The    nasal 
process  of  the  maxilla  is  then  partially  divided  in  the  same  way. 
The  central   incisor  on  the  diseased  side  is  next  extracted  and  a 
narrow-bladed  saw   inserted   into  the  nostril;  the  hard  palate  is 
sawn  nearly  through,  care  being  taken  not  to  damage  the  soft  pal- 
ate.    The  mouth  is  then  opened  widely  with   a  gag  and  the  soft 
palate  detached  from  the  margin  of  the  hard  with  a  scalpel,  so  that 
when  the  maxilla  is  removed  the  soft  palate  remains  behind.     The 
maxilla  is  now  completely  severed  from  its  long  attachments  by 
means   of  strong-cutting  bone   forceps   introduced   into  the  saw 
cuts  previously  made.     The   loosened   bone   is   next   seized  with 
powerful  lion   forceps   and  twisted  from  side  to  side,  whilst  its 
remaining  attachments   to  soft  parts   are  torn   through   with  the 
finger  or  severed  with   a  knife.     The    bleeding   at    this   stage  is 
seldom  serious,  as  the  branches  of  the  internal  maxillary  artery 
are  small  where  they  enter  the   maxilla  and   have  been  mostly 
torn  across  rather  than  cleanly  cut;  it  can  usually  be  arrested  by 
sponge  pressure,  but  any  vessel  which  can  be  seen  bleeding  should 
be  tied.     The  spheno-maxillary  fossa  and  the  cavity  of  the  nose 
are  then  examined  and  any  further  portions  of  growth  left  behind 
are  removed  by  knife,  scissors,  or  sharp   spoon.     If  the  surgeon 
has  any  doubt  as  to  the  complete  removal  of  the  disease,  chloride 
of  zinc  paste  should  be  applied  to  the  suspicious  places  on  the 
end  of  a  strip  of  lint  and  covered  with  a  pledget  of  wool  dusted 
with  iodoform  to  prevent  the  escape  of  the  drug  into  the  mouth. 
If  the  growth  has  been  completely  and  satisfactorily  removed  the 
wound  should  not  be  packed,  but  should   be  painted  over  with  a 
solution  of  iodoform  in  ether;  but  if  there  is  any  oozing  going  on 
after  all  visible  bleeding  vessels   have   been  secured,   the  wound 
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should  be  plugged  with  strips  of  iodoform  gauze.  The  flap  hav- 
ing been  brought  into  position  is  fixed  by  a  number  of  interrupted 
sutures  of  fishing  gut,  taking  particular  care  to  adjust  the  red 
margin  of  the  lip  very  accurately;  hare-lip  pins  may  be  used  if 
necessary,  but  are  better  dispensed  with.  The  wound  is  dusted 
over  with  iodoform  and  covered  u-ith  a  gauze  dressing. 

When  the  patient  has  recovered  from  the  anaesthetic  he  should 
be  well  propped  up  in  bed  to  facilitate  the  escape  of  discharges. 
Any  plugs  that  may  have  been  inserted  should  be  removed  within 
24  hours,  and  the  parts  well  syringed  with  weak  Condy's  fluid  and 
painted  over  with  solution  of  iodoform  in  ether;  the  patient  should 
rinse  his  mouth  frequently  if  he  is  able  to  do  so,  especially  after  tak- 
ing food,  so  that  everything  likely  to  favor  the  growth  of  bacteria 
may  be  as  far  as  possible  removed.  He  must  be  fed  at  frequent  inter- 
vals with  small  quantities  of  milk  and  beef-tea  administered  in  a 
teaspoon  if  he  can  swallow,  or  by  the  nasal  tube  if  deglutition  is 
difficult  or  impossible.  The  administration  of  stimulants  will 
depend  upon  the  general  condition  of  the  patient.  When  the 
parts  are  soundly  healed  the  gap  in  the  roof  of  the  mouth  must  be 
filled  up  with  a  properly  adapted  obturator  and  artificial  denture. 

Result  oftJic  Opcratio)!.  Speaking  generally,  the  results  of  ex- 
cision of  the  niaxilla  are  not  satisfactory;  the  mortality  directly 
due  to  the  operation  is  about  30  per  cent.,  and  only  about  one 
patient  in  every  sixteen  operated  on  for  malignant  disease  makes 
a  permanent  recovery.  This  sad  result  is  chiefly  due  to  the  opera- 
tion being  too  long  deferred,  owing  either  to  inaccuracy  of 
diagnosis  or  to  an  unwillingness  on  the  part  of  the  patient  to  sub- 
mit to  surgical  treatment.  The  causes  of  death  after  the  opera- 
tion may  be  thus  summarized; — {^a)  Haemorrhage  may  prove 
fatal  at  the  time  of  operation,  either  by  inducing  syncope  or  by 
obstructing  respiration.  Secondary  haemorrhage  may  occur 
whilst  the  sloughs  are  separating;  if  slight  in  amount  it  may  be 
arrested  by  sucking  ice,  or  by  plugging  the  wound  with  strips  of 
antiseptic  gauze;  should  these  measures  fail  the  wound  must  be 
opened  up  and  the  bleeding  vessel  secured  ///  sit2i\  as  a  last  resort 
it  may  be  necessary  to  tie  the  external  carotid  artery.  (/?)  The 
shock  of  the  operation  is  always  severe,  in  some  cases  fatal.  Pro- 
longed and  severe  shock  should  be  treated  by  the  application  of 
warmth,   and  the  .administration  of  brandy   per  rectum  and  ether 
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subcutaneoLisly.     (r)     Cellulitis  and  erysipelas    are  apt  to  occur 

when  the  patient   is  old  or   broken   down  in   health   from  visceral 

disease,  chronic  alcoholism,  etc.     These    conditions    demand  the 

local  use   of  antiseptics,  scarification   or   incision    of  the   swollen 

tissues,  and  a  liberal  supply  of  stimulants.     ({/)     Meningitis  may 

result  from. extension  of  septic  inflammation  through  the  foramina 

at  the  base  of  the  skull;  practically  nothing  can    be  done  to  ward 

off  the  fatal  result,     (c)     Septic  broncho-pneumonia  is  one  of  the 

most  frequent  causes  of  death;   it  is  due   to   inhalation  of   septic 

matter  from  the  mouth.     The  importance  of  rendering  the  mouth 

aseptic  prior  to  the  operation,  and  of   keeping  it   so    afterwards, 

has  already  been   insisted  on.     (/)     In  many  cases   recurrence  of 

the  disease  takes  place  even  before  the  wound  has  healed,  and  as 

already  stated  the  number  of  cases  which  permanently  remain  free 

iron)  recurrence  is  very  small. 

Partial  Excision  of  the  Maxilla.  In  some  cases  of  innocent 
tumor  of  the  maxilla  it  is  possible  to  remove  the  whole  disease 
without  sacrificing  the  entire  maxilla.  In  some  cases  the  orbital 
plate  may  be  preserved.  In  such  the  skin  incision  may  be  lim- 
ited to  the  upper  lip  and  the  side  of  the  nose,  and  the  bone  may 
may  be  divided  below  the  margin  of  the  orbit  by  saw  or  chisel. 
The  preservation  of  the  orbital  plate  is  a  great  acK^antage  to  the 
patient,  since  when  it  is  removed  there  is  serious  disfigurement  of 
the  face,  much  oedema  of  the  lower  eyelid,  and  the  eye  itself  may 
lapse  into  an  unhealthy  condition,  and  eventually  be  destroyed. 
When  the  orbital  and  nasal  portions  of  the  maxilla  are  involved, 
and  the  palate  sound,  the  latter  may  be  preserved.  The  malar 
and  nasal  processes  having  been  sawn  through,  a  horizontal  saw- 
cut  is  made  above  the  alveolar  process  from  the  nose  outwards  to- 
wards the  malar  incision,  and  the  piece  of  bone  thus  isolated  prized 
out  with  a  chisel  or  elevator,  or  wrenched  away  with  lion  forceps. 

The  Dental  Practitioner  and  Advertiser  for  Ja?iuary ,  i8g6. 
"Diagnosis  of  Pyorrhcea  Alveolaris,"  by  F.  L.  Sibley,  D. 
D.  S.,  Rochester;  read  before  the  Union  Convention  of  the  6th, 
7th,  and  8th  District  Dental  Societies  of  N.  Y.  State,  at  Bingham- 
ton,  Oct.,  1895.  'Th^  ^^xm  phorrhoea  alveolaris  is  like  the  fabled 
"cloak  of  religion" — it  covers  a  multitude  of  sins.  Any  disease 
whereby  pus  exudes  from  the  sockets  of  the  teeth  may  be  called 
phorrhoea  alveolaris. 
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I  recognize  two  different  systemic  conditions  in  pyorrhoea,  and 
term  them,  for  my  own  convenience,  salivary  and  lithaemic 
pyorrhoea.  One  seems  as  fatal  to  the  teeth  as  the  other.  Salivary 
pyorrhoea  is,  as  the  name  indicates,  due  to  the  deposition  of  sali- 
vary calculus  on  the  necks  of  the  teeth.  Usually  the  first  to 
suffer  are  the  lower  incisors,  they  being  in  the  direct  path  of  the 
saliva,  as  it  is  poured  into  the  mouth.  Whether  this  is  a  constitu- 
tional condition,  or  the  calculus  is  precipitated  by  some  condition 
of  the  fluids  of  the  oral  cavity,  I  am  not,  at  this  time,  prepared  to 
state.  However,  the  recession  of  the  gums,  the  absorption  of  the 
process,  and  final  loss  of  the  teeth  is  the  result.  The  calculus  is 
alkaline,  and  hence  can  have  no  connection  with  the  uric  acid 
diathesis. 

Lith.emic    pyorrhoea    is    produced    where    the    deposition    of 
serumal    calculus   is   on  the   roots  of   the   teeth,  below   the    free 
margin  of  the  gums.     The   term  serumal  indicates  it  as  coming 
from  the  blood.     I  believe  it  to  be  principally  composed  of  uric 
acid   and  oxalate    of   lime.     In    this    condition    the    molars  are 
usually  the  first  to   suffer,  the    others    being  lost  in   succession. 
The  calculus,  as  I  have  stated  before,  is  deposited  under  the  free 
margin   of  the   gums,  near  the   apices  of   the  roots,  its  presence 
causing  the  absorption   of   the   process,  and  suppuration  of  the 
soft   tissues,  with   loss   of   the    teeth.     In  a  large   percentage  of 
these    cases  you  will   find  that  it  is  hereditary,  and  I  have  often 
noticed  it  is  from  the  paternal  side  of  the  family.     In  diagnosis, 
the  urine  is  the  factor  in  determining  the  lithaemic    condition. 
The   urine,  when   passed,  is   clear,  but  upon   cooling  to  the  tem- 
perature of  fifty  or  sixty  degress  Fahrenheit,  it  becomes  cloudy, 
and  in  some  instances  throws  down  a  pinkish  deposit,  which  con- 
sists of  free  urates.     On  heating  or  being  treated  with  alkalis,  it 
clears  up.     This   may  occur  in  a  perfectly  healthy  subject,  after  a 
heavy  dinner  at  night,  with  wmes,  etc.,  but  can  only  be  regarded 
as  a  symptom,  when  persistent  without  errors  of  diet.     You  will 
find  some  persons  affected  at  the  age  of  thirty,  others  at  forty, 
still  others  at  sixty.     Of  course  the  earlier  the  time  at  which  it 
appears,  the  stronger  you  will  infer  the  hereditary  disposition  to 
be,  and  the  more  obstinate,  probably,  will  be  its  tendency  to  per- 
sist.    The  resulting  condition  in  the  oral  cavity  is  pyorrhoea,  due 
to  the  gouty  diathesis. 

I  have  described   two    different   conditions  that   are    termed 
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pyorrhcira,  but  the  generally  accepted  constitutional  treatment 
applies  only  to  one,  and  that  the  lithnemic  pyorrhcea.  As  the 
majority  of  the  cases  presenting  themselves  to  us  are  salivary 
and  alkaline  in  character,  if  \vc  prescribe  the  generally  accepted 
constitutional  treatment  of  pyorrhcea,  the  result  is  obvious.  We 
have  simply  added  fuel  to  the  fire. 

AaJinarztliche  RiDidscJuui  for  January ,  i8g6. 

"Preparing  Roots  for  Crown  and  Bridge  Work."  By  Dr.  C. 
Kline,  Schwerin,  Germany.  Translated  by  Dr.  B.  J.  Cigrand. 
Up  to  the  present  time  it  was  the  method  to  cleanse  the  root- 
canal  as  much  as  possible  and  subsequently  disinfect  the  same. 
How  possible,  and  how  often  has  it  happened  through  drilling, 
that  small  particles  of  the  debris  or  decay  have  been  forced 
through  the  apical  foramen,  and  what  is  the  result?  Hyperaemia, 
periostitis,  and  finally,  extraction. 

Dr.  Evans  gives  the  following,  relative  to  preparing  the  roots 
prior  to  crowning:  "ist,  cleanse  the  canal;  2d,  sterilize  the  same." 
But  I  contend,  as  does  Dr.  Hamecher,  that  roots  have  received 
proper  antiseptic  preparation  only  when  the  contents  of  the  canal 
have  first  been  sterilized  and  subsequently  removed.  Dr.  Schrier 
had  the  same  view  of  the  matter  and  introduced — on  account  of 
the  tediousness  of  the  old  methods  of  antisepticising — his  kalium- 
natrium.  By  the  employment  of  this  remedy  there  results  a 
saponacity  of  the  contents  of  the  canal  and  perfect  sterilization  is 
attained,  although  this  method  is  accompanied  with  too  many  un- 
pleasant features,  which  under  certain  circumstances  might  lead 
to  danger. 

Dr.  Hamecher  has  introduced  a  remedy  which  attains  the  same 
results,  namely,  saponacity  of  the  contents  of  the  canal,  without 
entailing  the  disagreeable  accompaniments  of  kalium-natrium. 
His  drug  or  medicine  is  kalium-hydricum.  To  ascertain  the 
workings  of  kalium-hydricum  to  a  certainty  I  have,  in  my  posi- 
tion as  assistant  at  the  Dresden  Institute  of  Dentistry,  numerous 
opportunities  and  can  positively  assert  that,  in  my  opinion,  there 
can  be  no  safer  remedy  for  sterilizing  root-canals  than  kalium- 
hydricum.  Only  through  the  employment  of  this  remedy  have 
we  reached  excellent  results.  Roots  which  had  for  ten  years 
remained  in  the  maxilla,  fully  imbedded  in  the  gums,  were,  after 
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three  days  treatment,  mounted  by  crowns  which  gave  perfect 
sasisfaction  and  good  service;  others  which  had  appending  to 
them  chronic  ulcers  received  crowns  after  eight  days  treatment. 
In  short,  so  long  as  the  root  was  of  sufficient  length  and  sound- 
ness, and  solid  in  the  jaw,  good  results  were  obtained  by  the  use 
of  the  kalium-hydricum,  and  the  roots  thus  crowned  were  service- 
able. Many  in  the  profession  will  w^ith  reluctance  believe  what  I 
here  assert,  and  will  be  inclined  to  treat  my  remarks  distrustfully; 
but  those  who  wish  to  learn  more  of  the  remedy  can  procure 
literature  on  the  subject  by  communicating  with  Dr.  Hamecher, 
who  will  gladly  provide  them  w^ith  further  information. 


Sugar  and  the  Teeth.— Dr.  Vaughan  Harley  read  a  paper  at  the  British 
Medical  Association,  in  the  Physiology  Section,  upon  "Sugar  as  a  Food."  In 
addition  to  praising  its  virtues,  the  author  combats  some  of  the  vices  ascribed 
to  sugar.  He  says  that  the  popular  view  as  to  sugar  ruining  the  teeth  is  not 
borne  out  by  observation,  and  that  people  accustomed  to  take  large  quantities 
are  not  more  liable  to  bad  teeth,  but,  on  the  contrary,  have  in  many  cases  ex- 
ceptionally fine  ones.  He  quotes  the  case  of  the  negroes  of  the  West 
Indies,  who  are  in  the  habit  of  taking  large  quantities  of  sugar. — Brit.  Jour. 
Dent.  Sc. 


Strange  Cas^  of  Degenerating  Human  Body. — A  medical  case  of 
the  greatest  interest  was  presented  to  a  clinic  at  the  New  York  College  of 
Dentistry  last  week,  when  Dr.  F.  D.  Weise,  one  of  the  medical  staff,  intro- 
duced John  M.  Molanski,  who  is  suffering  from  what  is  known  in  medical  sci- 
ence as  acromygatia.  It  is  regarded  as  one  of  the  rarest  and  most  mysterious 
diseases  to  which  human  kind  is  subject. 

Medical  authorities  differ  as  to  the  exact  nature  of  the  disease,  some 
believing  that  it  is  not  really  a  disease,  but  a  form  of  physical  atavism,  or  a 
tendency  to  return  to  the  original  species,  or  a  reversion  to  the  primary  type 
of  man. 

Molanski  is  undergoing  a  bodily  metamorphosis.  His  face  is  gradually 
being  transformed  from  its  natural  appearance  into  a  strong  animal  type,  with 
protruding  under  jaw  and  overhanging  brows,  which  a  heavy  beard  and  head 
of  hair  but  partially  conceal.  His  hands  and  feet  are  growing  larger  and 
larger,  and  are  already  taking  on  the  appearance  of  those  of  a  monkey.  He 
suffers  no  personal  inconvenience,  and  is  daily  engaged  in  his  business  of 
cracker  manufacturer,  at  No.  23  Cherry  street.  His  disease,  if  it  may  be  so 
called,  is  not  contagious,  being  only  a  state  of  retrogression.  It  is  not  more 
than  nine  years  ago  that  acromygalia  first  made  its  appearance  and  was  rec- 
ognized. There  are  only  twenty  cases  on  record,  and  that  of  Molanski  is  the 
only  one  now  known  to  be  in  existence. — A''.  Y.  Herald. 
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Xetters. 


THE  FEELING  IN  NEBRASKA. 

Omaha,  Jan.    15,  1896. 

Dr.  J.  N.  Crouse,  Chicago, 

Dear  Doctor: — At  the  last  meeting  of  the  Omaha  Odontolog- 
ical  Society  I  was  instructed  to  write  you  of  the  following  action 
which  was  taken  by  us: 

Resolved,  That  the  secretary  of  tHis  society  be  instructed  to 
express  to  Dr.  Crouse  our  appreciation  of  his  services  to  the  den- 
tal profession  in  his  untiring  efforts  as  the  head  of  the  Dental 
Protective  Association,  and  that  as  a  society  we  are  fully  in  sym- 
pathy with  him  in  this  noble  work,  and  that  we  pledge  him  our 
support  as  suggested  by  him  in  a  circular  note  addressed  to  the 
members  of  the  Protective  Ass'n. 

The  above  resolution  was  unanimously  adopted  by  the  society. 

Yours  truly, 

W.  N.  DoRWARD,  Sec'y. 


SALIVARY  CALCULUS  AND  ITS  TREATMENT. 

Chicago,  March  20,  1896. 
To  the  Editor  of  the  Digest, 

Dear  Doctor: — In  the  December  number  of  the  Digest  we 
had  a  very  interesting  article  from  Dr.  Geo.  H.  Cushing,  under  the 
head  of  "A  Blot  on  the  Profession."  The  subject  of  Salivary  Cal- 
culus and  its  treatment  with  relation  to  diseases  in  the  mouth  has 
not  received  the  attention  for  the  last  forty  years  its  importance 
deserves.  In  that  time  we  have  had  once  in  a  great  while  a  paper 
similar  to  Dr.  Cushing's  on  the  subject  from  men  as  thoroughly 
qualified  to  speak  authoritatively  on  it.  Experience  and  observa- 
tion seem  to  prove  that  as  many  teeth  are  lost  from  calcareous 
deposits  on  the  teeth  as  from  decay,  and  yet,  strange  as  it  may 
seem,  the  matter  has  received  scant  attention.  Notwithstanding 
we  profess  to  be  a  progressive  profession,  when  we  come  to  con- 
sider the  importance  of  this  question  are  we  not  inconsistent? 
The  object  of  this  brief  letter  is   to  suggest  some  ways    or  means 
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by  which  interest  in  the  profession  can  be  aroused  and  vigorous 
treatment  of  the  subject  brought  before  the  profession  at  large 
through  our  national,  state  and  local  dental  societies,  as  well  as 
through  the  dental  journals.  It  seems  to  us  that  the  American 
Dental  Association  should  take  the  initiative  in  this  work,  formu- 
late methods  of  treatment  for  this  condition,  and  then  communi- 
cate with  the  various  local  societies  throughout  the  country. 

Finally,  the  profession  might  just  as  well  understand  that  this 
matter  is  going  to  be  agitated  and  emphasized  until  something 
shall  have  been  accomplished,  looking  to  the  universal  treatment 
of  this  question,  commensurate  with  its  importance. 

Yours  truly, 

J.  Austin  Dunn. 

NEW  YORK  LETTER. 

New  York.   ^larch  21,  1896. 
To  the  Editor  of  tlie  Digest, 

Dear  Doctor: — March — yes  New  York  is  marching  on.  Some- 
what stormy,  according^to  the  New  York  Tribune. 

Some  colleges  have  claimed  that  they  were  the  onh'  ones  that 
taught  the  American  system,  yet  right  in  the  face  of  this  Mr. 
Tomes,  of  London,  has  testified  in  the  courts  that  "there  is  no 
system  that  is  not  common  to  all  dentists." 

Dr.  M.  Smith  gave  an  article  to  the  First  District  Society  this 
month  on,  "How  we  can  Improve  our  Local  Societies,"  and  so 
much  interest  was  taken  in  it,  and  so  much  said,  that  it  is  useless 
to  discuss  it,  but  they  voted  to  print  it  for  distribution  and  much 
is  anticipated  from  it. 

The  clinics  of  the  Odontological,  held  from  four  to  six  f.  m. 
the  first  Tuesday  in  each  month,  at  the  Society  rooms,  being  of  a 
"high  order,"  are  already  a  pronounced  success.  A  generous 
contribution  of  chairs,  instruments  and  materials,  is  forthcoming 
from  the  members  and  dealers.  This  Society  has  gotten  on  a 
foundation  that  will  insure  for  it  a  decided  success  and  prece- 
dence. Its  cabinet  is  fast  becoming  an  object  of  great  attraction, 
and  it  will  increase  rather  than  diminish.  There  is  no  reason  why 
it  cannot  become  the  headquarters  of  dental  interest  in  our  city. 
At  the  last  meeting  the  Society  voted  to  call  their  clinics  "The 
Dwindle  Clinics." 
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Dr.  Gaylord,  of  Conn.,  and  Dr.  Hull,  of  Mass.,  gave  a  demon- 
stration of  the  acid  treatment  outlined  by  Dr.  Hull  in  the  Febru- 
ar)'  DiCiEST,  which  was  ot  more  than  ordinary  interest.  Two 
cases  ot  surgery  that  had  been  operated  on  for  necrosis  were  ex- 
hibited by  Dr.  Cady.  The  fine  new  chan*  and  full  equipment  of 
all  electrical  attachments,  and  the  solid  oak  cabinet,  emphasize 
the  thought  that  the  clinic  is  an  established  fact  for  the  future. 
Dr.  Rhein's  paper  classifying  the  phases  of  Pyorrhea  was,  in  our 
opinion,  the  best  that  has  been  given,  and  we  may  say  the  first 
time  it  has  been  done.  The  paper  will  be  decidedly  instructive; 
his  record  of  cases  under  the  classified  head  proves  this. 

The  changing  of  the  published  proceedings  of  the  Society  is 
far  from  being  acceptable  to  some  of  the  members. 

Nothing  has  so  stirred  the  dental  profession  in  a  long  time  as 
Dr.  Williams'  London  letter  in  the  March  Cosmos.  The  next 
move  by  Messrs.  Heitzman,  Abbott  and  Boedecker,  which  is 
naturally  expected  from  them,  has  put  all  on  the  qui  vivc.  Dr. 
Williams  expresses  great  satisfaction  that  has  come  of  waiting 
even  ten  years  for  his  claimed  vindication.  ''Enamel  has  no  or- 
ganized material,"  hence,  "no  structure."  Will  the  Damascus 
blades  be  whetted  and  brought  out? 

Cordially,  New  York. 


Balsa MO  del  Deserto. — In  case  it  should  become  too  stiff  to  work  easily, 
soften  it  by  heat  over  a  water-bath,  add  from  5  to  10  drops  of  oil  of  cinnamon, 
and  mix  thoroughly. —  IV.  H.    White. 


Camphor  for  Ethflr  Collapse. — Schilling  affirms  that  hypodermic  in- 
jections of  camphor  in  larger  doses  than  the  text-books  advise  are  beneficial 
in  ether  collapse.  Half-grain  doses  are  very  effective,  but  the  results  obtained 
from  one-grain  doses  are  extremely  gratifying.  The  solution  should  be  one 
part  camphor  to  ten  parts  olive  oil.  As  the  camphor  is  eliminated  within  two 
hours  it  has  no  cumulative  effect. — Munch,  med.  Woch. 


The  Size  of  a  Chemical  Atom. — Recent  calculations  of  Sir  William 
Thompson  go  to  show  that  the  average  size  of  a  chemical  atom  is  not  less 
than  six  and  not  greater  than  sixty  billionths  of  a  cubic  inch,  and  that  in  a 
cubic  inch  of  air  there  are  300  quintillions  of  atoms.  Hence  the  cubic  inch  of 
air  is  by  no  means  full,  and  it  is  possible  for  them  to  move  18  miles  a  minute 
and  collide  against  each  other,  as  it.  is  estimated  they  actually  do,  8,500,000 
times  a  second. — Jour,  of  Brit.  Dent .  Ass  n. 
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GREAT  VICTORY-THE  LOW  BRIDGE  SUIT  WON  BY  THE 
DENTAL  PROTECTIVE  ASSOCIATION. 

Never  since  the  day  when  the  Goodyear  Dental  Vulcanite 
patent  expired  have  dentists  had  such  cause  for  congratulation 
and  rejoicing.  We  have  had  the  privilege  of  reporting  from  time 
to  time  through  letters,  circulars,  and  journal  articles,  a  succession 
of  victories  for  the  Dental  Protective  Association  in  all  suits 
undertaken  in  the  United  States  Supreme  court,  and  all  the  lower 
courts  in  various  parts  of  the  country,  and  every  suit  has  been 
won.  But  no  suit  undertaken  has  ranked  in  importance  with  the 
one  just  decided.  Consequently,  active  preparations  for  the  de- 
fense of  this  suit  have  been  in  progress  for  eight  years;  a  vast 
amount  of  correspondence  has  been  conducted;  weeks  of  time  each 
year  have  been  consumed  in  the  taking  of  testimony;  and  not 
a  day  has  been  free  from  care  and  anxiety  concerning  it  on  the 
part  of  those  in  charge.  Nothing  has  been  left  undone  which 
could  possibh'  be  of  advantage  in  the  trial.  Hence  the  relief  and 
satisfaction  that  a  decision  has  been  reached  and  that  right  has 
triumphed. 

All  honor  to  the  able  attorneys  who  have  worked  so  indefat- 
i^ably  in  our  behalf,  and  to  the  members  of  the  Protective  As- 
sociation who  have  given  their  sympathy,  co-operation  and  aid, 
even  when  it  seemed  as  if  victory  must  surely  perch  on  the  ban- 
ners of  our  opponents. 

The  one  obstacle  which  has  given  us  the  greatest  amount  of 
trouble  during  all  the  protection  of  the  members  w^as,  that  the 
Crown  Co.  had  obtained  a  decision  which  declared  the  Low  Bridge 
patent  valid,  before  the  organization  of  the  Protective  Association 
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This  enabled  them  to  force  licensees  to  agree  to  recognize  the 
validity  of  all  of  their  patents —some  forty  or  fifty  in  number — on 
which  no  decision  had  ever  been  rendered,  and  helped  them  in 
other  ways  to  intimidate  and  secure  royalty  from  many  members 
of  the  profession.  In  fact,  their  having  obtained  the  decision 
favorable  to  the  Low  Bridge  patent  has  been  their  main  bulwark 
of  strength.  And  this  company  positively  refused  to  have 
another  trial  to  test  the  validity  of  their  patent  in  any  federal 
circuit  except  the  one  in  which  their  patent  had  been  declared 
valid.  Hence  we  were  handicapped  from  the  outset,  and  hence 
the  greater  the  victory.  We  met  them  on  their  own  ground  and 
won,  the  suit  being  dismissed  by  U.  S.  Judge  Hoyt  H.  Wheeler, 
of  Vermont,  before  whom  the  case  was  argued  at  New  York  City, 
January  14th  to  17th  last.  Members  of  the  Dental  IVotective 
Association — and  those  who  should  be  members — it  is  time  for 
hand-shaking  and  congratulations. 


DOES  THE   DECISION  ON  THE  LOW  BRIDGE  PATENT  END 

THE  LITIGATION  OF   THE    DENTAL   PROTECTIVE 

ASSOCIATION  AS  TO  THIS  PATENT? 

In  answer  to  this  question  we  answer  mos*:  emphatically,  No! 
Already  the  Crown  Co.  are  preparing  for  appeal  to  the  Federal 
Court  of  Appeals.  But  it  makes  all  the  difference  in  the  world 
which  is  the  under  dog  in  the  fight. 

Having  obtained  a  reversal  of  the  former  decision  we  now 
meet  them  in  the  appeal  on  an  even  footing.  If  the  former 
decision  had  been  sustained  we  would  have  been  obliged  to  make 
the  appeal,  and  to  have  borne  the  accompanying  extra  expense 
which  they  now  have  to  bear,  and  to  have  urged  our  case  with 
two  decisions  sustaining  the  claims  of  our  opponents  against  us. 

Never  was  the  motto  of  our  journal  so  significant— ''Freedom 
and  Progress  Come  from  Union  of  Action.''  Without  the  Dental 
Protective  Association,  which  is  made  up  of  the  best  men  in  the 
profession,  we  should  to-day  be  helpless  in  the  hands  of  a  great 
monopoly,  and  the  prey  of  a  horde  of  patent  claimants  who  have 
been  held  so  completely  at  bay  that  the  rank  and  file  of  the  pro- 
fession are  not  even  aware  of  their  existence  and  illegal  designs. 
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We  have  already  described  somewhat  in  detail  the  numerous 
patent  claimants,  besides  the  International  Tooth  Crown  Co.,  that 
would  be  extorting  royalty  in  large  amounts  from  members  of  the 
profession,  except  for  the  barrier  the  Protective  Association  is 
against  them,  and  therefore  will  not  go  farther  into  details  at  this 
time.  Suffice  it  to  say,  that  the  Crown  Co.  are  not  out  of  the  way 
by  any  means,  but  are  preparing  to  appeal  this  suit  which  we 
have  just  won,  and  to  break  up  the  Protective  Association  if  they 
possibly  can.  There  are  many  other  patent  claimants  who  are 
just  waiting  for  the  Association  to  go  to  pieces  before  they  saddle 
their  claims  upon  the  profession.  Therefore,  it  certainly  behooves 
the  membership  to  get  those  outside  the  Association  into  it. 
New  members  are  coming  in  all  the  time,  but  every  reputable 
dentist  in  the  country  should  belong.  Will  you  do  your  share  to 
accomplish  that  result? 


IRotlcee. 


A  DAY'S  CLINIC  IN  OMAHA. 

The  Omaha  Odontological  Society  and  the  Dental  Department  of  the  Uni- 
versity of  Omaha  will  give  a  day's  clinic  on  April  2,  1896,  to  be  followed  by 
the  Commencement  Exercises  and  Banquet  in  the  evening.  Operations  will 
be  performed  by  the  leading  operators  of  Omaha  and  surrounding  cities. 

George  Nason, 
W.  N.  DoRWARD,  Secy. 
J.  H.  Irvine,  Treas. 

Committee. 

ILLINOIS  STATE  DENTAL  SOCIETY. 

The  thirty-second  annual  meeting  of  this  society  will  be  held  in  the  Senate 
Chamber,  Springfield,  111.,  May  12 — 15,  1896.  The  executive  committee  has 
been  especially  fortunate  in  preparing  a  very  interesting  program.  No  mem- 
ber can  afford  to  be  absent.  Dentists  practicing  in  the  state  are  cordially 
invited  to  attend  and  to  become  members  of  the  society  if  possible.  The  pro- 
fession outside  of  the  state  is  always  welcome  at  these  meetings.  The  hotels 
and  railroads  have  granted  the  usual  reduction.  Pay  full  fare  in  coming  and 
take  receipt  therefor,  this,  when  countersigned  by  the  secretary,  entitles  the 
holder  to  return  at  one-third  the  usual  fare. 

Louis  Ottofy,  Secretary, 

Masonic  Temple,  Chicago. 
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PHILADELPHIA  DENTAL  COLLEGE  COMMENCEMENT. 

The  thirty-third  annual  commencement  of  the  Philadelphia  Dental  College 
was  held  in  the  Academy  of  Music,  Philadelphia,  March  5,  1806.  The  order 
of  exercises  was  as  follows:  Introductory  Selections ;  Prayer,  Rev.  James 
Crawford,  D.  D.;  Overture :  Conferring  Degrees;  Graduation  Grand  March  ; 
Address  to  Graduates,  Prof.  S.  B.  Howell;  Music;  \'aledictory,  Dr.  Chas.  N. 
White;  Music:  Benediction;  Finale.     There  were  112  graduates. 


HARVARD   ODONTOLOGICAL  SOCIETY. 

At  the  annual  meeting  of  this  society,  held  Feb.  29,  1896,  the  following 
officers  were  elected:  Pres.,  Waldo  E,  Boardman,  D.  M.  D.;  Rec,  Sec'yM  Jas.  T. 
Paul,  D.  M.  D.;  Cor.  Sec'y.,  Edward  B.  Hitchcock,  D.  M.  D.;  Treas.,  Dwight 
NL  Clapp,  D.  M.  D,;  Editor,  Henry  L.  Upham,  D.  M.  D.;  Executive  Com., 
Jos.  T.  Paul,  D.  M.  D.;  Frank  T.  Taylor,  D.  M.  D.;  \Vm.  P.  Cooke,  D.  M.  D. 
Com. on  Clinics,  J.  G.  W.  Werner,  D.  M.  D.;  Wm.  P.  Cooke,  D.  M.  D.;  Arthur 
H.  Stoddard,  D.  M.  D.  

NORTHERN  IOWA  DENTAL  SOCIETY. 

This  society  was  organized  at  Clear  Lake,  Iowa,  Sept.  3,  1895,  with  Dr.  Wm. 
H.  Steele,  Pres.,  Dr.  J.  J.  Grout,  \'ice  Pres  ;  and  a  three  days  meeting  was  held. 
The  next  meeting  will  be  at  Spirit  Lake,  Iowa,  Sept.  1-3,  1896,  and  the  profes- 
sion are  cordially  invited  to  attend.  The  present  officers  are:  Dr.  E.  D. 
Brower,  Pres.;  Dr.  J.  J.  Grout,  \'ice-Pres.;  Dr.  A.  X.  Ferris,  Treas.;  Dr.  Geo. 
H.  Helding,  Sec'y.  Executive  Com.,  Dr.  W.  T.  Knapp,  Dr.  C.  J.  Peterson,  Dr. 
F.  J.  Gallagher. 

TENNESSEE  DENTAL  ASSOCIATION. 

The  following  are  the  officers  of  this  association:  Pres.,  Dr.  D.  B.  Brabson. 
Knoxville;  Sec'y.,  Dr.  P.  D.  Houston,  Lewisburg;  Executive  Com.,  Drs.  J.  Y. 
Crawford,  D.  R.  Stubblefield,  and  J.  A.  Dale,  all  of  Nashville.  The  next  meet- 
ing will  begin  on  May  5,  1896,  at  Nashville.  Dentists  from  all  parts  of  the 
country  are  invited  to  attend. 
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Dr.  C.  R.  Taylor,  of  Streator,  111.,  was  in  Chicago  about  two  weeks  ago. 

Another  Bacillus  in  the  Mouth. — M.  Gembert  has  read  a  paper  at  a 
meeting  of  the  Therapeutical  Society  in  Paris,  in  which  he  stated  that  the 
Bacillus  Coli  has  been  found  in  the  mouth  of  healthy  persons.  In  sixty  such 
cases  the  organism  was  found  in  twenty-seven.  Thirty-six  experiments  were 
made  to  ascertain  the  chief  locality  in  which  the  bacilli  may  be  found,  and  in 
more  than  half  the  tonsil  appeared  to  be  the  seat. — Brit.  Jour.  Dent.  Sc. 
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For  Sale. — Dental  office,  located  for  eleven  years  on  the  busiest  corner  of 
the  West  side.  Will  sell  cheap.  For  particulars  call  or  address,  Dentist,  306 
New  Fra  Building,  Harrison  St.  6e  l^lue  island  Ave.,  Chicago. 

For  Sai.k. — Second  hand  Gas  Outfit.  "Long"  pattern,  with  full  cylinder 
of  100  gals,  gas,  silk-covered  tubing,  and  double-valve  inflatable  rim  mouth- 
piece. The  outfit  is  nicely  japanned  and  as  good  as  new.  Will  sell  complete 
for  $45.00.  Address  Dental  Protective  Supply  Co.,  iioi  Champlain  Bldg., 
Chicago. 

A  New  Substance. — "Viscose"  is  a  new  industrial  substance  v/hich  is  be- 
ing manufactured  by  a  syndicate  at  Frith.  It  is  a  species  of  fireproof  celluloid, 
which  can,  it  is  claimed,  be  manufactured  with  almost  any  degree  of  resistance, 
varying  from  that  of  ivory,  ebony  or  horn  to  almost  that  of  indiarubber.  The 
process  of  manufacture  is  said  to  be  comparatively  inexpensive  with  that  em- 
ployed for  the  ordinary  celluloid,  whilst  the  raw  stock,  consisting  mainly  of 
waste  products,  conduces  still  further  to  economy  of  production. — Invention. 

Aristol  ani^  Chloroform. — xAristol  dissolved  with  chloroform,  makmg 
a  paste  about  the  consistency  of  syrup,  is  very  efficient  to  stop  toothache 
from  an  inflamed  or  exposed  pulp,  and  to  seal  a  cavity  under  treatment. 
When  applying  nitrate  of  silver  to  s[)Ots  where  decay  has  exposed  sensitive 
dentine,  it  can  be  covered  and  kept  from  contact  wiih  the  mucous  membrane 
for  several  hours  by  this  aristol  paste  applied  with  a  little  spunk.  When  the 
dam  is  once  on  the  tooth  it  can  be  held  there  with  a  very  little  paste  and 
spunk,  and  secured  even  better  than  with  sandarac  varnish.  Try  it  and  thus 
avoid  the  too  frequent  use  of  clamps  and  ligatures.  C. 

Up  to  Date. — [This  is  sent  us  by  a  reader.]     A   patient   recently  told   us  a 

good  one  on  her  old  family  dentist  in  the  little  town  of .     The  old  man  had 

for  a  long  time  conducted  an  "I-had-tifteen-teeth-drawn-there"  sort  of  office  to 
his  own  entire  satisfaction  and  profit,  but  at  last  trouble  came  to  him  in  the 
shape  of  an  educated  young  graduate,  who  by  good  work  was  getting  all  the  old 
man's  patients,  so  something  had  to  be  done.  After  much  deliberation  he  hit 
upon  a  scheme  and  caused  it  to  be  announced  in  the  local  papers  that  "Dr. — 
would  leave  for  an  extended  trip  among  the  various  dental  schools  in  the 
country  to  thoroughly  post  himself  in  the  very  latest  of  dental  science  and 
knowledge."  About  a  week  later  he  edified  the  natives  with  a  new  sign  of  huge 
dimensions  and  having  much  blue  enamel  and  gold  leaf,  which  bore,  in  large 
letters,  the  legend,  "Teeth  Fxtracted  Without  Pain!" 

Four  Hundred  ($400)  Dollars  ln  Prizes. 

The  special  attention  of  our  readers  is  called  to  the  advertisement  of  the 
Palisade  Manufacturing  Co.,  with  the  above  title,  on  page  20  of  this  issue. 

The  prize  contest  which  this  well  known  firm  announces  will  no  doubt  at- 
tract a  great  deal  of  attention  and  result  in  the  submission  of  many  articles  of 
merit  on  "Germicides  and  Antiseptics  in  Dentistry."  The  prizes  are  extremely 
liberal,  and  the  well  known  professional    and  literary  eminence  of  Dr.  Geo.  S. 
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Allan.  (»f  New  York,  who  has  kindly  consen.ed  to  act  as  judge,  is  a  sufficient 
guarantee  of  the  impartiality  to  be  observed  in  the  awarding  of  the  prizes. 

We  are  assured  that  there  is  absolutely  "no  string"  attached  to  the  provis- 
ions of  this  contest,  and  any  dentist  in  good  standing  in  the  community  is  in- 
vited to  compete  on  equal  terms  with  every  other  competitor. 

Further  particulars  as  to  conditions,  etc,  can  be  obtained  by  addressing 
the  above  named  firm. 

Sin  is  Pink,  not  Scarlf.t. — Dr.  I'Jmer Gates,  formerly  with  the  bureau  of 
ethnology  of  the  Smithsonian  Institute,  has  concluded,  after  experimenting, 
that  scarlet  is  not  the  distinctive  color  of  sin,  and  that  the  Bible  expression, 
"though  your  sins  be^'as  scarlet,"  is  simply  a  rhetorical  exaggeration.  Dr 
Gates  has  found  in  his  study  of  the  brain  that  each  definite  emotion  produces 
chemical  products  in  the  secretions  and  excretions  which  are  characteristic  of 
these  emotions.  For  example,  the  evil  emotions  produce  a  poisonous  product, 
while  happy  emotions  produce  life-promoting  compounds.  In  other  words, 
every  emotional  experience  creates  brain  structure,  the  refunctioning  of 
which  reproduces  its  characteristic  good  and  bad  chemical  products.  For 
Instance,  he  found  the  perspiration  to  contain  different  volative  organic  com- 
pounds under  the  influence  of  different  emotions.  These  products  may  be  de- 
tected by  chemical  analysis  in  the  perspiration  of  an  individual,  and  Dr.  Gates 
has  discovered  about  forty  of  Jthe  bad  and  as  many  of  the  good.  Of  the  chem- 
ical products  that  of  guilt  is  the  worst.  If  a  small  quantity  of  the  perspira- 
tion of  a  person  suffering  from  conscious  guilt  be  placed  in  a  glass  tube  and 
exposed  to  contact  with  selenic'acid  it  will  turn  pink.  No  other  poison,  simi- 
larly generated,  exhibits  the  same  phenomenon.  Therefore,  pink  is  appar- 
ently the  characteristic  color  of  sin,  not  scarlet. — Philadelphia  Press. 

Nicotine. — Nicotine  is  fatal  to  a  large  number  of  the  microbes  that  cause 
some  of  our  most  serious  sicknesses.  In  our  issue  of  February  23rd,  1889,  says 
Chambers  Journal,  we  noticed  the  results  of  investigations  on  this  head  by  an 
Italian  professor,  Dr.  Vincenzo  Tassinari,  and  the  results  of  the  intended  fur- 
ther experiments  therein  alluded  to  have  recently  appeared  in  the  Italia  Ter- 
male.     He  finds  that: 

(i)     The  smoke  of  Cavour,  Virginia,  and  Tuscan  cigars,  and  all  black  and 

chopped  tobaccos,   possess   a   very   pronounced   bactericidal   power, 

especially  against  the  bacillus  of  Asiatic  cholera. 

(2)  This  microbicidal  action  may  in  all  probability  be  attributed  to  the  pro- 

ducts of  nicotine. 

(3)  In  epidemics  of  cholera  and  typhus  the  use  of  tobacco  may  be  rather 

useful  than  hurtful. 

(4)  Tobacco-smoke  merits  special   consideration   on   the   hygiene   of  the 

mouth  as  a  prophylactic  means  of  combating  microbian  affections  of 
the  buccal  cavity. 

Non-smokers  have  hitherto  fumed,  and  declared 

That  the  succus  of  "baccy"  will  kill  us; 
But  what  say  they  now  Tassinari  has  proved 
That  the  sucking  it  slays  the  bacillus? 
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Micro-Organisms  in  the  Healthy  Nose.— Among  the  interesting  facts 
we  owe  to  bacteriology  is  the  discovery  that  so-caljed  healthy  persons  are  the 
lodging  places  of  myriads  of  bacteria,  powdering  their  skins,  dwelling  in  the 
cavities  and  orifices  of  the  body,  mouth,  nose,  throat,  intestines,  etc.  It  is  cal- 
culated that  500  litres  of  air,  bearing  on  a  low  average  1,500  bacteria,  are  in- 
spired every  hour.  These  microbes  of  the  healthy  nose  have  been  investigated 
by  Hajek,  Lowenberg,  Frankel,  von  Besser,  Paulsen,  St.  Clair,  Thomson  and 
Hewlett,  among  others.  The  latter  authors  arrive  at  the  following  conclusions: 
I,  the  vestibule  islineilwith  skin  furnished  with  hairs  and  with  sudoriferous  and 
sebaceous  glands,  and  is  not  part  of  the  nose  cavity  proper — only  leading  to 
it;  hence  in  bacteriologic  examinations  of  the  nasal  fossai  a  distinction  must 
be  made  between  the  vestibule  and  the  mucous  cavity  proper;  2,  contamina- 
tion from  the  lining  of  the  vestibule  is  difficult  to  avoid,  even  when  this  source 
of  error  is  realized-;  3,  in  the  dust  and  crusts  of  mucus  among  the  vibriss^e  of 
healthy  subjects  micro-organisms  are  never  absent — as  a  rule  they  are  abun- 
dant; 4,  on  the  Schneiderian  membrane  the  reverse  is  the  case,  since  in  over 
80  per  cent,  of  the  cases  no  organisms  whatever  were  found  and  the  mucus 
was  completely  sterile;  5,  the  occurrence  of  pathogenic  organisms  on  the 
Schneiderian  membrane  is  quite  exceptional.  While  the  number  of  individual 
cases  in  these  researches  is  hardly  large  enough  to  be  conclusive,  still,  if  they 
are  corroborated,  it  would  seem  that  all  microbes  of  inspired  air  are  arrested 
either  by  the  moist  surface  and  the  vibrassae  of  the  vestibule,  or  that,  as  has 
been  already  claimed  by  Wurtz  and  Lermoyez,  the  nasal  mucus  is  germicidal. 
— American  Microscopical  Jouniat. 
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IN  MEMORIAM. 

In  view  of  the  sudden  death  of  Mr.  S.  R.  Bingham,  of  this  city,  we,  the 
members  of  the  Chicago  Dental  Society,  desire  in  our  appreciation  of  his  many 
excellent  qualities  to  place  on  our  records  the  following  Memorial. 

Though  not  a  member  of  the  profession,  yet  he  was  so  intimately  associated 
with  its  members  in  a  business  capacity,  and  was  so  greatly  endeared  to  many 
of  them  by  long  and  loving  association,  that  it  seems  most  fitting  that  this 
Society  should  express  the  sense  of  its  great  loss  and  convey  to  his  family  its 
profound  sympathy  in  their  hour  of  terrible  bereavement. 

The  deceased  has  been  the  representative  of  theS.  S.  White  Dental  Manu- 
facturing Co.  in  this  city  for  nearly  forty  years,  and  most  members  of  the  pro- 
fession have  met  him  frequently  and  almost  daily,  for  a  geater  or  less  portion 
of  that  period,  and  some  have  had  the  high  privilege  of  his  friendship  during 
the  entire  time  of  his  sojourn  here. 
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It  would  be  hard  to  find  a  man  of  purer  mind,  of  a  sweeter,  lovlier  nature.. 
of  g^reater  inte>,'nty,  of  broader  sympathies,  or  of  more  loyal  friendship  than 
he.  He  was,  in  a  word,  an  example  of  the  highest  type  of  a  true  Christian,  in 
the  broadest  sense  of  that  term. 

To  those  who  have  known  him  intimately  the  sense  of  personal  loss  in  his 
going  from  among  us  is  very  keen;  while  all  who  have  known  him  at  all  must 
feel  that  an  elevating  influence  has  been  taken  away  from  our  midst. 

Very  appropriately  may  be  quoted  of  him  what  he  wrote  on  the  fly-leaf  of 
a  copy  of  his  Memorial  to  Samuel  S.  White  and  James  W.  White,  when  pre- 
senting it  to  a  friend:  "Who  knew  both  these  and  is  the  better  for  it."  And^ 
no  more  fitting  words  could  be  said  concerning  him  than  the  closing  sentence 
of  the  Memorial  above  referred  to: — "He  showed  us  how  to  live.  Let  us  fol- 
low on  in  a  like  faithful  service  of  our  fellows,  our  country,  and  our  God,  until 
with  him  we  enter  upon  a  loftier  service,  in  the  broader  tields,  and  under  the 
fairer  skies,  of  the  Eternal  home."  W.  A.  Stevens, 

C.  X.  Johnson, 
Geo.  H.  Gushing, 
Committee. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  JAMES  E.  GARRETSON. 

Whereas,  The  profession  has  sustained  a  great  loss  in  the  death  of 
James  E.Garretson,  M.  D,,  D.  D.  S.,  Professor  of  Oral  Surgery  in  the  Phila- 
delphia Dental  College.     Be  it  therefore 

Resolved,  That  the  Chicago  Dental  Society  hereby  expresses  its  full  ap- 
preciation of  the  distinguished  services  as  a  member  of  the  medical  and 
dental  professions,  and  as  a  practitioner,  teacher,  and  author. 

Professor  Garretson  placed  the  profession  under  lasting  obligations  for  his 
invaluable  labors  in  placing  Oral  Surgery  upon  a  truly  scientific  basis. 

He  was,  moreover,  a  man  of  wide  knowledge  and  attainments  in  the  fleld 
of  general  literature  and  philosophy,  highly  esteemed  by  his  colleagues,  be- 
loved by  his  students,  and  honored  by  his  fellows  in  the  many  scientific  soci- 
eties to  which  he  belonged.     His  loss  is  well  nigh  irreparable. 

Resolved,  That  this  Society  express  to  the  college  with  which  he  was  so 
long  connected,  and  especially  to  his  family  and  personal  friends,  our  heart- 
felt sympathy  in  their  bereavement. 

Resolved,  T\i2i\  an  engrossed  copy  of  these  resolutions  be  sent  to  his  family 

and  the  Faculty  of  the  Philadelphia  DentalCollege,  and  that  they  be  published 

in  the  various  dental  journals,  and  alao  spread  upon  the  minutes  of   this 

Society. 

Geo.  H.  Cushing,        "1 

Garrett  Newkirk,    | 

Truman  W.Brophy,  )►  Committee. 

A.  W.  Harlan, 

L  N.  Crouse, 
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IMPROVED  AMALGAM  FILLINGS. 

By  S.  B.  Palmer,  M.  D.  S.,  Syracuse,  N.  Y. 

The  Nov^ember  issue  of  the  Dental  Digest  contains  an  article 
under  the  above  heading,  by  Dr.  M.  L.  Mannhardt,  Berlin,  Ger- 
many, which  I  think  does  not  cover  the  ground  intended  by  the 
writer.  That  is,  Americans  will  not  fully  endorse  the  first  sen- 
tence of  the  paper — "It  is  a  well  known  fact  that  amalgam  fillings 
do  not  prevent  or  arrest  further  decay." 

I  am  not  intending  to  criticise  the  paper,  but  will  add  to  a  val 
uable  suggestion    of  the  writer,  that   of  lining   cavities   with  tin 
under  amalgam,  and  give  scientific  reasons  for   the    benefits  de- 
rived therefrom,  consequently  the  first  quotation  will  not  be  com- 
mented upon. 

It  is  fair  to  state  that  there  are  two  conditions  of  dentine,  one 
might  come  under  the  statement,  while  the  other  would  not.  It 
is  to  be  regretted  that  writers  so  often  present  but  one  phase  of  a 
subject. 

It  is  well  understood  that  the  metallic  salts  furnished  from 
amalgam  enter  into  dentine,  and  with  the  organic  portion  of  the 
tooth  an  insoluble  compound  lining  is  formed,  which  arrests  fur- 
ther decay.  The  same  principle  renders  tin  better  than  gold  for 
the  teeth  of  children.  Tin  is  better  than  amalgam  because  the 
stannic  oxide  is  white  and  does  not  discolor  dentine.  Practice 
has  taught  that  copper  is  an  element  in  dental  alloys  which  fur- 
nishes these  properties  more  than  silver  and  tin.  If  an  amalgam 
could  be  made  which  would  be  as  free  from  oxidation  as  gold,  it 
would  be  no  better  than  the  latter,  with  any  possible  shrinkage 
against  it. 

Much  has  been  written  on  shrinkage   of  amalgam.     The  most 
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potent  cause  has  generally  been  left  out.  When  a  filling  is  ready 
for  insertion  it  is  composed  ot  particles,  shavincjs  or  filings,  which 
are  covered  with  mercury  and  soldered  together  into  a  mass. 
What  is  known  as  "setting"  is  the  penetration  of  the  mercury  into 
the  unamalgamated  particles.  When  this  process  is  completed,  it 
may  be  in  weeks  or  months,  there  still  remains  in  the  mass  dis- 
tinct elements  composed  of  the  portions  not  fully  amalgamated 
and  that  which  is  the  amalgam  proper.  This  taking  up  mercury 
after  fillings  have  been  completed  is  one  cause  of  shrinkage.  An- 
other is  chemical  action  between  the  two  portions  of  the  plug. 
We  do  not  find  an  amalgam  plug  bright  on  the  surface  in  contact 
with  dentine,  unless  a  lining  has  been  used  to  exclude  moisture. 
There  is  moisture  sufficient  in  any  tooth  while  in  the  mouth  to  set 
up  action  between  the  elements  mentioned.  Please  bear  in  mind 
that  in  fully  developed  teeth,  such  as  might  be  filled  with  gold, 
this  dissolution  on  the  surface  does  no  harm,  the  salts  arresting 
further  action  as  above  described. 

As  the  dentine  becomes  more  porous,  which  condition  is  found 
in  molars  whose  pulps  were  devitalized  before  maturity,  it  will  be 
found  that  ordinary  amalgam  will  not  furnish  sufficient  salts  to 
prevent  continued  action  upon  the  plug,  which  also  re-acts  upon 
the  lime  constituents  of  the  dentine.  About  all  the  use  I  ever 
found  for  copper  amalgam  was  to  line  cavities  of  this  class.  It  is 
practical  and  efficient.  For  several  years  I  have  used  no  copper 
in  amalgam  alloy.  When  cases  are  presented  where  copper  would 
be  indicated,  oxyphosphate  linings  answer  a  better  purpose.  By 
this  I  do  not  mean  filling  a  considerable  portion  of  cavity,  but 
merely  filling  the  dentine  and  soft  portions  that  must  remain. 
The  mix  must  be  thin,  so  that  it  would  drop  from  the  spatula.  It 
may  be  introduced  by  cotton  wound  firmly  upon  an  excavator  or 
other  suitable  instrument.  Introduce  the  filling  as  quickly  as 
possible,  so  as  to  force  out  any  excess  of  cement.  Dry  the  cavity 
borders  and  fill  as  usual.  AVith  this  lining  there  is  no  thickness 
of  cement  to  wash  out,  nor  is  there  space  for  fluid  circulation  to 
cause  the  chemical  shrinkage  mentioned.  Another  advantage  is 
that  it  does  not  discolor  enamel. 

I  will  quote  the  keynote  of  the  author's  object  in  writing,  "The 
objections  to  amalgam  can  however  be  overcome,  and  a  perfect 
filling  be  inserted,  if  the  operation  be  performed  as  I  here  sug- 
gest.    I  advise  that  subsequent  to  the  preparation  of  the   cavity^ 
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the  cavity-walls  be  lined  with  tin-foil,  which  must  be  pressed 
against  them  tightly,  thus  perfectly  dressing  them,  then  prepare 
the  amalgam  as  usual  and  pack  it  in  the  cavity,  then  after  some 
days  the  superfluous  tin-foil  can  be  trimmed  away  and  the  filling 
with  its  tin-foil  border  will  take  a  high  polish." 

It  is  well  known  to  our  American  readers  that  I  have  recom- 
mended tin  linings  in  several  papers,  and  will  now  mention  the 
difference  in  practice.  It  is  not  necessary  that  the  tin  lining 
should  overlap  and  be  finished  at  another  sitting  for  this  reason, 
tin  amalgam  is  weak  and  would  give  poor  edge  strength.  The 
lining  may  be  introduced  so  as  to  overlap,  which  is  best  for  con- 
venience, and  I  find  that  by  the  time  the  plug  is  completed  the 
overlap  comes  away  with  the  surplus  material;  in  other  words, 
the  mercury  cuts  the  tin  at  the  enamel  border,  care  is  used  that 
the  tin  furnishes  no  element  of  the  filling  at  the  enamel.  A  spoon 
excavator  passed  around  the  cavity  will  cause  a  slight  depression 
to  receive  amalgam  like  the  mass.  The  real  benefits  of  this 
lining  are  not  mentioned  by  the  author.  They  are,  the  blending 
of  the  two  elements  mentioned,  in  all  amalgams,  so  as  to  avoid 
chemical  action  upon  the  hidden  surface  of  the  filling.  Prac- 
tically and  chemically  the  filling  is  one  of  tin  amalgam,  like  that 
which  is  used  on  the  back  of  mirrors;  it  does  not  tarnish  easily, 
it  does  not  disclose  dentine,  nor  does  the  plug  shrink. 

The  paper  also  recommends  platinized  gold  as  a  lining  for 
cavities — "When  using  the  platinized  gold  it  must  be  remembered 
that  the  overlap  should  be  left  undressed  for  some  days."  In 
this  he  is  right.  The  lining  would  not  be  cut  away  with  the  mer- 
cury, nor  would  the  material  injure  the  edge  strength.  "After 
some  lapse  of  time  you  will  be  surprised  at  the  perfect  margins, 
and  the  absence  of  discoloration  in  a  tooth  thus  filled." 

A  word  of  caution  may  save  some  mistakes  in  the  use  of  plat- 
inized lining.  It  should  not  be  used  where  gold  would  not  be 
admissable.  Such  fillings  in  effect  are  like  gold,  they  do  not 
oxidize,  consequently  do  not  offer  any  antiseptic  properties, 
while  the  margins  are  bright  and  clear  the  amalgam  proper  will 
turn  black,  as  fillings  do  in  contact  with  gold.  The  lining,  being 
the  negative  element  in  the  plug,  causes  the  filling  to  become 
positive. 

The  object  of  this  review  has  been  to  give  the  readers  both 
sides  of  the  subject. 
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TREATMENT  AND  FILLING  OF  PUTRESCENT  PULP- 
CANALS. 

By  L.  West.  D.  D.  S.,  Monett,  Mo. 

In  the  January  Digest  is  a  digest  of  an  article  by  Dr.  H.  C. 
West  on  this  subject,  which  article  is  in  the  main  a  very  good 
dissertation  on  the  topic;  but  as  there  are  several  methods  of 
treating  the  various  forms  presented,  and  all  more  or  less  success- 
ful, the  question  naturally  arises,  have  we  yet  found  the  best 
method? 

The  Doctor's  classifications  and  definitions  are  probably 
sufficiently  accurate  for  all  practical  purposes,  but  when  he  begins 
treatment  of  his  first  class  he  says,  "Gaining  access  should  be 
done  with  the  utmost  care,  by  application  of  rubber-dam  and  very 
sharp  drill,  being  careful  not  to  let  the  latter  press  with  force 
enough  to  cause  the  contents  of  the  canal  to  pass  through  the 
apical  foramen."  After  having  gained  a  partial  opening  into  the 
chamber  he  immediately  applies  H^  O2  upon  a  pellet  of  cotton  by 
the  aid  of  a  broach,  or  better  still  the  use  of  permanganate  of 
potash,  carried  through  the  opening  and  allowed  to  dissolve 
there  in  the  fluids. 

I  am  unable  to  see  what  he  gains  or  avoids  by  the  use  of  the 
rubber-dam,  unless  he  is  afraid  that  some  of  the  numerous 
bacteria  which  are  always  found  in  the  secretions  around  the 
teeth  will  enter  the  pulp-chamber  and  disturb  the  hitherto  peace- 
able occupant.  Or  does  he  apply  it  for  the  purpose  of  keeping 
the  offensive  contents  out  of  the  patient's  mouth?  What  advan- 
tage is  there  in  getting  a  thorough  disinfection  of  the  chamber 
before  disturbing  the  contents  of  the  canal,  and  how  long  before 
the  H2  0-2  or  permanganate  will  produce  the  desired  effect? 

His  further  treatment,  slightly  varied,  I  have  found  to  be 
generally  satisfactory,  but  I  never  apply  the  rubber-dam  to  such 
teeth,  and  instead  of  using  H2  O,  on  broach  first,  I  use  it  with  the 
hypodermic  syringe,  wash  out  the  contents  of  the  canal  as  far  as 
possible,  and  let  the  patient  expectorate  the  resulting  products 
into  the  spittoon.  The  H2  O2  will  also  sweeten  the  breath  and 
make  the  further  treatment  more  pleasant  to  the  operator.  Then 
I  use  the  H2  O2  on  cotton  wound  on  a  fine  broach  and  pump  it 
into  the  canal  as  far  as  possible  until  it  ceases  to  give  evidence  of 
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further  need  of  the  remedy;  dry  it  out,  and  with  more  cotton  on 
the  broach  saturate  the  canal  with  campho-phenique.  After 
which  I  dip  the  cotton  into  aristol  to  make  a  paste  and  put  it  as 
far  up  the  canal  as  I  can,  and  seal  up  the  chamber. 

If  the  tooth  does  not  show  any  signs  of  irritation  at  the  apex 
within  a  week  or  ten  days  I  remove  the  dressing,  and  after  cleans- 
ing and  treating  about  the  same  as  before  I  proceed  to  fill  the 
canal  with  the  aristol  paste  and  a  white  gutta-percha  cone.  Then 
thoroughly  cleanse  the  pulp-chamber  and  fill  it  and  the  remain- 
ing space  of  the  canal  with  oxyphosphate.  I  never  use  any  of 
the  essential  oils  or  anything  containing  any  coloring  matter  be- 
sides the  aristol,  and  after  years  the  tooth  will  look  nearly  as  clear 
as  when  first  filled.  Never  use  red  gutta-percha  cones  nor  iodo- 
form, as  I  have  seen  teeth  ruined  by  the  coloring  matter  in  them 
being  absorbed  into  the  crown. 

The  second  class  of  cases  is  often  cured  by  one  or  two  treat- 
ments, such  as  were  given  to  the  first  class,  but  if  any  of  the  sep- 
tic products  have  escaped  through  the  apex  and  are  causing  in- 
cipient abscess,  I  proceed  at  once  to  cut  or  drill  through  the 
alveoli  to  the  apex  of  the  root  and  make  an  opening  for  the  es- 
cape of  the  inflammatory  products.  To  do  this  with  the  least 
amount  of  pain  I  inject  into  the  gum,  at  the  point  where  I  wish  to 
make  the  perforation,  a  solution  of  cocaine  and  atropin  in  carbo- 
lized  water,  and  after  slitting  the  gum  down  to  the  alveoli  drill 
through  the  anterior  plate,  and  then  inject  the  anaesthetic  into  the 
canaliculi  and  tissues  around  the  apex.  This  will  usually  cause 
some  pain,  but  in  a  few  moments  you  can  proceed  to  complete 
the  operation  with  comparative  ease  to  the  patient. 

This  treatment  should  be  done  early  and  before  any  consider- 
able amount  of  inflammation  has  developed,  otherwise  it  becomes 
a  very  painful  operation,  which  no  local  anaesthetic  will  prevent, 
and  oftentimes  it  is  a  question  between  extracting,  perforating, 
or  allowing  it  to  develop  into  a  case  of  the  fourth  class.  Iodine 
and  capsicum  plasters  do  some  good  in  mild  cases,  but  serve 
chiefly  to  amuse  the  patient  while  the  destructive  process  is  going 
on,  which  will  usually  perforate  the  alveola  and,  after  discharg- 
ing for  a  few  days,  will  be  ready  for  a  thorough  cleansing  with 
the  H2  O2,  followed  by  carbolic  acid.  The  latter  is  to  be  pumped 
through    the  canal    until  it   appears  on  the  gum  at  the  fistulous 
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openini^,  care  beinf^  taken  that  it  does  not  run  over  the  gum,  bu 
should    that    happen    it    can  instantly    be    neutralized    with    bi- 
carbonate of  soda. 

I  then  treat  the  root  as  in  the  other  cases,  and  after  the  in- 
flammation has  subsided  it  can  be  filled,  and  any  further  treat- 
ment can  be  carried  on  through  the  fistula.  In  the  treatment  of 
the  second  class,  where  the  effusion  from  the  inflamed  tissues  at 
the  apex  would  flow  into  and  fill  the  canal,  I  treat  by  perforating, 
the  same  as  if  for  curing  chronic  blind  abscess. 

My  reason  for  treating  these  several  classes  of  pulpless  teeth 
so  heroically  is,  that  a  radical  cure  is  generally  effected,  while  if 
we  wait  and  delay  treatment  the  inflammation  may  extend  from 
one  to  another  of  the  canaliculi  until  the  roots  of  the  contiguous 
teeth  are  as  badly  inflamed  as  the  pulpless  one.  This  may  result 
in  the  breaking  down  of  a  considerable  portion  of  the  process 
around  the  roots,  and  in  some  instances  I  have  seen  portions  of 
the  alveoli  as  large  as  a  filbert  completely  disintegrated  by  the 
inflammatory  process.  With  a  clear  conception  of  the  conditions 
present,  and  with  clean  sharp  instruments,  all  this  pain  and  danger 
can  be  prevented  by  making  an  early  opening  into  the  affected 
parts. 

But,  you  say,  some  patients  will  not  submit  to  such  a  plan  of 
treatment.  In  that  case  we  must  do  the  best  for  them  that  they 
will  allow,  telling  them  the  probable  results  as  well  as  the  pos- 
sible ones  in  each  course  of  treatment.  If  they  prefer  to  suffer 
several  days  and  nights,  instead  of  a  few  minutes,  that  is  their 
choice,  but  we  should  do  our  duty  as  far  as  possible  in  each 
case. 

Cutting  off  the  apex  of  a  root  is  not  so  easily  accomplished  as 
represented,  and  I  have  found  it  one  of  the  most  difficult  parts  of 
operative  dentistry.  I  am  never  sure  that  I  have  formed  the  nice, 
smooth,  ideal  cone  of  the  remaining  part  which  we  hear  others 
speak  of  making.  The  parts  must  be  thoroughly  injected  with  a 
good  local  anaesthetic,  and  even  then  there  is  more  pain  than  the 
patient  will  ever  care  to  experience  a  second  time,  and,  while  we 
often  effect  cures,  I  have  thought  that  the  good  results  come  as 
much  from  the  removal  of  the  pyogenic  membrane  at  the  apex  as 
from  the  excision  of  the  apex  itself. 
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A  PLEA  FOR  A  GREATER  USE  OF  NON-COHESIVE  GOLD. 

By  J.  N.  Cbouse,  D.  D.  S.,  Chicago. 

Having  read  various  papers  on  the  use  of  gold  and  the  filling 
of  proximal  cavities,  I  have  been  alarmed  at  the  apparent  disuse 
of  an  old  but  very  reliable  method,  namely,  the  use  of  non-cohe- 
sive gold  in  the- form  of  tightly  rolled  cylinders,  which  is  the 
wedge  principle.  These  cylinders  are  best  made  from  No.  3  or  4 
gold  foil,  which  should  be  non-cohesive.  If  it  has  any  cohesive- 
ness,  that  should  be  removed  by  placing  the  foil  in  a  drawer  with 
aqua  ammonia  for  a  few  hours.  To  make  the  cylinders,  fold  the 
gold  leaf  upon  itself  until  you  have  a  ribbon  a  little  wider  than 
the  depth  of  the  cavity  at  the  cervical  margin.  Having  filed  a 
broach  to  a  triangular  peak,  lay  it  on  one  end  of  the  ribbon  and 
turn  gently,  when  the  gold  will  be  wrapped  around  the  broach, 
making  cylinders  a  little  more  in  width  than  the  depth  of  the 
cavity. 

These  cylinders  are  made  differently  for  various  cases.  In 
large  cavities  the  first  one  or  two  may  contain  a  sheet  of  Xo.  3 
foil,  the  rest  less;  some  rolled  quite  tightly  on  the  broach,  others 
less  so.  With  a  variety  of  cylinders  thus  prepared  we  are  ready 
to  fill  well  a  large  proportion  of  the  cavities  which  occur  on  the 
proximal  and  buccal  surfaces  of  bicuspids  and  molars,  and  in  one- 
fourth  the  time  required  to  make  as  safe  a  filling  with  cohesive 
gold. 

About  the  same  amount  of  time  and  painstaking  effort  is 
needed  in  either  case  to  prepare  the  cavity,  but  it  is  shaped 
somewhat  differently  for  non-cohesive  gold,  and  especially  for 
cylinders  as  described.  There  are  no  pits  drilled  in  the  dentine 
from  which  to  start  the  filling,  and  the  cervical  walls  need  be  but 
little  undercut,  as  strength  of  anchorage  when  the  cavity  is  com- 
pleted is  depended  upon  toward  the  grinding  surface,  this  being 
the  point  where  the  greatest  strain  comes  on  the  filling  by  force 
of  mastication.  The  lateral  walls  usually  have  sufficient  undercut 
when  the  decay  is  removed,  or  if  not,  slight  grooves  or  undercuts 
should  be  made. 

With  the  cavity  prepared,  and  where  the  walls  are  of  good 
strength  it  is  a  waste  of  time  to  use  cohesive  gold   for  any  except 
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the  latter  part  of  the  filling,  and  then  only  in  cases  where  it  in- 
cludes part  of  the  grinding  surface,  select  a  cylinder  which  when 
placed  lengthwise  will  extend  a  little  beyond  the  cervical  mar- 
gin, or  in  cases  of  large  and  deep  cavities  one  large  and  long 
enough  to  rest  against  the  opposing  tooth  and  to  entirely  cover 
the  cervical  margin,  and  start  your  filling.  In  extreme  cases 
two  sheets  of  Xo.  3  made  into  one  cylinder  can  be  used  to  good 
advantage.  Generally,  however,  a  large  cylinder  on  each  side 
and  a  smaller  one  between  the  two  makes  a  good  foundation. 
Always  remember  at  this  point  not  to  condense  each  cylinder 
separately,  thus  crowding  them  apart,  but  a  place  should  be  made 
for  the  next  one,  which  should  be  rolled  tighter  and  of  a  size  that 
will  occupy  the  place  as  a  wedge.  Continue  until  the  cavity  is 
about  t,wo-thirds  full,  when,  if  it  is  required,  cohesive  gold  can  be 
driven  into  and  between  the  cylinders  at  different  points,  and  then 
the  whole  mass  of  gold,  being  for  the  most  part  non-cohesive  and 
so  quite  ductile,  may  be  forced  into  every  crevice,  making  a  very 
perfect  filling.  On  top  of  the  cohesive  gold  already  in  the  cavity 
we  can  readily  add  more  and  so  continue  the  filling  over  and  onto 
the  grinding  surface,  contour  and  finish. 

I  leave  the  minute  details  of  this  old  and  tried  method  to  a 
series  of  articles  w^hich  I  shall  give  later  in  the  Digest,  and  give 
only  what  I  have  on  the  strength  of  this  proposition, — that  I  can 
fill  a  class  of  difficult  cases  quite  as  well  by  this  method,  and  in 
so  much  less  time  that,  in  justice  to  myself  and  the  patient,  I  can- 
not afford  to  adopt  the  use  of  cohesive  gold  exclusively.  There- 
fore, I  make  the  plea  for  a  greater  use  of  non-cohesive  gold  in 
certain  cavities. 


An  Analgesic  and  Antiseptic  Dressing. — M.  Delpech,  of  Paris,  with 
the  aid  of  M.  Petit,  has  obtained  an  antiseptic  and  analgesic  dressing,  which  he 
calls  la  oitate  picriqite.  Picric  acid  was  formerly  used  in  the  Spanish  and  Eng- 
lish colonies  as  a  febrifuge.  Quite  recently  Dr.  Thier>',  chef  de  clmique  of  the 
Paris  Medical  Faculty,  published  the  results  of  his  treatment  of  burns  with 
picric  acid,  and  he  noted  the  antiseptic  and  analgesic  action  of  the  acid.  Dr. 
Delpech's  ouate  picrique  is  prepared  as  follows:  Purified  cotton  wool  is  steeped 
in  a  saturated  solution  of  picric  acid;  the  cotton  wool  is  then  dried  in  a  disin- 
fecting stove;  square  sections  of  this  cotton  wool,  steeped  in  water,  even  in  cold 
water,  immediately  relieves,  and  in  a  short  time  entirely  abolishes  pain.  Re- 
peated applications  of  this  wool,  moistened,  cure  burns. — Medical  Record. 
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NON-ERUPTION  OF  TEETH. 

By  C.  Fischer,  D.  D.  S.  Zanesville,  O. 

The  interesting  article  of  Dr.  Robinson's  in  the  October  num- 
ber of  the  Digest  calls  to  my  mind  a  case  which  presented  itself 
in  my  office  several  months  ago.  A  young  girl,  seventeen  years 
of  age,  called  to  have  a  partial  plate  made.  On  examination  I 
found  the  following  teeth  had  not  erupted:  in  the  upper  jaw  the 
two  laterals,  the  four  bicuspids  and  the  two  second  molars;  in  the 
lower  jaw  the  two  second  bicuspids  and  the  second  molars.  The 
other  teeth  were  in  normal  position  and  all  the  necessary  spaces 
for  the  missing  teeth  to  occupy  were  present.  The  girl  had  diffi- 
culty in  talking  properly.  The  question  in  my  mind  is,  whether 
a  plate  which  would  slightly  press  on  the  alveolar  ridge  and  cause 
irritation  and  absorption  of  bone,  would  not  thus  coax  the  miss- 
ing teeth  into  place. 


Total  Abstixen'CE  and  LoxGEviTY.^Sir  George  Humphry  has  collected 
information  regarding  45  centenarians,  of  whom  only  12  were  total  abstainers, 
while  30  were  moderate  drinkers,  and  3  were  heavy  drinkers.  Of  689  persons 
between  eighty  and  one  hundred  years  of  age,  as  given  in  SirGeorge  Humphry's 
tables,  only  a  fraction  over  twelve  per  cent,  were  abstainers,  while  nearly  nine 
per  cent,  were  heavy  drinkers. — Medical  Record. 


Schleich's  Method  of  Local  AxyESTHETizATiox. — The  skin  is  first 
made  aseptic,  then  pinched  up  and  the  sterilized  needle  of  the  syringe  contain- 
ing the  solution,  which  should  be  cold,  is  passed  obliquely  under  the  epidermis, 
and  a  few  drops  are  injected  until  a  white  elevated  wale  appears.  The  needle 
is  withdrawn  and  inserted  at  the  edge  of  this  wale  and  so  on  until  an  area  as 
large  as  may  be  desired  is  made  anaesthetic.  If  the  spot  to  be  cut  is  first  cooled 
by  an  ether  or  rhigolene  spray,  if  it  is  the  skin,  and  by  a  strong  solution  of  car- 
bolic acid  if  it  is  the  mucous  membrane,  the  prick  of  the  needle  is  not  even  felt, 
but  in  the  case  of  the  small  needle,  which  should  be  used,  the  pain  is  almost 
nil,  especially  when  the  skin  is  pinched.  Wurdemann  has  used  this  method  in 
operations  about  the  eye,  and  also  in  abscesses  and  felons  with  success. 
Schleich  has  even  done  coeliotomies  with  it,  but  others  might  not  dare  follow 
this  lead.  The  solution  most  usually  employed  is  a  grain  and  a  half  of  cocaine, 
one-third  of  a  grain  of  morphine,  and  three  grains  of  sodium  chloride  in  three 
ounces  and  three  drachms  of  sterilized  water.  Two  other  solutions,  one  con- 
taining double  the  quantity  of  cocaine,  and  the  other  one-tenth  the  amount,  are 
also  used.  The  value  of  this  operation  is  in  the  technique,  and  stress  is  laid  on 
the  point  that  the  needle  must  not  go  beneath  the  skin.  This  process  is  capable 
of  development  and  is  worthy  of  a  careful  trial. — Maryland  Medical  Jour tial. 
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TJic   Pacific  Stomatological   Gazette  for  March,   i8g6. 

"Dental  Jurisprudence,  Evidence,"  by  H.R.Wiley,  A.B.,  San 
Francisco.  The  "victim  of  circumstances"  is  a  person  who  is 
frequently  presented  to  the  eye  of  the  public  as  a  sort  of  living 
appeal  for  commiseration.  It  is  undoubtedly  true  that  men  some- 
times become  entangled  in  a  net-work  of  malignant  circumstances 
that  seem  to  conspire  to  accomplish  their  overthrow.  It  is  true, 
also,  that  many  men  who  are  regarded  as  the  unfortunate  victims 
of  malignant  circumstances,  are,  in  reality,  only  exf)eriencing  the 
inevitable  results  of  an  almost  criminal  neglect  of  simple  rules  of 
self-protection. 

We  have  had  occasion  to  say  before,  when  following  this  same 
line  of  thought,  that  it  is  not  sufificient  that  a  man  be  innocent  of 
crime,  but  it  behooves  him  also,  in  case  of  prosecution,  to  be  pre- 
pared to  answer  any  and  all  legal  evidence  tending  to  prove  him 
guilty.  The  evidence  of  the  prosecution  must  be  met  with 
stronger  evidence  for  the  defense.  The  court  or  the  jury  must 
decide  each  case  in  accordance  with  the  evidence  produced.  The 
simple  fact  that  the  accused  is  wholly  innocent  of  the  offense 
charged,  although  it  sustains  the  heart  through  the  most  scathing 
persecution,  is  not  alone  sufficient  to  insure  acquittal. 

Innocence  is  the  best  foundation  for  a  case,  and  where  the 
superstructure  has  been  once  built  upon  that  foundation  there  is 
no  fear  of  overthrow.  The  main  fact  of  innocence  must  be  made 
legally  apparent  to  a  jury  through  the  medium  of  evidence,  since 
there  is  no  direct  means  of  baring  the  heart  of  the  accused  to  the 
eyes  of  his  judges.  The  law  presumes  "that  a  person  is  innocent 
of  crime  or  wrong,"  and  the  burden  of  proof  rests  upon  the  prose- 
cution. The  defendant's  guilt  must  be  proven,  and  if  the  prose- 
cution fails  to  make  out  di  prima  facie  case  no  defense  is  necessary, 
and  the  accused,  shielded  by  this  benign  presumption  of  law,  is 
held  to  be  "innocent  of  crime  or  wrong."  If,  however,  a /Ww^ 
facie  case  be  made  against  the  accused,  then  will  the  burden  of 
proof  be  shifted  to  the  defense. 
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Since  "the  direct  evidence  of  one  witness  who  is  entitled  to 
full  credit  is  sufficient  for  proof  of  any  fact,  except  perjury  and 
treason,"  it  is  evident  that  situations  may  arise  in  which  a  patient, 
by  his  or  her  unaided  evidence,  may  make  a  ^ood  prima  facie  cdise. 
against  a  dentist,  and  in  which  the  dentist  may  have  only  his  un- 
corroborated statement  to  offer  in  his  defense.  In  such  a  case 
the  jury  must  judge  the  weight  of  the  evidence,  and  a  slight  cor- 
roborative circumstance  on  either  side  may  be  sufficient  to  turn 
the  scale. 

The  case  of  Dr.  Beale,  "a  highly  respectable  dentist  of  Phila- 
delphia," is  a  forcible  illustration  of  conviction  upon  the  uncor- 
roborated testimony  of  one  witness.  Dr.  Beale  was  charged  with 
rape.  The  prosecuting  witness  was  a  young  woman  of  excellent 
reputation,  to  whom  the  Doctor  had  administered  an  anesthetic, 
preparatory  to  extracting  a  tooth.  On  the  witness  stand  she  de- 
scribed with  much  precision  events  alleged  to  have  transpired 
while  she,  according  to  her  own  admission,  was  so  far  under  the 
influence  of  the  anesthetic  as  to  be  unable  to  offer  any  physical 
resistance.  Dr.  Beale  was  convicted  and  sentenced  to  four  years 
and  six  months'  imprisonment.  This  case  must  seriously  impress 
those  who  are  familiar  with  the  usual  conditions  of  a  patient  in 
various  stages  of  anesthesia.  ]\Iuch  doubt  seems  to  exist  as  to 
the  possibility  of  clear  mental  perception  at  the  stage  of  physi- 
cal helplessness,  and  erratic  emotions  are  among  the  most  familiar 
phenomena  of  anesthesia. 

On  the  hypothesis  that  Dr.  Beale  was  an  innocent  man,  he 
certainly  faced  a  risk,  by  his  method  of  practice,  that  only 
extraordinary  circumstances  could  warrant.  The  presence  of  an 
attendant  during  the  operation  would  have  insured  corroborative 
evidence  as  to  anything  that  might  transpire. 

When  the  dentist  is  playing  the  uncomfortable  part  of  defend- 
ant, in  either  a  criminal  prosecution  or  a  civil  suit  for  damages,  he 
is  in  a  position  to  understand  the  difference  between  a  careful 
and  uniform  method,  with  a  well-kept  office  record  of  practice, 
and  a  careless,  uncertain  and  unsystematic  course  of  business. 

A  man's  business  methods,  when  by  a  searching  examination 
they  have  been  developed  before  a  court  of  justice,  bear  with 
them  double  significance.  If  he  is  innocent,  and  has  pursued  his 
practice  with  proper   methods  and   in   a  systematic  manner,  the 
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evidence  to  prove  his  innocence  will  probably  be  available.  If, 
on  the  other  hand,  his  business  has  been  without  system,  and  he  has 
preser\ed  no  accurate  record  of  his  practice,  even  innocence  may 
avail  him  but  little.  Again,  the  man  whose  testimony  is  certain 
and  based  upon  accurate  business  methods  and  careful  records, 
all  else  being  equal,  makes  a  far  more  effective  witness  than  he 
whose  statements  are  made  in  uncertainty. 

"  Restoration  of  the  Contour  and  the  Occlusion  of 
Teeth,"  by  Dr.  L.Van  Orden,  San  Francisco;  read  before  the  S.  F. 
Dental  Association,  Nov.  ii  and  Dec.  9,  1895.  The  writer,  after 
describing  some  of  the  methods  of  filling  in  vogue  twenty  years 
ago,  says,  I  have  tried  to  rivet  attention  upon  the  interproximate 
spaces,  and  show,  in  some  measure,  the  bad  results  liable  to  flow 
from  unskillful  restoration  of  approximal  decay,  and  the  oc- 
casional necessity  for  creating  cavities  in  the  approximal  surfaces 
of  teeth,  that  spaces  might  be  bridged  over  with  filling  material 
and  the  unprotected  gum  saved  from  frequent  irritation,  and  even 
extensive  absorption,  through  food  pressure. 

While  the  incisors,  where  the  bicuspids  and  molars  are  present, 
are  less  liable  to  suffer  from  food  pressure,  every  care  should  be 
used  to  prevent  the  possible  formation  of  pockets  by  leaving  the 
cervical  portions  of  fillings  finely  finished  and  shaped,  that  the 
gum  festoons  may  have  every  encouragement  to  resume  their 
wonted  position.  We  are  forcibly  reminded  that  these  gum 
festoons  have  much  to  do  with  the  beauty  of  a  denture,  when 
they  present  a  blunted  appearance  through  destruction  of  the 
underlying  process  in  phagedenic  conditions,  or  when  rude 
methods  have  been  resorted  to  in  wedging  teeth  and  finishing 
fillings. 

But  it  is  in  the  bicuspids  and  molars  that  the  good  or  evil 
effects  of  our  methods  of  preparing  cavities  and  inserting  and 
finishing  approximal  and  approximo-occlusal  fillings  are  most 
noticeable,  and  in  them  we  will  be  justified  in  centering  our  main 
attention.  There  is  a  class  of  long,  narrow  and  firmly  set  teeth, 
in  which  it  is  difficult  to  secure  free  space  by  wedging;  the  possi- 
bility of  exposure  of  the  pulp  must  be  constantly  kept  in  mind. 
Such  cases  are  very  trying,  and  shortening  the  depth  of  the 
cavity  by   a  layer   of  amalgam   may  reduce   the  difficulty.     The 


DIGESTS.  199 

main  misfortune  is,  that  the  teeth  are  too  narrow  to  permit  of 
free  cutting  away  of  the  margins  of  the  cavity,  that  they  may  be 
removed  from  near  contact  with  either  the  approximating  tooth 
or  the  fillings.  It  is  not  enough  that  fillings  be  nicely  rounded 
and  contoured.  To  prevent  renewal  of  decay,  the  margins  must 
either  be  cut  freely  back  or  they  must  be  carried  back  by  change 
of  position  of  the  whole  tooth  through  the  process  of  wedging. 
In  dense,  broad  and  firmly  set  teeth,  free  cutting  back  of  the 
buccal  and  lingual  margins,  having  just  enough  room  to  permit  a 
good  finishing,  and  an  absolute  gum-protecting  contact  of  the 
new  approximal  surfaces  is  all  that  seems  to  be  indicated  or  even 
feasible  at  times.  It  is  when  we  have  to  deal  with  an  extensive 
series  of  approximo-occlusal  cavities  in  a  mouth  where  the  teeth 
are  confessedly  lacking  in  power  of  resistance,  that  the  slow  and 
liberal  wedging  by  cotton  gives  its  best  results. 

Dr.  Bonwill  has  demonstrated  in  a  high  degree  his  genius  in 
the  treatment  of  carious  teeth  by  introducing  and  extolling  his 
process  of  slow  wedging  with  pink  gutta-percha.  I  wish  to  com- 
mend that  system  quite  highly;  it  seems  to  promise,  in  the  main,' 
most  gratifying  success.  Its  true  use  includes  the  free  trimming 
of  cervical  margins  at  the  first  sitting,  and  the  careful  removal 
of  carious  material  at  that  or  subsequent  sittings.  His  method, 
adapting  pink  gutta-percha  base-plate  as  a  matrix  for  controlling 
the  shape  of  large  contour  fillings,  should  be  adverted  to. 

In  the  restoration  of  the  occlusal  or  masticating  function  of 
teeth,  the  loss  of  which  is  due  either  to  accident,  decay,  or  ex- 
traction of  adjoining  teeth,  the  question  of  retention  or  anchorage 
of  the  fillings,  when  crowds  are  not  resorted  to,  is  possibly  one  of 
paramount  importance.  Having  recognized  the  desirability  of 
making  very  heavy  or  plus-contour  fillings  in  the  molars  and  bi- 
cuspids, the  writer  has  concluded  as,  no  doubt,  many  others  have, 
that  surface  or  occlusal  anchorage  is  the  one  best  calculated  to 
offset  the  unusual  strain  or  tipping  force;  and  during  the  pastyear 
has  made  use  of  broad,  shallow  dovetails  cut  in  the  occlusal  sur- 
faces with  the  aid  of  rubber  and  corundum  disks.  These  disks, 
when  new,  are  5-16  and  %  of  an  inch  in  diameter,  and  are  very 
durable,  becoming  more  valuable  as  their  size  is  reduced.  They 
cause  little  pain,  and  leave  a  fine,  smooth  surface,  and  by  canting 
them  an  undercut  of  any   extent  can  be  secured.     Mounted  on  a 
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short  screw  mandrel,  and  operated  with  a  right-angled  hand- 
piece, dovetails  can  be  placed  in  locations  that  the  straight 
hand-piece  will  not  reach,  notably  in  the  tipped  and  rotated  in- 
ferior second  molars.  A  disk  used  in  the  angle  hand-piece  is  in- 
valuable in  shaping  the  crowns  of  teeth  for  the  anchorage  of 
bridge-work.  A  broad,  shallow  anchofage  is  recommended  in  the 
bicuspids  especially,  because  of  the  well  known  tendency  of  those 
teeth  to  split  when  extensively  decayed.  A  tooth  is  no  stronger 
than  its  weakest  part,  and  it  is  well  to  preseive  as  much  binding 
tissue  between  the  lingual  and  buccal  halves  as  possible.  Other 
things  being  equal,  it  would  not  appear  to  matter  whether  a 
given  amount  of  anchorage  gold  were  placed  perpendicularly 
in  a  deep  narrow  trench  cut  in  the  sulcus  of  a  bicuspid,  or  placed 
horizontally  in  a  broad,  shallow  dovetail.  It  is  obvious,  though, 
that  the  deeper  the  cutting  the  less  is  strength  conserved.  On 
the  other  hand,  with  a  power  mallet,  facility  of  introduction  of 
gold  increases  with  breadth  of  surface.  The  desirability  of  re- 
ducing the  size  of  the  cusps  of  bicuspids,  and  their  protection 
"with  a  layer  of  gold,  when  fracture  is  imminent,  should  not  fail  of 
mention.  The  writer  cheerfully  admits  that  the  use  of  corundum 
disks  has  long  been  known  to  the  profession  for  the  cutting  out 
of  the  cross-fissures  in  molars  and  the  sulci  of  bicuspids.  The 
friability  of  the  ordinary  fissure  disk  has  no  doubt  retarded  their 
use.  The  use  of  carborundum  and  other  points  and  stones  for 
cutting  out  and  shaping  cavities  may  be  referred  to  as  well. 

In  concluding  this  subject,  in  all  too  brief  a  manner,  I  desire  to 
mpre  especially  call  your  attention  to  the  feasibility  and  com- 
parative ease  of  restoring  the  masticating  function  of  tipped  and 
rotated  second  inferior  molars  (the  first  being  absent),  and  also 
the  conversion  into  a  useful  tooth  of  the  comparatively  worthless 
impacted  wisdom  teeth.  In  fine,  to  saund  a  note  to  the  effect 
that  however  brilliant  may  be  the  operations  in  crown-or  bridge- 
work  and  other  interesting  fields  of  dental  effort,  that  to  restore 
to  function  the  natural  dental  organs,  and  to  secure  them  a  com- 
fortable and  sound  resting  place  is,  and  will  be  ever,  the  most 
worthy  calling  of  dentists. 

"  Operative  Measures  with  Deciduous  Teeth."  by  Dr.  L.  L. 
Dunbar,  San  Francisco;   read  before  the  So.   California  Odonto- 
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logical  Society,  Oct.  i,  1895.  Begin  by  making  a  child  your 
friend,  and  its  call  a  friendly  one,  and  you  will  be  surprised  to 
know  how  soon  its  visits  will  be*  looked  upon  in  the  light  of  a 
privilege;  a  treat  to  be  enjoyed.  Every  dentist  in  the  enjoyment 
of  a  family  practice  should  early  make  the  acquaintance  of  the 
little  ones  of  his  clients;  first,  for  the  direction  of  prophylaxis, 
and  subsequently  for  such  operative  measures  as  may  be  neces- 
sary; and  should  such  be  required,  the  way  has  been  paved  for 
successful  work  instead  of  the  usual  scene  that  accompanies  the 
visit  of  an  irrational  mother  to  an  equally  irrational  dentist,  a 
half-hour  of  which  generally  uses  up  all  concerned. 

Extensive  operations  should  not  be  necessary  in  very  early  life. 
Where  parents  have  been  properly  instructed,  and  the  child  has 
been  frequently  examined,  the  first  operation  called  for  will  be 
that  of  filling  cavities  on  the  proximate  surfaces  of  the  premolar 
and  molar  teeth,  and  in  the  grinding  surface  of  the  latter,  ihese 
are  the  commonest  manifestations  of  caries  in  the  deciduous 
teeth,  where  early  operation  is  of  greatest  importance.  The 
looseness  of  structure  of  deciduous  teeth  makes  results  very  un- 
certain where  there  has  been  much  encroachment  of  dentinal 
territory;  indeed,  it  seems  almost  impossible  to  save  some  decid- 
uous teeth  once  the  enamel  has  been  penetrated  by  decay,  owing 
to  the  excess  of  organic  material.  It  is  important,  therefore, 
that  the  earliest  appearance  of  weakness  or  decay  be  met 
promptly. 

In  all  operations  on  the  deciduous  teeth  avoid  the  use  of  the 
clamp  and  dam.  The  necessary  preparation  of  cavities  can  al- 
ways be  made  without  any  special  attention  to  the  exclusion  of 
moisture.  If,  however,  this  should  be  found  necessary,  it  can  be 
accomplished  by  the  use  of  two  lengths  of  absorbent  cotton  roll 
of  suitable  diameter,  placed  one  each  on  the  buccal  and  lingual 
surface  of  the  tooth,  where  they  can  be  held  by  finger  pressure. 
This  will  be  found  more  efficacious  and  less  formidable  than  the 
folded  napkin. 

Do  not  hesitate  to  use  the  engine  if  in  your  judgment  it  will 
do  what  an  excavator  cannot  without  inflicting  more  pain.  This 
instrument  has  been  made  the  bugbear  of  all  dental  operations 
by  indiscriminate  use,  with  points  utterly  unfit  for  the  work,  both 
in  respect  to  size  and   condition.     It  should  be  used  in  the  oper- 
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ation  under  consideration  in  preparation  for  retention  only,  using 
33/^  or  34  inverted  cone  points  (new  and  sharp.)  The  opening 
and  cleansing  of  the  cavity  should  be  done  with  small  hatchet  and 
spoon  excavators,  making  as  few  direct  cuts  as  possible,  rather 
paring  the  tissue  in  a  gentle  manner,  without  haste.  When  this 
is  accomplished  satisfactorily,  a  touch  or  two  laterally  with  a 
small  sharp  cone  point  in  the  engine  will  give  all  the  retention 
required.  Where  the  cavity  is  one  on  the  grinding  surtace  and 
small,  the  cone  point  in  the  engine  will  be  all  that  is  necessary  to 
properly  prepare  it  for  filling. 

I  can  see  no  objection  to  the  use  of  gold  in  small  cavities  of 
this  character,  provided  it  is  used  in  some  of  the  plastic  forms  for 
use  without  the  mallet.  The  principal  object  to  me  seems  to  be 
to  get  the  cavity  filled  as  soon  as  possible  with  some  material 
that  will  require  the  least  time  to  insert,  and  be  indestructible  to 
that  end.  I  have  always  used  amalgam  in  these  cases  with  satis- 
faction. 

Where  the  interspace  presents  a  cavity  on  each  proximate  sur- 
face, do  not  make  the  mistake  of  filling  both  cavities  as  one;  if, 
however,  for  convenience  of  insertion  the  plastic  has  been  put  in 
in  one  piece,  bridging  over  the  interspace,  it  should  be  carefully 
separated  by  picking  away  with  broach  points,  or  flattened  points 
made  from  broken  broaches,  until  the  space  is  clear.  To  do  this 
effectively  it  is  better  to  wait  until  the  amalgam  has  crystallized 
somewhat.  As  this  takes  time,  it  would  probably  be  better  to  fill 
one  of  the  cavities  with  low  heat  gutta-percha,  and  complete  the 
other  with  amalgam,  which,  at  a  subsequent  sitting  could  be 
finished,  and  the  other  permanently  filled  in  the  same  way. 

The  more  formidable  operative  measures  are  presented  to  us 
in  the  treatment  of  neglected  caries  in  the  same  region  where  the 
pulp  has  been  invaded  or  encroached  upon.  These  are  usually 
brought  on  through  the  pain  experienced,  and  anything  like 
immediate  filling  is  here  out  of  the  question.  The  cavities  are  to 
be  opened  with  care  and  the  disorganized  tissue  removed, 
particularly  in  the  region  of  the  orifice  of  the  cavity.  If  the 
dentine  in  the  direction  of  the  pulp  cavity  is  not  much  dis- 
organized, it  may  be  thoroughly  sterilized  after  securing 
immunity  from  the  invasion  of  moisture.  The  agents  used  for 
sterilizing  should  be  wood  creosote,  carbolic  acid,  or  a  eugenol 
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solution  of  iodoform  (preferably  the  latter).  After  sterilization 
a  bit  of  asbestos  paper,  saturated  with  the  sterilizing  solution,  may 
be  applied,  and  over  this  an  oxyphosphate  filling. 

Efforts  at  pulp  conservation  in  deciduous  teeth  are  not  always 
successful,  because  of  the  susceptibility  of  their  structure  to  decay- 
producing  agents.  It  requires  a  nice  judgment  to  determine 
upon  the  advisability  of  conservation  efforts;  a  judgment  to  be 
gained  only  by  experience  and  observation.  It  will  oftener  be 
necessary  to  devitalize  in  these  cases,  as  in  others  more  advanced, 
depending,  of  course,  upon  the  conditions  surrounding  each — 
constitutional  tendencies,  etc. 

When  it  is  deemed  necessary,  carefully  make  an  application 
of  cobalt  rubbed  up  in  oil  of  cloves  directly  to  the  exposed  sur- 
face, cover  with  gutta-percha,  and  at  an  early  sitting  (not  later 
than  forty-eight  hours)  remove  the  application  and  enlarge  the 
canal  opening  with  a  round  bur,  after  which  pick  out  all  the  re- 
maining pulp-tissue  as  carefully  as  may  be;  dry  out  the  canal  and 
fill  it  up  with  iodoform  crystals,  either  in  a  menstruum  of  eugenol 
or  with  a  vaporizer.  Over  this  can  be  flowed  salol  by  melt- 
ing the  crystals  with  the  aid  of  a  hot-air  instrument,  though  this 
latter  is  not  necessary,  as  I  have  had  equally  good  results  before 
the  introduction  of  salol.  The  cavitv  can  then  be  filled  with  the 
assurance  of  no  further  trouble. 

Where  much  disorganization  of  pulp-tissue  has  taken  place, 
and  an  alveolar  abscess  has  supervened,  it  is  only  necessary  to 
open  freely,  wash  out  and  sterilize  the  root-canals;  these  being 
filled,  as  before,  with  iodoform  crystals.  Other  methods  of  root- 
filling  are  not  applicable  in  these  cases,  and  it  has  been  found 
that  the  permanent  antiseptic  character  of  iodoform  insures  the 
greatest  immunity  from  destructive  changes. 

The  deciduous  molar  should  be  saved  at  all  hazards  until  the 
approach  of  the  second  bicuspid  of  the  permanent  set.  The 
retention  of  both  pre-molar  and  molar  is  desirable,  in  order  to 
keep  the  first  permanent  molar  from  encroaching  upon  the  terri- 
tory of  the  bicuspids,  thus  inducing  a  crowding  out  of  the  arch 
of  the  later-erupting  cuspid,  producing  the  well-known  deformity 
called  by  misinformed  laymen  "buck  teeth,"  for  which  they,  or 
their  immediate  neighbors,  the  lateral  incisors,  have  been  often 
sacrificed. 
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I  should  interdict  the  use  of  arsenious  acid  nerve  paste  in  the 
mouths  of  children,  and,  in  the  absence  of  cobalt,  use  dental 
tincture  of  iodine,  repeatedly  applied.  Concentrated  spirits  of 
ammonia  is  also  an  excellent  and  painless  means  of  devitalizing- 
deciduous  pulps,  and  is  also  a  satisfactory  application  for  the 
relief  of  pain  from  an  exposed  pulp  in  a  deciduous  tooth. 

It  is  rare  that  operations  on  the  anterior  teeth  are  called  for, 
but  here,  as  elsewhere,  if  decay  has  begun,  you  cannot  operate 
too  soon.  Especial  care  should  be  exercised  in  excavating  a 
cavity  in  the  anterior  teeth,  as  the  pulp-chambers  are  greatly  out 
of  proportion  to  the  size  of  the  teeth.  A  good  oxyphosphate  will 
answer  every  requirement  as  a  material  for  filling;  and  if  salol  or 
paraffine  is  flowed  over  the  filling  by  the  aid  of  the  hot-air  syringe, 
it  will  resist  ordinary  wear  for  a  considerable  time.  Pulpless 
teeth  are  to  be  treated  here  upon  the  same  general  principles 
laid  down  for  treatment  of  pre-molars  and  molars,  cautioning  the 
parent  about  the  period  of  eruption  of  the  tooth  of  replacement. 

Most  formidable  among  the  operative  measures  with  deciduous 
teeth  are  the  necessary  extractions.  In  a  well-cared-for  mouth 
these  will  be  reduced  to  a  minimum,  and  are  likely  to  be  only 
those  which  will  require  but  a  slight  effort  with  a  small  elevator. 
There  are  cases  that  come  under  your  hands,  however,  at  a  period 
when  all  the  posterior  teeth  are  wrecks,  where  extraction  will  be 
demanded.  This  is  usually  about  the  seventh  or  eighth  year,, 
when  it  will  be  well  to  consider  the  outcome  of  an  extraction  be- 
fore deciding  upon  such  a  course.  To  keep  the  jaw  patulous 
in  the  developmental  stage  has  always  been  my  practice,  avoid- 
ing extraction  unless  forced  to  it  by  unremitting  pain. 

Never  allow  septic  matter  in  a  pulp  canal  to  remain  as  a  source 
of  infection,  nor  permit  the  continuance  of  an  alveolar  abscess 
fistula,  "because  it  affords  a  vent  for  gases;"  if  the  septic  source 
were  removed  there  would  be  no  gases,  consequently,  no  abscess. 

The  Dominio?i  Dental  J otirnal  for  March,  i8g6. 

"Obstinate  Bleeding,"  by  G.  V.  N.  Relyea,  L.  D.  S.,  Oswego,. 
N.  Y.  I  will  relate  a  case  just  treated.  The  servant  girl  of  my 
family  physician  called  to  have  an  inferior  molar  extracted.  The 
fangs  diverged,  which  caused  it  to  come  very  hard,  but,  taking 
time  and  care,  I  brought  it  out  safely.     Here  let  me  say,  better 
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be  a  minute  in  getting  a  tooth  out  than  a  second  in  breaking  it. 
My  patient  left  me,  and,  as  usual,  I  forgot  about  it  until  the  doc- 
tor came  in  the  next  morning  to  inform  me  that  it  commenced  to 
bleed  three  hours  after  the  operation  and  continued  to  bleed  all 
night;  he  also  reported  much  pain  combined  with  the  bleeding. 
Calling  to  mind  the  difficulty  in  extracting,  I  suspected  a  fracture 
of  the  process.  However,  after  a  close  examination  I  found  no 
injury  had  been  done,  and  after  removing  the  coagulated  blood  it 
should  have  been  syringed  out  with  tepid  water;  but  I  did  the  best 
I  could  under  the  circumstances,  and,  in  a  word,  I  arrested  the 
the  bleeding,  and  the  young  lady  went  out  riding  the  next  morn- 
ing. I  will  now  give  my  manner  of  treatment  when  all  the  neces- 
saries and  conveniences  are  at  hand.  After  the  accumulations 
are  removed,  roll  up  a  piece  of  bulbous  paper  hard,  about  the  size 
of  a  small  pea.  This,  fully  loaded  with  wood  creasote  (not  the 
commercial  article,  but  pure  wood  creasote),  force  down  hard,  and 
continue  to  pack  as  you  would  gold  in  a  cavity  of  a  tooth.  When 
three-fourths  full,  roll  a  larger  piece  and  place  in  the  mouth  of 
the  cavity,  which  must  be  forced  down  and  left  in  for  several 
hours.  Should  it  show  signs  of  bleeding  again,  remove  and  re- 
peat the  packing  system,  and,  if  properly  done,  success  is  certain. 
Modelling  composition  will  be  found  an  excellent  temporary 
stopping.  It  is  easily  manufactured,  is  a  non-conductor,  and  the 
temperature  of  the  mouth  keeps  it  in  a  condition  to  be  easily  re- 
moved, and  it  will  wear  for  weeks  and  months. 

The  Ohio  Dejttal  Journal  for  March,  i8g6. 

"Artistic  Staining  of  Artificial  Teeth,"  by  Geo.  H. 
Wilson,  D.  D!  S.,  Cleveland,  O.  There  has  been  very  little  inter- 
est taken  in  this  work,  and  we  have  no  outfit  for  its  performance 
put  up  in  this  country.  George  Poulson,  of  Dresden,  and  Ash  & 
Sons,  of  London,  make  colors  and  implements  for  this  work. 
They  are  stains,  and  do  not  add  anything  appreciable  to  the  sur- 
face but  color;  while  the  pastes,  which  Dr.  Geo.  Cunningham,  of 
England,  exhibited  at  the  Columbian  Dental  Congress,  add  a 
material  to  the  surface,  and  in  many  places  produce  the  desired 
•effect  that  can  be  secured  in  no  other  way. 

Any  one  desiring  to  begin  this  work  can  purchase  either  the 
Poulson  or  Ash  &  Son's  set,   through  the   dental   depots,  or  the 
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materials  I  shall  name,  at  any  art  store.  I  shall  give  two  lists, 
the  first  is  all  I  recommend  to  the  novice;  the  second  to  be  pro- 
cured as  the  emergency  requires,  or  the  novitiate's  ambition  dic- 
tates. First.  Sepia;  light  gray.  No.  i ;  ivory  black;  oil  of  cloves; 
alcohol;  one  small  pencil  brush;  one  stippler  brush;  one  spatula, 
horn  or  steel;  one  glass  slab.  Second.  Rose  pompadour  (gum 
color);  ivory  yellow;  brown  yellow;  celestial  blue,  and  relief 
white.  These  colors  are  the  Lacroix,  except  the  relief  white, 
which  is  Dresden.  All  mineral  paints  have  to  be  burned  into  the 
porcelain.     We  will  describe  this  process  later. 

We  will  first  describe  the  use  of  the  various  articles:  A  plain 
glass  slab,  on  which  to  mix  the  colors  in  small  quantities;  a  spatula, 
with  which  to  grind  or  mix  the  paints  together,  or  with  oil;  a 
stippler  brush,  a  short,  stubby,  square  end  brush,  with  which  to 
spread  or  even  the  paint  by  striking  (stippling)  with  the  end  of 
the  brush;  alcohol,  with  which  to  clean  the  teeth,  the  brushes,  and 
to  remove  the  waste  paint  from  the  slab;  oil  of  cloves,  to 
thin  the  paints  as  necessary  for  the  desired  effect.  There  are 
other  oils  that  can  be  used,  as  oil  of  lavender,  fat  oil  of  turpentine, 
etc.,  but  the  oil  of  cloves  is  probably  already  in  the  office.  Gray 
and  black  are  the  foundation  colors  of  nearly  all  the  work  we  will 
probably  be  called  upon  to  do.  The  ivory  black  will  rarely  or 
never  be  required  by  itself,  but  is  used  to  deepen  the  color  of 
both  gray  and  brown.  A  very  little  black  will  have  a  decided 
effect,  and  should  be  throughly  mixed  before  applying. 

Observation  of  the  natural  teeth  in  the  mouths  of  our  patients 
is  absolutely  necessary  to  distinguish  the  brown  and  gray  shades; 
also  a  little  time  must  be  spent  in  the  laboratory  in  studying  the 
effect  of  a  thin  and  a  thick  coat  of  each  of  the  colors,  and  more 
especially  to  note  the  effect  of  the  stain  upon  the  original  color 
of  the  porcelain  tooth.  If  the  tone  of  the  tooth  is  yellow,  and 
brown  is  added,  it  will  not.  only  deepen  the  color,  but  will  bring 
out  a  most  decided  brown  color;  but  if  the  tone  is  blue  or  gray, 
then  the  brown  would  first  deepen  the  original  color,  and  would 
give  only  a  decided  brown,  as  quite  a  quantity  had  been  added. 
The  study  of  this  fact  means  the  success  or  failure  of  staining^ 
porcelain  teeth.  Mastering  this  point  means  successfully  pro- 
ducing in  the  laboratory  what  the  eye  for  color  has  seen  at  the 
chair  is  needed. 
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It  must  not  be  supposed  that  this  method  can  be  used  in  all 
cases;  it  is  the  exception  and  not  the  rule.  There  are  two  classes 
of  cases  to  which  it  is  especially  applicable.  The  one  is  where 
we  have  not  at  hand  such  a  set  of  teeth  as  we  desire  in  color. 
We  can  deepen  the  foundation  color,  change  the  tone  from  gray 
to  brown,  or  brown  to  gray,  and  vary  these  from  a  light  tint  to  a 
very  decided  one.'  It  should  be  borne  in  mind  that  we  do  not 
produce  an  underglaze  color,  but  one  upon  the  surface;  hence  its 
legitimate  use  is  to  produce  stained  teeth,  which  are  more  suitable 
for  middle  and  aged  people  than  for  the  translucent  effect  of 
elrlier  life.  The  stains  can  be  largely  removed  by  the  use  of 
sandpaper,  or  by  the  severe  use  of  the  felt  wheel  and  pumice.  It 
is  not  necessary  in  the  proper  polishing  of  vulcanite  to  remove 
the  stain,  but  by  an  indifferent  use  of  the  sandpaper  and  pumice 
a  portion  of  stain  will  be  removed,  but  not  by  any  use  the  denture 
can  have  in  the  mouth.  The  other  class  is  in  partial  cases,  to 
reproduce  peculiarities  of  the  natural  teeth.  It  is  not  uncom- 
mon that  we  have  brown  and  gray  discolorations  in  the  same 
tooth,  as  brown  at  the  gingival  portion  and  gray  at  and  near  the 
proximate  surfaces,  ranging  from  incipient  black  decay  upon  the 
proximate  surfaces,  appearing  gray  through  the  translucent  enamel, 
to  the  more  extensive  gray  color  of  leaking  fillings. 

Desiring  to  change  the  tone  of  the  tooth,  or  give  a  deeper 
shade,  it  will  be  necessary  first,  to  remove  all  wax  and  clean  the 
tooth  with  alcohol,  drying  it  with  a  clean  cloth,  then  hold  the  tooth 
by  the  pins  in  a  pair  of  pliers;  having  mixed  the  color  with  oil  of 
cloves,  either  thin  or  thick  as  we  desire  a  light  or  dark  shade, 
apply  with  the  pencil  brush.  The  paint  can  be  more  evenly 
spread  with  the  stippler  brush.  The  surface  should  be  gone 
over  with  a  stipple  motion,  that  is,  striking  with  the  end  of 
the  brush,  the  brush  being  held  at  a  right  angle  to  the  surface  of 
the  tooth.  At  any  place  that  the  paint  is  not  heavy  enough,  more 
can  be  added  by  the  pencil  brush  and  then  stippled.  If  the 
color  is  too  heavy  at  any  portion  of  the  tooth  it  can  be  re- 
moved by  wiping  lightly  with  the  end  of  the  finger  and  then 
stipple.  When  all  of  the  teeth  are  so  treated  they  .are.  placed; 
upon  a  slab  to  dry. 

To  fix  the  color  and   give  it  a  glazed   surface  it  is  necessary  to 
subject  it  to  a  high  heat,  about  2,000  degrees  F.,  or  the  fusing 
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point  of  gold.  This  burns  out  the  oil  and  fuses  the  solid  parti- 
cles of  the  stain  which  unite  with  the  surface  of  the  porcelain. 
It  makes  little  difference  how  this  heat  is  obtained,  just  so  we  get 
it,  if  evenly  applied,  that  is,  not  so  suddenly  as  to  fracture  the 
tooth.  Having  thoroughly  dried  out  the  oil  by  placing  the  fire- 
clay slab  over  the  Bunsen  burner,  the  teeth  can  be  safely  sub- 
jected to  the  higher  heat  and  brought  to  the  proper  temperature 
in  two  minutes  time.  Any  furnace  can  be  used,  or,  not  having 
one,  any  one  having  a  blow-pipe  can  easily  improvise  one  at  small 
expense.  Get  a  piece  of  fire-clay  slab  about  an  eighth  of  an  inch 
thick,  upon  which  the  teeth  are  placed,  with  the  pins  resting  upon 
the  slab.  Shape  a  piece  of  Xo.  36  standard  gauge  platinum 
plate,  so  as  to  cover  and  enclose  the  teeth,  except  one  side,  which 
is  left  open  as  a  peep-hole.  This  miniature  oven  or  furnace,  con- 
taining^ the  teeth  just  from  the  brush,  is  placed  over  the  Bunsen 
burner  for  about  five  minutes,  when  the  flame  from  the  blow-pipe 
is  placed  against  the  under  side  of  the  clay  slab,  gradually  bring- 
ing it  over  upon  the  top  of  the  platinum.  Two  minutes'  work  of 
the  blow-pipe  should  suffice.  Take  away  the  blow-pipe  and  turn 
off  the  flame  of  the  Bunsen  burner  at  once,  remove  the  platinum 
cover  and  permit  the  teeth  to  remain  upon  the  slab  till  they  are 
sufificiently  cooled  to  handle  with  the  fingers  without  discomfort, 
when  the  work  is  finished.  The  work  will  require  less  time  than 
I  have  been  in  telling  it.  I  have  taken  a  porcelain  tooth  I  had 
fitted  to  the  root,  stained,  burned,  cooled  and  returned  it  to  the 
mouth  in  fifteen  minutes'  time. 

While  the  instructions  I  have  given  have  been  for  evenly  shad- 
ing the  teeth,  by  the  same  process,  that  is,  laying  on  with  the  pencil 
brush,  whipping  off  with  the  finger,  and  stippling,  any  result  de- 
sired can  be  produced. 

If  we  desire  to  combine  colors  we  should  always  burn  a  sam- 
ple to  know  what  the  result  will  be.  Thus,  the  ivory  black  will 
deepen  the  gray  or  brown  according  to  the  amount  of  black  used, 
but  if  we  combine  blue  and  yellow  we  will  get  green,  then  by  mod- 
ifying this  green  with  brown  we  will  get  the  peculiar  green  stain 
so  often  found  in  the  mouth. 

Salivary  calculus  effects  can  be  produced  by  laying  on  the  re 
lief  w^hite  without  thinning  with  oil,  burn  on  and    then  stain  with 
brown.     White  spots  or  an  over-deposit  of  lime  salts  can  be  rep- 
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resented  by  a  thin  layer  of  relief  white,  stippling  and  burning  in. 
Atrophy  and  worn  conditions  are  produced  by  grinding  and  then 
staining. 

Gum  color,  either  light  or  dark  color,  according  to  the  amount 
-of  rose  pompadour  used.  A  still  lighter  effect  can  be  produced 
by  building  up  the  portion  representing  the  gum  with  some  white 
body;  bake  it  on. -then  paint  with  the  gum  color  and  fire. 

I  have  not  been  successful  in  imitating  gold  fillings.  Precip- 
itated gold  is  the  form  of  gold  accompanying  the  English  and 
German  sets;  they  appear  perfect  when  first  applied,  but  will  not 
stand  the  wear  necessary  in  the  mouth.  Dr.  Grant  Molyneaux 
informs  me  that  the  chlorid  of  gold  will  withstand  the  wear.  I 
liave  not  tested  it.  To  burn  on  the  gold  will  require  about  500  de- 
:grees  less  of  heat  than  the  other  colors   mentioned. 

British  Journal  of  Dental  Scie^ice  for  March,  i8g6. 

"Oral  Surgery,"  by  Edmund  W.  Roughton,  B.  S.,  M.  D. 
'(Lond.),  F.  R.  C.  S.,  Eng.  Lcontiasis  Ossea.  This  is  the  name 
given  by  Virchow  to  a  curious  condition  in  which  the  bones  of  the 
skull  and  face  become  greatly  deformed  by  the  development  of 
irregular  grovv'ths  of  bone.  This  condition  has  also  been  named 
Diffused  Hyperostosis. 

The  disease  usually  begins  in  young  subjects.  In  some  cases 
its  onset  has  been  marked  by  pain  and  swelling  of  the  face  or  by 
other  inflammatory  symptoms  following  upon  an  injury  or  expo- 
sure to  cold.  In  other  cases  the  disease  has  begun  and  progressed 
insidiously,  without  any  discoverable  cause.  As  the  bony  growths 
increase  in  size,  the  features  become  hideously  distorted,  the  eyes 
being  displaced  and  sometimes  destroyed  by  pressure,  and  respi- 
ration and  mastication  are  greatly  impeded  by  the  invasion  of  the 
nasal  and  buccal  cavities.  The  disease  may  last  for  many  years, 
death  eventually  resulting  from  emaciation  or  from  some  other 
intercurrent  affection. 

On  examining  the  skull  of  a  patient  who  has  suffered  from  this 
condition  the  bones  are  found  to  have  become  greatly  changed. 
The  disease  may  be  of  limited  extent,  perhaps  only  affecting  one 
maxilla,  or  it  may  involve  all  the  bones  of  the  skull  and  face 
The  affected  bones  present  a  coarse  tuberculated  surface  and  are 
studded   with  rocky,  shapeless    outgrowths    projecting    into    the 
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orbits,  nasal  cavities,  and  mouth,  as  well  as  upon  their  external 
surfaces;  these  outgrowths  sometimes  assume  considerable  size, 
torming  tumors  which  may  project  as  much  as  three  inches  from 
the  face.  In  the  specimen  shown  the  mandible  is  scarcely 
affected,  but  in  some  cases  it  may  be  so  much  enlarged  that 
its  ramus  or  body  measures  five  inches  or  more  in  circumference. 

On  section  the  bones  are  found  to  be  composed  of  uniformly 
hard  and  dense,  but  finely  cancellated,  bone;  the  maxillary  frontal 
and  ethmoidal  sinuses  may  be  completely  filled  up  with  bone  so 
that  no  trace  of  these  cavities  can  be  found;  the  sockets  of  the 
teeth  may  be  similarly  affected. 

Microscopic  examination  shows  two  kinds  of  bony  tissue,  the 
one  compact  and  the  other  cancellous.  The  compact  tissue  does 
not  differ  much  from  the  normal  structure,  but  the  cancellous  tis- 
sue shows  large  irregular  spaces  somewhat  resembling  primary 
bone;  there  is  but  little  trace  of  lamination,  the  lacunae  are  very 
numerous,  small,  and  arranged  irregularly;  definite  Haversian 
systems  are  for  the  most  part  absent. 

With  regard  to  the  etiology  or  pathology  of  leontiasis  nothing 
is  known. 

The  treatment  is  very  unsatisfactory.  Drugs  are  useless,  al- 
though some  surgeons  think  that  benefit  may  be  derived  from  the 
prolonged  administration  of  iodide  of  iron. 

When  the  disease  is  of  limited  extent,  affecting  only  one  bone, 
or  giving  rise  to  one  or  two  definite  excrescences,  the  surgeon  is 
justified  in  removing  the  affected  parts  by  operation;  but  the  pro- 
ceeding must  be  regarded  as  palliative  rather  than  curative. 

Acromegaly.  This  is  characterized  by  great  overgrowth  of  the 
hands  and  feet  and  deformity  of  the  face.  The  legs  and  forearms 
are  not  usually  enlarged.  The  spine  often  presents  a  posterior 
curve  in  the  dorsal  region.  The  skin  is  thick  and  sometimes 
warty,  and  the  hair  may  be  unusually  long  and  coarse.  The  cra- 
nium is  often  enlarged,  especially  in  its  antero-posterior  diameter. 
The  jaws,  especially  the  mandible,  are  nearly  always  enlarged.  In 
the  patient  from  whom  the  accompanying  illustrations  \\ere  taken, 
the  lower  wisdom  teeth  were  2.8  cm.  further  apart  than  the  cor- 
responding teeth  of  the  upper  jaw,  and  the  lower  incisors  were  1.7 
cm.  in  advance  of  the  upper  teeth.  The  nose  is  increased  in  size, 
the  lips  are  thick,  the  lower  one  having  a  tendency  to  protrude 
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and  hang  down;  the  tongue  is  large  and  soft,  and  presents  ridges 
and  furrows  on  its  upper  surface. 

This  disease  affects  persons  of  either  sex,  and  has  been  most 
often  observed  between  the  ages  of  twenty  and  forty.  The  sub- 
jects of  this  disease  often  complain  of  headache  and  general  lassi- 
tude, and  the  speech  is  usually  thick  and  slow.  In  women  the 
catamenia  are  nearly  always  suppressed. 

The  pathology  of  acromegaly  is  not  at  present  understood. 
All  the  tissues  of  the  affected  parts  are  equally  overgrown;  in  the 
hands  and  feet  the  bones  are  enlarged  as  well  as  the  soft  parts. 
In  several  cases  which  have  been  examined  post  mortem  the 
pituitary  body  has  been  found  enlarged,  atrophied,  or  affected  by 
a  new  growth,  and  pathologists  are  inclined  to  think  that  disease 
of  this  body  is  an  essential  factor  in  the  production  of  acromegaly ; 
in  some  cases  the  thryoid  gland,  thymus  or  sympathetic  nerves 
have  been  diseased,  but  it  is  not  known  at  present  whether  these 
conditions  are  causal  or  casual. 

No  treatment  is  of  any  special  use. 

Osteitis  Deformans.  This  is  a  very  chronic  form  of  inflamma- 
tion of  bone,  occurring  in  old  people.  The  affected  bones  be- 
come increased  in  size  and  bent.  The  disease  affects  the  bones 
of  the  cranium  and  the  long  bones;  those  of  the  face  and  of  the 
hands  and  feet  are  unaffected.  The  distribution  of  the  disease  is 
therefore  in  a  sense  complementary  to  that  of  acromegaly,  from 
which  it  may  be  readily  distinguished.  Nothing  is  known  as  to 
its  cause,  and  no  treatment  hitherto  used  has  been  found  to  do 
any  good.  The  disease  it  briefly  noticed  here  to  distinguish  it 
from  leontiasis  and  acromegaly. 

Actinomycosis.  This  is  a  disease  which  results  from  the  intro- 
duction into  the  body  of  a  vegetable  organism  called  Actinomy- 
ces. This  organism  appears  to  grow  naturally  upon  barley  or  corn, 
and  for  this  reason  the  disease  is  much  more  common  among  cattle 
than  in  man.  Actinomycosis  of  the  tongue  and  jaws  of  cattle  has 
been  long  known  to  veterinary  surgeons,  but  it  is  only  during  the 
the  last  fifteen  or  twenty  years  that  its  pathology  has  been  under- 
stood, and  its  occurrence  in  man  recognized.  The  manner  in  which 
the  parasite  enters  the  body  varies  in  different  cases;  sometimes 
particles  of  barley  or  corn  havebeen  found  at  the  seat  of  affection. 
In  man  the  disease  may  begin  in    the  mouth,  in  the  intestines,  in 
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the  lungs  or  in  the  skin.  Wherever  the  parasite  establishes  itself 
in  the  body  it  gives  rise  to  inflammation  and  the  formation  of  a 
large  amount  of  granulation  tissue.  In  some  cases  the  granulation 
tissue  becomes  converted  into  fibrous  tissue,  forming  a  definite  lump 
or  tumor.  In  other  cases  the  inflammatory  process  goes  on  to 
suppuration,  abscesses  are  formed  and  discharged,  and  a  fungating 
mass  of  granulation  tissue  and  parasitic  growth  protrudes  on  the 
surface. 

Although  the  parasite  may  lodge  in  almost  any  part  of  the 
body,  the  jaws  are  the  structures  most  frequently  affected.  The 
parasite  usually  gains  access  to  the  pulp  of  a  carious  tooth  and 
gives  rise  to  a  train  of  symptoms  resembling  those  of  alveolar 
abscess.  The  inflammatory  swelling  slowly  increases,  so  that  in 
a  few  weeks  a  definite  tumor  has  formed.  When  the  maxilla  is 
affected  the  tumor  bulges  at  some  part  of  the  cheek;  when  the 
mandible  is  the  seat  of  the  disease  the  swelling  is  most  often 
found  at  or  near  the  angle  of  the  bone.  The  tumor,  which  is 
fixed  to  the  jaw,  is  at  first  hard  and  subsequently  softens  so  that 
fluctuation  may  be  obtained.  Eventually  the  swelling  bursts  on 
the  face  or  into  the  mouth,  discharging  a  turbid  serous  fluid  in 
which  are  suspended  very  characteristic  small  yellow  granules 
consisting  of  masses  of  the  parasite. 

On  passing  a  probe  into  the  sinuses  bare  bone  can  be  readily 
detected.  The  skin  and  subcutaneous  tissues  of  the  face  and 
neck  become  diffusely  infiltrated  and  the  submaxillary  lymphatics 
may  inflame  and  suppurate.  The  progress  of  the  disease  is  ac- 
companied by  a  certain  amount  of  febrile  disturbance,  the  tem- 
perature varying  with  the  freedom  of  the  discharge.  After  a 
longer  or  shorter  time  the  prolonged  suppuration  leads  to  ema- 
ciation or  even  to  lardaceous  disease.  In  some  cases  the  disease 
assumes  a  pyaemic  form  and  metastatic  deposits  take  place  in  the 
internal  organs.  As  a  rule  the  disease  is  chronic,  lasting  one  or 
two  years,  but  in  some  cases  death  occurs  in  a  few  months.  The 
prognosis  seems  to  be  worse  when  the  maxilla  is  affected  than 
when  the  mandible  is  the  seat  of  the  disease. 

On  examining  the  mandible  after  death  or  after  removal,  it  is 
found  to  be  expanded  and  hollowed  out  by  a  number  of  cavities 
opening  on  the  surface  by  large  cloacae.  These  appearances  are 
best  seen  after  the   bone   has  been  macerated  to  remove  the  soft 
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parts.  In  the  recent  state  these  cavities  are  filled  up  with  a  soft 
honeycombed  whitish  mass,  composed  of  granulation  tissues  and 
parasite.  On  microscopic  examination  this  granulation  tissue  is 
found  to  contain  a  number  of  small  radiate  masses  which  arc 
minute  colonies  of  actinomyces.  The  centre  of  each  colony  is 
composed  of  extremely  fine  interlacing  threads  and  small  round 
bodies  resembling  cocci;  the  periphery  is  composed  of  club-shaped 
bodies  which  are  the  enlarged  bulbous  ends  of  the  threads. 
These  club-shaped  bodies  are  the  most  characteristic  feature  of 
the  parasite,  but  they  are  not  an  essential  part  of  it,  being  proba- 
bly only  the  swollen  and  degenerated  ends  of  the  thread  or  fila- 
ments (so-called  involution  forms).  The  threads  are  best  seen 
in  pus.  They  are  long  and  delicate;  they  often  branch  dicholo- 
mously  and  contain  a  number  of  round  bodies  like  cocci.  They 
are  the  actively  growing  and  essential  part  of  the  parasite.  Ac- 
tinomyces has  been  cultivated  outside  the  body  and  the  disease 
has  been  reproduced  by  injecting  artificial  cultures  into  animals, 
thus  proving  that  the  parasite  is  the  cause  of  the  disease. 

Treatme7it.  As  soon  as  the  diagnosis  is  established  a  free 
incision  must  be  made  into  the  affected  parts,  and  all  the  soft 
granulation  tissue  thoroughly  scraped  or  gouged  away,  the 
cavity  in  the  bone  being  treated  in  the  ordinary  manner.  Iodide 
of  potassium  in  large  doses  has  a  marked  effect  on  the  growth  of 
actinomyces,  and  should  be  prescribed  more  especially  if  it  is 
found  impossible  to  eradicate  all  the  diseased  tissue  surgically. 

"Trigeminal  Neuralgia  and  Nasal  Disease,"  by  Mayo  Col- 
lier, F.  R.  C.  S.,  from  the  Lancet.  Within  the  last  twelve  months 
two  cases  of  severe  and  persistent  facial  neuralgia  that  up  to 
then  had  defied  all  treatment  have  come  under  my  care;  they 
were  referred  to  me  by  my  colleagues.  Dr.  Guthrie  and  Dr. 
Cagney  of  the  North  West  London  Hospital.  I  have  postponed 
till  now  publishing  an  abstract  of  these  cases  in  order  to  try  the 
validity  of  the  cures  by  the  test  of  time. 

The  first  case  was  that  of  a  man  aged  fifty  who  was  for  some 
time  under  the  care  of  Dr.  Turner,  of  the  Hospital  for  Epilepsy 
and  Paralysis,  Regent's  Park,  and  I  am  indebted  to  him  for  the 
early  notes  of  this  case.  In  short,  this  man  had  suffered  severely 
for  the  last  four  years,  and  latterly  the  frequency,  duration,  and 
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intensity  of  the  attacks  had  made  life  almost  unsupportable.  An 
examination  of  the  nasal  cavities  revealed  extensive  disease  of 
the  middle  turbinated  bone  on  the  right  side.  The  removal  of 
this  resulted  in  almosc  immediate  as  well  as  permanent  and  com- 
plete cure.  The  second  case,  that  of  a  female,  aged  thirty-eight, 
kindly  sent  me  by  Dr.  Cagney,  was  on  all  fours  with  the  man's 
case,  only  of  longer  duration  (twelve  years),  and  at  times  greater 
intensity.  An  examination  here  revealed  disease  in  the  same 
situation,  and  the  same  fortunate  result  followed  its  removal.  Of 
the  many  recorded  cases  of  trigeminal  neuralgia  I  find  few  at- 
tributed to  nasal  disease,  but  taking  into  consideration  the  wide 
distribution  in  the  nasal  cavities  of  the  many  brances  of  the  nasal 
ganglion  on  the  second  division  of  the  fifth  nerve,  it  is  not  sur- 
prising that  a  considerable  number  of  these  cases  are,  in  fact,  due 
to  irritation  in  one  form  or  another  of  the  branches  of  this  nerve 
in  the  nose. 

The  Therapeutic  Gazette  for  March,  i8gj. 

"Studies  in  An.esthesia  and  Anaesthetics."  Keefe  writes 
under  this  title  in  the  Boston  Medical  and  Surgical  Joiinial  of 
November  28,  1895.  ^^  thinks  if  there  is  any  suspicion  of  weak 
heart,  the  patient  should  be  put  under  the  influence  of  digitalis 
for  twenty-four  hours,  and  given  a  hypodermic  of  four  grammes 
of  the  tincture  before  beginning  the  inhalation. 

Every  one  administering  an  anaesthetic  should  measure  the 
dose.  Fifteen  grammes  (or  half  an  ounce)  of  chloroform  is  a 
proper  dose  to  produce  anaesthesia  in  an  adult,  and  should  be 
poured  on  at  once,  and  no  more  should  be  used  except  as  needed 
to  continue  the  anaesthesia. 

Forty-five  grammes  (or  i}4  ounces)  of  ether  is  enough  for  a 
woman,  and  sixty  grammes  (or  two  ounces)  is  enough  for  a  man. 
and  should  be  the  charging  dose.  There  may  be  an  exceptional 
case  where  even  sixty  grammes  will  not  subdue  a  patient,  but 
such  an  one  should  be  considered  not  a  good  subject  for  ether, 
and  chloroform  should  be  substituted  or  added. 

The  face,  pulse,  and  respiration,  in  order  named,  should  be 
watched  attentively  during  chloroform-administration,  and  the 
respiration  and  pulse  in  ether.  It  is  not  enough  to  see  that  the 
chest  moves;  we  m.ust  hear  the  air  enter  the  lungs. 
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A  good  plan  is  to  combine  chloroform  with  ether,  especially 
if  one  fears  to  assume  the  responsibility  of  using  chloroform;  and 
twelve  grammes  (or  three  drachms)  of  chloroform  and  thirty 
grammes  (or  one  ounce )  of  ether  is  a  good  charge  and  can  be  de- 
pended upon  to  produce  anaesthesia.  In  this  way  the  stage  of  ex- 
citement so  common  in  ether  anaesthesia  is  avoided. 

Withdrawal  of  anaesthetic,  the  frequent  momentary  inversion 
of  the  patient,  artificial  respiration,  stryxhnine,  heat,  digitalis,  the 
galvanic  battery,  and  sponging  or  sprinkling  of  face  and  breast 
with  ice-water,  are  the  means  tor  restoration  of  function  arrested 
by  anaesthetics. 

"  Operative  Treatment  of  the  Diseases  of  the  Antrum  of 
HiGHMORE."  Freeman  {Journal  of  Am.  Med.  Ass  n.,  Xov.  30, 
1895,)  holds  that  when  an  empyema  of  the  maxillar\-  sinus  is  due 
to  disease  of  a  molar  or  bicuspid  the  tooth  should  be  extracted 
under  nitrous  oxide  gas,  and  the  cavity  reamed  out  to  admit  a 
tube  four  to  six  millimeters  in  diameter,  thus  enabling  the  sur- 
geon freely  to  irrigate  and  medicate  the  cavity.  The  most  desir- 
able apparatus  for  drainage  is  a  gold  tube,  with  a  collar  fastening 
it  securely  to  a  neighboring  tooth.  Where  it  is  necessary-  to  clear 
up  the  diagnosis  as  to  the  presence  or  absence  of  a  foreign  bodv  or 
growth,  exploration  through  the  canine  fossa  is  proper.  The 
opening  should  be  large  enough  to  allow  the  introduction  of  the 
finger,  and  is  easily  accomplished  by  means  of  a  drill.  After 
carefully  exploring  the  cavity,  removing  any  cause  of  irritation, 
curetting,  if  necessary,  and  breaking  down  bands,  a  light  iodoform 
gauze  packing  is  applied.  The  author  advocates  packing  daily 
with  thymol  gauze  tor  a  week,  and  then  fitting  an  obturator  of 
metal  or  hard  rubber,  which  is  held  in  position  by  the  pressure  of 
the  cheek.  Introduction  of  tubes  of  small  calibre  into  the  antrum 
for  drainage  is  perfectly  futile,  since  the  muco-pus  is  too  thick  to 
escape  through  them. 

The  intra-nasal  irrigation  and  drainage  route  is  usually  to  be 
preferred  to  the  oral.  Treatment  through  the  middle  meatus  is 
to  be  condemned.  Operations  through  the  wall  beneath  the 
inferior  turbinal  are  of  real  value.  Mikulicz  makes  an  opening 
three-eighths  of  an  inch  broad  by  five-eighths  of  an  inch  long, 
far  up  under  the  inferior  turbinal,  where  the  wall  is  usually   quite 
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thin.  Through  this  large  opening  the  pus  can  drain  quite  freely 
into  the  nose,  although  the  perforation  is  at  times  some  distance 
above  the  floor  of  the  antrum.  It  is  not,  however,  an  operation  to- 
be  undertaken  lightly,  for  the  pain  without  total  anesthesia  is- 
considerable,  and  the  hemorrhage  frequently  demands  tamponing^ 
of  the  nares  for  one  or  two  days.  This  operation  is  to  be  ranked 
with  that  through  the  canine  fossa  for  severity,  while  it  is  inferior 
in  that  it  allows  no  examination  of  the  interior  of  the  sinus. 
Even  with  so  large  an  opening,  some  patients  are  unable  to  cleanse 
the  cavity  themselves. 

Less  objectionable,  though  still  possessing  serious  drawbacks,, 
is  the  method  of  Krause.  He  penetrates  the  outer  wall  of  the 
inferior  meatus  far  up  and  back  with  a  strong  curved  trocar  and 
cannula,  washes  the  cavity  once,  and  insufflates  iodoform.  But 
he  puts  nothing  into  the  opening  to  maintain  its  patulency,  andso 
every  second  day  the  cannula,  armed  with  an  obturator,  must 
again  be  forced  into  the  cavity.  If  one  considers  how  rapid  the 
healing  of  such  punctures  is,  and  the  great  tendency  there  is  for 
ofranulations  to  form,  he  will  realize  that  this  treatment  constitutes 
really  a  series  of  operations  which  must  be  done  under  cocaine. 
Bloch  objects  on  the  ground  that  the  opening  is  extremely 
difficult  to  find.  While  some  of  Krause's  cases  are  cured  in  a  few 
weeks,  others  require  months  of  treatment,  and  few  persons 
could  be  found  in  this  country  to  submit  to  such  an  ordeal. 
Another  objection  is  that  the  patients  are  unable  to  carry  out  the 
treatment  themselves.  Again,  both  Krause's  and  Mikulicz's 
instruments  are  too  large  to  be  used  in  making  a  trial  puncture, 
so  that  the  diagnosis  in  obscure  cases  must  be  confirmed  by 
another  method  before  undertaking  theirs. 

While  many  ingenious  methods  have  been  devised  for  the 
intra-nasal  operations,  one  very  important  thing  seems  to  have 
been  overlooked,  viz.,  a  simple  and  practical  means  of  keeping 
open  the  perforation,  so  that  the  treatment  may  be  readily  carried 
out  by  the  patient  as  well  as  the  physician.  To  overcome  this 
objection  has  been  the  writer's  principal  aim  in  the  operation  pre- 
sented below.  In  suspected  cases  of  empyema  it  is  often  neces- 
sary to  irrigate  the  cavity,  as  first  proposed  by  Ziem,  to  determine 
whether  pus  be  present.  While  he  prefers  to  make  the  puncture 
through   the  alveolus,  the  majority  of  operators  lean  to  the  intra- 
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nasal  position.  Lichtvvitz  goes  so  far  as  to  make  a  trial  puncture 
under  the  inferior  turbinal,  and,  finding  pus,  operates  on  the  sinus 
through  the  mouth.  Following  him,  the  author  also  uses  a  straight 
trocar  and  cannula,  but,  instead  of  making  the  opening  in  the 
Mikulicz-Krause  position,  he  perforates  low  down  and  more 
anteriorly.  The  nasal  duct  lies  thirty  to  thirty-five  millimeters 
from  the  naso-labial  junction,  and,  unless  it  opens  in  a  furrow,  ^ts 
exit  is  high  up  under  the  turbinal.  Freeman  keeps  close  to  the 
floor  of  the  nasal  fossa,  which  at  times  necessitates  penetrating 
thicker  bone,  but  this  is  quickly  and  almost  painlessly  done,  and 
the  disadvantage  is  compensated  by  entering  the  cavity  near  its 
bottom  and  thus  securing  better  drainage,  while  the  risk  of  injury 
to  the  tear-duct  is  avoided  and  a  resting-place  for  the  head  of  the 
tube  is  obtained  inside  the  pyriform  aperture.  The  inferior  turbinal 
and  naso-antral  wall  beneath  it  are  first  anesthetized  with  ten-per- 
cent, cocaine  solution.  Using  special  trocar  and  cannula,  a  few  taps 
with  the  mallet  cause  it  to  penetrate  the  wall,  the  entrance  into  the 
antrum  being  unmistakably  recognized  by  the  absence  of  further 
resistance.  Withdrawing  the  trocar,  warm  sterilized  normal  salt 
solution  is  at  first  gently,  later  with  considerable  force,  syringed 
through  the  cavity.  Should  the  water  return  perfectly  clear,  even 
after  repeated  flushing,  the  cannula  can  be  removed  and  no  harm 
results.  The  author  emphasizes  repeated  flushing;  in  one  case 
he  used  over  a  pint  of  water  before  obtaining  a  trace  of  pus,  but 
finally  washed  out  a  pus  cast  of  the  cavity,  the  presence  of 
which  had  caused  a  marked  edema  of  the  eyelids  on  that  side. 
When  pus  is  present,  however,  he  does  not  remove  it  at  once,  but 
reintroduces  the  trocar,  withdraws  the  cannula,  slips  a  drainage- 
tube  over  the  trocar  till  it  penetrates  the  cavity,  and,  withdraw- 
ing the  trocar,  completes  the  washing  of  the  sinus  by  syringing 
through  a  long  silver  tube  which  accurately  fits  the  permanent 
tube.  If  pus  is  now  obtained,  the  tube  has  been  correctly  placed. 
The  antrum  being  thoroughly  cleansed,  air  is  blown  through  to 
dry  it,  and  then  an  antiseptic  powder  is  insufflated.  The  opera- 
tion, including  cocainization  and  treatment,  takes  but  eight 
minutes,  and  few  complain  of  any  pain.  The  physician  should 
treat  the  case  for  the  first  few  days  until  the  nose  becomes  ac- 
customed to  the  tube;  later  the  patient  can  learn  in  a  minute  to 
pass  the  wash-tube  and  cleanse  the  cavity  for  himself. 
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Before  undertaking  any  operation  on  the  antrum,  its  position 
should  be  determined  by  grasping  the  three  points  forming  the 
antral  triangle — the  thumb  in  the  canine  fossa,  the  first  finger  on 
the  malar  process,  and  the  second  finger  on  the  edge  of  the  orbit. 
Within  these  boundaries  must  lie  the  antrum;  and,  knowing  this, 
one  can  hardly  go  astray. 

The  set  of  instruments  necessary  for  this  operation  consists  of 
a  trocar  and  cannula,  silver  drainage-tube,  and  a  mallet;  for  irri- 
gating the  cavity,  a  wash-tube,  syringe,  and  rubber  tube  with  con- 
nections. The  drainage-tube  may  readily  be  cut  down  to  fit  the 
case.  The  cannula  is  steel,  as  softer  metal  splits  in  penetrating 
thick  bone.  The  wash-tube  goes  nearly  through  the  drainage- 
tube  in  order  to  free  it  of  any  accumulations. 

Among  the  many  advantages  of  this  operation  are:  (i)  the 
ready  acquiescence  of  the  patient;  (2)  the  celerity  and  the  slight 
degree  of  pain  with  which  it  is  done;  (3)  the  completion  in 
one  short  seance  of  the  diagnosis  by  lavage  and  the  operation  for 
therapeutic  purposes;  (4)  the  small  wound,  and  the  loss  of  only 
a  few  drops  of  blood;  (5)  the  ease  with  which  patients  are  able 
to  treat  the  cavity  themselves;  and  (6)  the  fact  that  total  anesthesia, 
and  therefore  assistants,  are  unnecessary. 

The  disadvantage  is  that  the  cure  is  delayed  beyond  that  re- 
ported for  some  of  the  other  antral  operations;  but  when  once 
healed  these  cases  do  not  seem  to  have  the  reported  tendency  to 
recur.  With  larger  tubes  the  cases  have  done  better,  and  by  em- 
ploying the  Friedlander  dry  method  of  treatment  the  outlook  is 
most  promising.  The  cases  which  have  resisted  treatment,  and 
which  have  shown  no  progressive  tendency  to  improvement  under 
irrigation,  have  usually  revealed  some  cause  for  the  continuance 
of  suppuration  on  exploring  through  the  canine  fossa.  The  ease 
with  which  remedies  may  be  applied  to  the  antrum  by  this 
method  is  in  its  favor.  Iodoform  is  out  of  the  question  in  one's 
private  practice,  and  Chiari  denies  that  it  gives  the  positive  re- 
sults claimed  for  it  by  Krause,  Siebenmann,  and  others.  All  op- 
erators, however,  acknowledge  the  excellent  results  obtained  by 
packing  the  cavity  with  iodoform  gauze,  and  Chiari  packs  it  even 
through  the  4-  to  6-]\Im.  opening  in  the  alveolus,  which  he  recom- 
mends. 

In  closing,  a  few  words  of  caution  suggest   themselves.     Do 
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not  attempt  to  aspirate  the  cavity.  The  blood-vessels  are  but 
poorly  supported,  and,  the  normal  openings  being  closed  the 
cav.ty  may  be  cupped.  Do  not  syringe  with  strong  solutions  of 
pero.x.de  Oi  hydrogen,  as  advised  in  many  books.  Even  after  the 
cavity  has  been  irrigated  some  pus  remams,  and  the  pressure  from 
the  liberated  oxygen,  except  with  very  weak  solution,  causes  in- 
tense pain  Do.notmakean  exploratory  puncture  throughrfhe 
alveolus  where  dental  caries  exists,  or  you  may  readilv  infect  a 
nealtny  antrum. 

OxvEN  ( Omaha  Clime,  vol.  viii,  No.  4)  reports  a  number  of  cases 
of  empyema  of  the  maxillary  sinus,  and  fornmlates  the  followine 
rules  for  treatment:     In  acute  cases  of  mild  type,  all  that  is  nee 
essary  besides  the  removal  of  the  cause,  is  the  employment  of 
the  ordmary  means  for  managing  a  severe  coryza 

In   ^ciite   cases   of  a  severe  type,  dependent  upon   intra-nasal 
disease,  besides  the  ordinary  means  as   suggested,  efforts  should 
be  made  to  irrigate  the  sinus  through  the  normal  orifice.     Failing. 
in  this,  the  symptoms  being  urgent,  and   ordinary  means  having 
been  exhausted,  an  opening  should   be  made  thro'ugh  the  wall  in 
the  inferior  meatus   for  drainage  and   irrigation.     In  the  latter 
instance,  if  from  some  configuration  of  the  part  it  is  not  possible 
o  penetrate  the  antrum,  a  small  opening  for  drainage  and  irriga- 
tion should  be  made  between  the  roots  of  the  second  bicuspid  and 
first  molar,  if  the  first  and  second  molars  are  sound,  but  if  one  is 
diseased  and  useless  it  should  be  drawn   and  the  puncture  made 
through  the  empty  socket. 

th.\"  ^'i  'r' m'k"''.  ""  ''''°"'''  '^^P^^dent  upon  diseased  teeth, 
the  teeth  should  be  drawn  and  the  antrum  punctured  through  an 
empty  alveolus.  ^ 

In  chronic  cases,  when  the  cause  is  in  the  nasal  cavity,  if  poly- 
poid degeneration  of  the  mucous  membrane,  caries  or  necrosis  of 
the  wall  be  not  apparent,  the  cause  should  first  be  removed,  then 
irrigation  through  the  natural  opening  should  be  given  a  fair 
tnah  Failing  to  irrigate  through  the  natural  opening,  or  to  cure 
by  this  means  after  a  reasonable  trial,  a  counter-puncture  should 
be  made  in  the  inferior  meatus  for  drainage  and  irrigation  \ 
cure  not  having  been  reached  in  a  few  weeks  by  this  method  "a 
large  opening  should  be  made  in  the  canine  fossa  for  curettai^e 
and  irrigation.  iCLLd^c 
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In  long-standing  aggravated  cases,  where  degeneration  of  the 
mucous  membrane,  caries  or  necrosis,  etc.,  is  reasonably  certain, 
besides  the  removal  of  the  cause,  a  large  opening  should  be 
made  in  the  canine  fossa  for  curettage,  drainage,  and  irrigation, 
and  a  counter-opening  made  into  the  inferior  meatus.  Frequent 
irrigations  with  a  warm  solution  of  boric  acid  should  be  the  rule, 
and'such  other  topical  applications  should  be  employed  as  the 
case  may  demand. 

Journal  of  British  Dental  Association  for  March,  i8g6. 

"Oral  Hygiene,"  by  William  Hern,  M.  R.  C.  S.,  L.  D.  S.; 
read  at  Annual  Meeting  of  British  Dental  Ass'n,  at  Edinburgh, 
August,  1895.  "^^^  clean  mouth  (a)  has  the  teeth  bright  and 
polished-looking — with  their  fissures,  cervical  margins  and  inter- 
stitial surfaces  clean  and  free  from  deposit;  (b)  has  the  gum 
margins  pale  pink  in  color,  hard,  gristly,  and  closely  applied  to 
the  necks  of  the  teeth;  (c)  has  little  or  no  salivary  calculus;  (d) 
has  little  or  no  caries;  (e)  has  the  teeth  free  from  any  dark,  hard 
deposit  at  the  gum  margins;  (f)  has  the  breath  pure  and  inof- 
fensive. 

The  unclean  mouth  (a)  has  the  teeth  of  dull,  cloudy  appear- 
ance, with  their  fissures,  cervical  margins  and  interstitial  surfaces 
filled  and  covered  with  a  soft  inspissated  deposit;  (b)  has  the 
gum  margins  reddened,  tumid,  soft  or  spongy,  and  standing  away 
from  the  necks  of  the  teeth;  (c)  has  abundant  caries;  (d)  has 
abundant  salivary  calculus;  (e)  has  a  deposit,  more  or  less  plen- 
tiful, of  dark,  hard,  tartar-like  material  on  the  teeth  at  and  below 
the  gum  margins;  (f)  has  more  or  less  pyorrhoeic  discharge  from 
the  gum  margins  and  sockets  of  the  teeth;  (g)  has  abundant  accu- 
mulation of  food  particles  in  all  degrees  of  fermentation  between 
and  about  the  teeth;  (h)  has  the  breath  tainted  with  an  offensive 
odor. 

The  measures  directly  preventive  of  decay  are:  (i)  Regular 
and  systematic  brushing  of  all  the  surfaces  of  the  teeth,  as  well  as 
the  gum  margins,  with  the  tooth  brush  used  with  a  vertical,  rotary 
wrist  motion,  night  and  morning.  (2)  A  recommendation  to  have 
an  alternation  of  two  or  more  brushes  in  use  at  a  time,  and  to 
keep  them  during  the  intervals  of  use  freely  exposed  to  the  air. 
(3)  The  use  of  a  simple  tooth  powder  at  least  once  daily.     (4) 
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The  brush  to  be  small,  moderately  stiff,  and  anatomically  shaped 
and  curved.  (5)  A  brief  explanation  to  all  patients  who  require 
it,  of  the  chief  causes  of  decay  and  the  important  part  played  by 
food  and  organisms  in  its  cause.  (6)  Show  the  patients  with  the 
mirror  the  difference  between  the  clean  and  unclean  conditions; 
point  out  deficiencies  in  the  use  of  the  brush,  and  thus  bring  each 
patient  to  take  an  intelligent  interest  in  his  own  mouth  and  aid 
the  dentist  in  his  efforts  of  prevention.  (7)  The  use  of  an  anti- 
septic and  astringent  mouth  wash  in  some  cases,  especially  those 
in  which  plates  are  worn.  (8)  The  use  of  a  quill  toothpick  for 
men,  and  the  floss  silk,  rubber,  or  other  strip  for  women  and 
children.     (9)   Periodical  inspection  of  mouth  by  dentist. 

Indirectly  preventive  measures  in  work.  The  main  objects  of 
these  would  be  to  prevent  any  coigns  of  vantage  for  the  lodgment 
and  fermentation  of  food  and  debris,  and  to  obviate  inaccessible 
refuges  for  organisms,  (i)  In  Teeth. — (^)  By  filling  cavities;  {b) 
by  levelling  up  valleys,  e.  g.,  C7'evasses  of  fissure.  (2)  Between 
Teeth. — (^)  By  careful  countouring — this  is  a  measure  I  would 
emphasize  to  the  utmost  of  my  power;  (<^)  by  occasional  spacing; 
(<:)  by  judicious  extraction  in  overcrowded  arches.  (3)  Around 
Teeth. — (^?)  By  removal  of  salivary  calculus;  (b)  by  removal  of 
dark  deposit  under  the  edges  of  the  gums;  (<:)  by  treatment  of 
the  gums;  {d)  by  accurate  fitting  of  collars  and  crowns — the  "tea- 
cosy"  varieties  are  fruitful  incubators  of  organisms:  (^)  by  finish- 
ing the  cervical  and  other  edges  of  our  fillings  flush  with  sur- 
rounding tooth  surface.  (4)  Between  Plates  and  Teeth. — (^?)  By 
carefully  fitting  plates  and  bands;  (^)  by  frequent  removal  of 
plates,  and  thorough  and  systematic  cleansing  of  the  plate  and 
bands  with  stiff  brushes  and  cane  sticks.  By  dressing,  crowning, 
levelling-down,  or  removal  of  roots  and  derelict  remnants  of 
teeth.  By  constructing  all  bridges  and  fixed  mechanical  applian- 
ces with  free  access  to  the  tooth  brush,  and  in  such  manner  as 
not  to    provide  favorable    nooks  as  hiding  places  for  organisms. 

The  Medical  Record  for  March  28,  i8g6. 

"A  Case  of  Excision  of  Both  Upper  Jaws,  of  both  Malars, 
OF  Both  Palatines,  of  Both  Nasals,  of  Both  Inferior  Tur- 
binated, OF  the  Ethmoid,  of  the  Vomer,  of  the  Left  Lachry- 
mal, AND  OF  A  Portion  of  the  Pterygoid  Process  of  the  Sphen- 
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OID,   FOR  THE  REMOVAL  OF  A  RECURRENT  OSTEOCHONDROMA,"  by  A. 

C.  Bernays,  A.  M.,  M.  D.,  M.  R.  C.  S.,  Eng.,  Prof,  of  Clinical  Sur- 
gery at  the  Marion-Sims  College  in  St.  Louis,  Mo.  I  am  about 
to  record  the  most  extensive  surgical  operation  on  the  face  that 
I  have  ever  performed.  The  literature  of  surgery  does  not  show 
a  similar  one,  and  I  report  it  because  it  is  of  great  interest  in  dem- 
onstrating the  wonderful  tolerance  which  is  shown  by  the  organ- 
ism against  the  most  severe  and  mutilating  operations  performed 
on  the  bones  and  tissues  of  the  face,  and  also  to  encourage  sur- 
gical interference  in  malignant  disease  in  this  region  by  this  ex- 
ample of  great  relief  given  in  a  most  aggravated  instance. 

In  nearly  twenty  years  of  surgical  practice  I  have  operated  on 
forty-one  cases  of  tumors  of  the  superior  maxillary  bones  requir- 
ing total  excision  of  this  bone.  In  a  few  cases  the  orbital  plate 
was  left,  and  in  some  others  more  than  the  superior  maxilla  was 
removed.  In  three  cases,  including  the  one  I  am  about  to  de- 
scribe, both  superior  maxillaries  were  removed.  Cases  of  epulis 
and  small  tumors  of  the  alveolar  process  are  not  considered  in 
this  report.  I  have  known  some  very  small  ones,  involving  noth- 
ing but  the  gums  and  the  alveolar  process,  to  give  rise  to  enor- 
mous growths,  if  the  primary  operation  was  followed  by  a  return. 
I  desire  to  consider  in  this  report  the  surgery  of  those  only  which 
necessitate  extensive  excisions  and  resections.  Of  the  forty-one 
cases  thirty-six  were  of  malignant  tumors,  twenty  were  certainly 
carcinomata,  twelve  were  sarcomata, and  four  were  of  such  a  struc- 
ture that  I  was  left  in  doubt  after  examining  the  sections.  This 
was  particularly  the  case  with  one  tumor,  a  melanoma,  which 
was  remarkable  for  being  so  thoroughly  infiltrated  with  pigment 
that  a  structure  could  not  be  made  out  at  all  in  many  places. 
Even  the  submaxillary  glands  in  this  case  were  so  black  and  so 
friable  when  hardened  that  a  structure  could  not  be  made  out. 

There  were  two  deaths  following  operation,  one  a  death  upon 
the  operating-table.  In  that  case  the  tumor  had  pushed  the  eye- 
ball entirely  out  of  the  orbit  and  the  mass  was  found  to  extend 
into  the  cranial  cavity,  having  grown  through  the  horizontal  plate 
of  the  ethmoid.  The  other  was  death  from  shock  about  twenty- 
four  hours  after  the  operation. 

In  these  malignant  cases  the  final  results  were  very  different. 
In  some  few  there  was   immediate  recurrence;   in   others  a  long 
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period  of  health  was  followed  by  recurrence  or  metastasis;  in 
one-third,  twelve  cases,  there  was  no  recurrence  for  more  than 
two  years  and  these  may  be  safely  considered  cured.  Of  the  five 
benign  tumors  two  were  large  osteomata,  one  a  fibroma,  one  a 
cystic  odontoma,  and  one  a  hyaline  enchondroma.  All  of  these 
made  permanent  recoveries. 

History  of  the'  case.  The  patient,  thirty-two  years  of  age, 
married,  farmer,  was  sent  to  me  by  his  physician  July  6,  1892.  I 
sent  him  to  the  City  Hospital  and  he  was  kept  under  observation 
there  for  eleven  days  before  I  performed  the  operation.  There 
was  no  history  in  the  family  of  any  abnormal  growth  in  any  of 
its  members.  Patient  had  no  ailment  of  any  kind,  had  devoted 
himself  to  farming,  had  always  been  robust  and  healthy.  His 
habits  had  been  very  good,  his  hygienic  surroundings  of  the  best; 
he  drank  and  smoked  but  very  little. 

About  April,  1891,  the  patient  noticed  an  abnormal  growth  of 
the  upper  jaw,  which  growth  gradually  began  to  protrude  from 
the  mouth  under  the  upper  lip.  When  he  first  realized  the  seri- 
ousness of  the  affection  the  growth  was  about  the  size  of  a  pigeon's 
egg.  It  was  operated  on  in  Kansas  for  the  first  time  in  June, 
1891,  and  is  said  to  have  then  been  of  the  size  of  a  small  orange, 
diameter  about  two  and  a  half  inches.  The  operation  had  for  its 
object  simply  the  removal  of  the  tumor  by  excision.  By  Decem- 
ber, .1891,  it  had  again  reached  its  former  size.  It  was  removed  a 
second  time,  the  operation  being  similar  to  the  first  one.  The 
growth  began  to  return  and  in  about  four  months  had  reached  the 
size  shown  in  the  photographs,  which  were  taken  in  the  hospital 
in  July,  1892.  The  large  tumor  involved  nearly  the  whole  face, 
including  the  superior  maxillaries,  the  palate,  the  nose,  the  malars, 
and  all  the  soft  parts  surrounding  these  bones.  The  growth  was 
somewhat  larger  upon  the  left  side  than  upon  the  right.  Pro- 
truding and  filling  nearly  the  whole  oral  cavity  was  a  large  tumor, 
dense  in  structure,  very  slightly  movable,  and  somewhat  elastic, 
with  a  hard  coating  of  dried  purulent  discharge. 

The  operation  was  performed  July  17,  1892,  in  the  following 
manner:  Tracheotomy  was  performed  below  the  isthmus  of  the 
thyroid  gland;  the  patient  was  chloroformed  thereafter  by  means 
of  the  Trendelenburg  apparatus.  A  large  sponge  with  a  ligature 
was  then  pushed   back    over   the   tongue   and  packed    into    the 
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pharynx  in  order  to  prevent  the  entrance  of  blood  into  the  larynx 
and  (esophagus. 

The  first  incision  was  made  beginning  at  the  right  angle  of  the 
mouth  and  extending  three  inches  outward  and  upward  in  the 
direction  of  the  zygomaticus  major  muscle  to  the  malar  bone. 
All  the  tissues  were  then  dissected  away  from  the  bones  and 
from  the  tumor  on  the  right  side  of  the  face  as  high  as  the  ex- 
ternal angle  of  the  eyelids.  The  tissues  of  the  orbit  were  then 
separated  by  means  of  a  Langenbeck  periosteal  elevator  from 
their  attachment  to  the  floor  of  the  orbit.  Next  the  diseased  skin 
of  an  area  of  more  than  two  square  inches  was  removed  from  over 
the  left  superior  maxillary  bone.  An  incision  near  the  left  angle  of 
the  mouth,  beginning  in  the  wound  of  the  cheek,  was  then 
made  through  the  upper  lip.  The  nose  and  the  remaining  skin 
on  the  right  side  were  then  separated  from  their  attachments  to 
the  bone  and  the  tumor.  The  contents  of  the  orbit  on  the  left 
side  w^ere  freed  from  the  floor  of  the  cavity  just  as  they  had  been 
on  the  right  side,  care  being  taken  not  to  injure  the  eyeball. 

Both  maiars  were  separated  from  the  frontal  with  the  strongest 
bone  forceps,  the  two  nasals  from  the  frontal,  and  with  the  chisel 
the  pterygoid  process  of  the  sphenoid  was  broken  off.  The 
whole  mass  was  then  rolled  out  over  the  frontal  region  and  this 
extirpation  or  evulsion  of  the  whole  mass  did  not  give  rise  to 
serious  hemorrhage.  The  perpendicular  laminae  of  the  ethmoid 
and  of  the  vomer,  parts  of  the  lateral  masses  of  the  ethmoid,'and 
the  lachrymal  bone  of  the  left  side,  were  included  in  the  mass, 
which  was  now  removing  by  snipping  off  resisting  spiculae  of 
bone  and  mucous  membrane  of  the  naso-pharynx.  On  the  right 
side  a  portion  of  the  malar  and  external  wall  of  the  antrum  were 
left,  because  they  were  clearly  free  from  the  growth.  All  irregu- 
larities of  tissue  and  all  suspicious  shreds  were  now  trimmed  off 
with  scissors,  leaving  in  the  end  a  clean,  enormous  cavity,  which 
was  dusted  with  iodoform  powder  and  temporarily  packed  with 
gauze.  The  flaps  of  Schneiderian  membrane  hanging  down  from 
the  horizontal  plate  of  the  ethmoid  and  the  mucous  membrane  of 
the  roof  of  the  pharynx  and  naso-pharynx  were  stitched  together 
with  fine  silk  sutures.  The  flaps  of  skin  of  the  cheeks,  nose  and 
upper  lip  were  replaced  and  carefully  stitched  together  with 
numerous  sutures. 
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The  whole  upper  face  cavity  was  now  filled  with  iodoform 
^auze,  the  end  of  the  strips  being  allowed  to  project  through  the 
nostrils,  which  formed  good  drain  holes  in  the  veil  of  skin  which 
hung  down  like  a  mask  from  the  forehead  and  orbits.  The 
tumor  which  protruded  from  the  mouth  appeared  to  be  car- 
tilaginous. The  left  antrum  was  one  solid  mass  of  bone,  which 
protruded  into  the-  nasal  cavity  and  had  caused  displacement  and 
erosion  of  the  vomer  and  septum  of  the  nose.  The  teeth  were 
loose  in  their  sockets  and  their  roots  were  surrounded  by  a  pulpy 
cartilaginous  growth.  The  after-treatment  was  very  troublesome. 
Patient  was  fed  through  a  stomach  tube  for  forty-eight  hours,  and 
after  that  he  was  fed  through  a  pharynx  tube  for  a  long  time, 
until  he  learned  to  eat  and  drink  after  a  fashion  peculiar  to  him- 
self. 

The  patient  gained  rapidly  in  health  and  strength.  He  ex- 
pressed himself  as  exceedingly  thankful  and  was  no  doubt 
much  pleased  at  the  result.  I  think  that  his  improvement  and 
satisfaction  were  largely  due  to  the  removal  of  the  offensive  and 
disfiguring  mass.  Fig.  3  shows  him  to  be  anything  but  a  thing 
of  beauty  and  it  is  by  far  the  best  view  that  could  be  given  of 
him.  A  profile  would  show  a  deep  and  "aching  void"  where  the 
projection  of  the  face  ought  to  be. 

Patient  had  fully  recovered  and  left  the  hospital  August  22d. 
'*  The  wound  on  left  cheek  is  open  and  will  require  a  plastic 
operation,"  are  the  last  words  on  the  hospital  record  on  the  day 
of  his  dismissal.  May  15,  1893,  ten  months  after  the  operation, 
word  was  received  at  the  hospital  that  "the  cancer  was  returning." 

I  received  several  letters  from  the  patient  during  the  six 
months  following  his  departure,  in  all  of  which  he  maintained 
that  he  was  well  and  refused  on  account  of  lack  of  funds  to  return 
for  the  plastic  operation.  Dr.  Liggett  v/rote  me  about  a  year 
after  his  return  home  that  there  was  a  recurrence  and  has  since 
told  me  that  the  patient  died  in  1894,  but  I  could  get  no  further 
details  of  the  termination  of  the  case. 

That  this  operation,  formidable  and  mutilating  as  it  no  doubt 
was,  conferred  great  benefit  upon  the  patient  and  prolonged  his 
life,  will  be  admitted  by  every  surgeon.  Furthermore,  that  no 
"toxins"  or  "cancer  serum"  could  cause  the  absorption  of  bone 
and  cartilage  will  probably  be  admitted   also   by   even    the  most 
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sanguine  and  hopeful  of  the   promoters  of  the  serum  therapy  of 
malignant  tumor. 

The  International  Dental  Journal  for  March,  i8g6. 

"Dental  An^tisthesla  by  Cataphoresis,"  by  William  H. 
Rollins,  Boston,  Mass.  Several  articles  have  recently  appeared 
in  the  dental  journals  on  this  subject.  They  convey  the  impres- 
sion that  this  is  a  new  thing.  Now,  on  the  contrary,  it  is  at  least 
thirty  years  old,  for  in  1859  Richardson  extracted  teeth  under 
local  anaesthesia  produced  by  driving  in  medicines  by  the  electric 
current.  Even  the  use  of  cocaine,  which  is  specially  named  in 
these  articles,  is  old.  Any  one  curious  about  this  matter  may 
turn  to  my  report  on  dentistry  in  the  Boston  Medical  and  Surgical 
Journal  for  1889,  where  he  will  find  that  McGraw  used  cocaine  to 
produce  anaesthesia  of  the  dentine  by  cataphoresis.  In  fact,  it 
will  be  hard  at  this  late  date  to  suggest  any  new  applications  of 
electricity  in  dental  matters,  the  ground  having  been  gone  over 
too  thoroughly. 

Even  bleaching  teeth  by  electricity,  which  a  recent  writer 
claimed  as  new,  has  been  in  print  since  1888.  See  my  report  on 
Dentistry  in  Boston  Medical  a?id  Surgical  Journal  for  that  year, 
where  it  is  credited  to  Ames.  The  treatment  of  alveolar  abscess 
by  electricity  is  seventeen  years  old,  yet  in  the  latest  work  on 
electro-therapeutics,  the  "International  System  of  Electro-Thera- 
peutics," edited  by  Bigelow,  alveolar  abscess  is  particularly  men- 
tioned as  not  a  suitable  subject  for  treatment  by  electricity.  I 
expect  to  see  the  treatment  of  Rigg's  disease  and  erosion  by 
electricity  rediscovered  soon,  as  these  methods  have  had  about 
the  usual  time  which  I  find  it  takes  new  dental  ideas  to  diffuse 
themselves  through  the  air  with  sufficient  intensity  to  bring  about 
this  result. 

As  there  is  no  doubt  that  the  time  is  arriving  when  dental  an- 
aesthesia by  cataphoresis  will  be  more  used  than  it  has  been,  I 
wish  to  make  some  suggestions  which  are  the  result  of  long  use 
of  this  agent.  First,  I  have  found  by  actual  experience  that  the 
ordinary  methods  of  using  the  street  current  are  open  to  serious 
objections.  Two  dangers  are  also  present. — risk  of  a  short  cir- 
cuit and  risk  from  return  current  through  the  ground. 

The  ordinary   method,  which   physicians  employ  in    electro- 
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therapeutics,  for  reducing  the  current  is  a  compact  resistance  on 
one  wire.  Turn  to  any  recent  work  in  which  resistances  are  fig- 
ured, and  see  how  near  the  binding  posts  are  to  each  other  and 
how  easy  it  is  to  cut  out  the  resistance  entirely  by  an  instrument 
falling  in  contact  with  them,  thus  exposing  the  patient  or  the 
operator  or  both  to  the  full  current,  which,  to  say  the  least,  is 
very  unpleasant.  Or  suppose  the  resistance  is  on  the  neutral 
main,  and  as  these  mains  look  alike  and  have  no  labels  on  them 
this  may  happen,  then  if  the  operator  touch  any  one  of  the  sev- 
eral terminals  of  other  circuits  which  are  needed  about  the  mod- 
ern dental  chair,  or  even  if  he  touch  a  gas  burner,  he  or  his 
patient  or  both  may  get  a  severe  shock.  When  I  first  began  to 
use  the  street  current  with  the  ordinary  form  of  resistance  I 
had  this  experience.  To  avoid  all  these  and  other  dangers 
I  arrange  my  resistance  in  another  way,  and  do  not  use  a 
single  resistance  or  a  compact  resistance  which  can  be  easily 
short  circuited.  On  each  main  I  place  thirty  lamps  each 
of  eight  candle-power  and  in  series.  These  two  resistances 
are  placed  far  apart  at  the  top  of  the  room  where  there  is  no  pos- 
sibility of  a  short  circuit.  This  arrangement  I  call  the  minimum 
multiple  resistance.  On  a  hundred  and  ten  volt  circuit  the  maxi- 
mum current  that  can  pass  at  short  circuit  is  four  milliamperes, 
which  is  the  greatest  current  ever  needed  in  dental  electro-thera- 
peutics. I  also  have  a  rotary  resistance  of  a  binary  form,  both 
sides  being  exactly  alike  and  each  side  connected  with  one  main. 
This  further  resistance,  which  I  call  the  wave-maker,  reduces  the 
current  to  one  one-hundredth  of  a  milliampere,  but  by  rotating  it 
the  full  current  which  the  minimum  multiple  resistance  can  trans- 
mit may  be  obtained  gradually,  or  by  stopping  short  of  half  a 
revolution  any  intermediate  current  may  be  obtained.  With  the 
resistance  fixed  in  this  way  it  is  impossible  for  either  the  patient 
or  the  operator  to  get  a  current  of  greater  strength  than  twice 
that  which  he  is  using,  a  circumstance  of  no  moment.  By  rotating 
this  wave-maker  by  means  of  a  small  electric  motor  I  obtain  the 
wave-current  for  treating  the  severe  cramps  of  the  muscles  of  the 
jaws,  which  make  long  dental  operations  so  painful  to  some 
patients.  I  do  not  know  who  first  employed  the  wave-current  in 
electro-therapeutics,  but  Kellogg  has  used  it  so  long  that  it  must 
be  considered  old.   The  point  which  I  wish  to  make  in  this  paper 
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is  that  the  periodical  literature  ought  to  be  more  carefully  read, 
for  as  it  is  at  present  every  original  man,  unless  he  is  a  really 
great  man,  must  see  his  ideas  buried  for  years  (unless  he  patents 
them),  and  then  credited  to  some  one  else.  This  is  always  a 
little  discouraging,  and  deprives  the  profession  of  many  useful 
things  for  a  number  of  years. 

TJic  Doital  Record  for  March,  i8g6. 

"Honeycombed  and  Syphilitic  Teeth,"  by  Mr.  Heath,  read 
before  the  Students'  Society  of  the  Dental  Hospital  of  London. 
Teeth  present  numerous  malformations,  some  congenital,  others 
produced  after  biith.  Of  these  malformations  three  are  some- 
times confused,  which  it  is  important  to  distinguish — those  known 
as  honeycombed,  rickety,  and  syphilitic  teeth,  and  it  is  on  these 
three  that  I  propose  to  touch  this  evening. 

Under  the  head  of  honeycombed  teeth  we  have  a  variety  of 
irregular  forms  of  tooth-structure.  The  commonest  kind  of  so- 
called  honeycombing  is  that  in  which  the  surface  of  the  affected 
tooth  presents  numerous  pits,  with  irregular  yellowish  enamel 
forming  a  large  part  of  the  crown.  In  the  incisors  the  cutting- 
edge  is  sharp  and  irregular,  with  the  pits  sometimes  penetrating 
to  the  dentine;  while  molars  in  a  like  case  usually  present,  instead 
of  smooth  rounded  cusps,  sharp  spinous  portions  of  enamel  stick- 
ing out  abruptly  from  an  irregular  honeycombed  crown  surface. 
Examined  under  the  microscope  the  tissues  are  seen  to  be  defic- 
ient in  quality,  as  well  as  in  quantity,  the  dentinal  tubes  near  the 
affected  surface  being  irregular,  and  the  enamel  porous,  with  the 
brown  striae  of  Retzius  well  marked.  This  malformation  usually 
affects  like  teeth  to  nearly  the  same  extent;  more  often  than  not 
half  the  crown  of  the  centrals,  about  one-third  of  that  of  the 
laterals,  the  tip  of  the  canines,  and  the  major  part  of  the  first 
molars  being  the  seat  of  the  disease,  the  bicuspids  in  these  cases 
escaping.  This  applies  to  both  the  upper  and  lower  jaws.  It 
may  happen,  however,  that  only  the  tips  of  the  centrals  are 
affected,  in  which  case  the  laterals  and  canines  escape,  and  the 
first  molars  suffer  but  little.  Teeth  are  often  seen  with  grooves 
and  ridges  alternating,  sometimes  one  or  two  only,  occasionally 
the  whole  crown  presenting  a  furrowed  surface.  Also  there  occur 
all    gradations    between    the    typically   honeycombed    and    the 
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grooved  teeth,  any  number  of  rocky,  ridged,  spinous,  and  pitted 
forms  being  found.  This  deformity  is  usually  confined  to  the  per- 
manent dentition,  though  honeycombing  of  the  temporary  teeth 
now  and  then  occurs.  The  cause  appears  to  be  one  acting  during 
the  time  the  crowns  are  calcifying,  that  is  to  say,  during  the  first 
two  or  three  years  of  life,  and  evidently  also  it  is  a  cause  that 
after  a  time  ceases  to  act,  as  the  later  formed  portions  of  enamel 
are  often  perfect. 

Some  diversity  of  opinion  exists  as  to  the  cause  of  honey- 
combing. The  three  best  known  views  are  the  following:  (i.) 
That  it  is  due  to  the  influence  of  mercury.  (2.)  That  it  is  caused 
by  convulsions.  (3. )  That  it  is  the  result  of  the  various  exanthe- 
matous  fevers. 

The  first  theory  we  owe  to  Mr.  Jonathan  Hutchinson.  He 
found  the  lamellar  cataract,  a  disease  never  present  at  birth,  often 
attacked  children  who  had  suffered  from  convulsions.  He  further 
noticed  that  a  large  number  of  such  children  had  honeycombed 
teeth,  and  at  first  considered  the  convulsions,  cataract,  and 
honeycombing  were  three  results  of  the  same  obscure  cause.  But 
patients  were  often  seen  with  lamellar  cataract  whose  teeth  were 
unaffected,  and  others  with  honeycombed  teeth  who  had  merely 
suffered  from  convulsions  without  lamellar  cataract  supervening. 
This  seemed  to  complicate  matters  until  it  was  noticed  that  in 
most  of  the  cases  mercury  in  some  form  had  been  administered 
to  combat  the  convulsions.  Here  appeared  to  be  a  clue  to  the 
mystery,  and  after  some  careful  observation  Mr.  Hutchinson  de- 
clared his  belief  that  honeycombing  was  due  to  disturbance  in 
the  nutrition  of  the  teeth  caused  by  mercury  administered  in  in- 
fancy, this  malnutrition  being  brought  about  either  by  a  definite 
stomatitis,  or  simply  by  the  effect  of  the  prolonged  presence  and 
influence  of  mercury  in  the  system.  The  test  teeth  for  this  condi- 
tion he  considered  to  be  the  first  molars.  The  usual  form  in 
which  the  drug  is  exhibited  is  that  of  teething  powders,  the  ma- 
jority of  which  contain  calomel  and  morphia.  One  of  the  chief 
reasons  for  the  harmful  effect  of  these  powders  is  that,  beine 
primarily  sedative, the  morphia  soon  induces  sleep, which  lasts  for 
some  hours,  during  which  period  the  mercury  has  time  to  be  ab- 
sorbed into  the  system,  as  it  is  only  when  the  effect  of  the 
morphia  has  passed   off,  and  the  child    wakes,  that   the  calomel 
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exercises  its  aperient  action.  In  support  of  this  theory  it  is  no- 
ticed that  many  persons  with  honeycombing  are  unusually  suscep- 
tible to  the  effects  of  mercury,  which  helps  to  explain  why  their 
teeth  have  been  affected  in  infancy,  when  the  teeth  of  others  who 
have  been  similarly  drugged  may  have  escaped.  Again,  it  is  ex- 
tremely difficult  in  diagnosing  a  case  of  honeycombing,  appar- 
ently idiopathic,  to  be  sure  that  the  child  has  not  had  powders 
secretly  administered  by  a  nurse  at  some  time  or  other  to  keep  it 
quiet.  Many,  however,  believe  that  this  condition  is  not  caused 
by  mercury,  but  rather  by  the  convulsions  to  prevent  which  the 
mercury  was  given;  and  it  is  to  be  remembered  that  hundreds  of 
those  who  take  plenty  of  mercury  in  infancy  escape  with  perfect 
teeth.  While  finally  there  is  no  doubt  that  measles,  scarlet  fever, 
and  the  other  exanthemata  often  lead  to  a  malformation  of  the 
teeth,  especially  to  the  grooved  condition  already  referred  to, 
this  being  similar  to  the  groove  occasionally  left  on  a  nail  after  a 
temporary  illness,  it  is  possible  sometimes  by  careful  inquiry  to 
find  out  that  an  attack  of  one  of  the  eruptive  fevers  took  place  at 
the  time  the  part  of  the  tooth  affected  must  have  been  calcifying. 
In  certain  cases,  where  the  health  has  been  alternately  decidedly 
good  and  bad,  the  many-grooved  condition  may  result.  Other 
causes  of  honeycombing  are  given,  such  as  heredity,  inflamma- 
tion of  the  preceding  temporary  teeth,  the  wrong  dieting  of  in- 
fants, disturbance  in  the  circulation  by  such  things  as  whooping- 
cough  and,  finally,  rickets. 

]\Ir.  Storer  Bennett  draws  a  distinction  between  honeycombed 
and  mercurial  teeth,  holding  that  the  former  present  an  irregular 
worm-eaten  appearance,  while  mercurial  teeth  have  the  tubercles 
of  the  incisors  exaggerated,  and  the  cusps  of  the  molars  pointed 
and  standing  distinctly  out. 

The  results  of  honeycombing  are  a  more  than  normal  liability 
to  caries,  with  a  somewhat  increased  probability  of  the  setting  in 
of  arrest  of  decay. 

The  treatment  consists  in  smoothing  down  sharp  projections, 
and  filling  hollows  where  possible,  though  in  the  case  of  the  first 
molars  a  large  number  will  be  best  treated  by  extraction,  as  the 
teeth  cannot  be  relied  upon  to  resist  decay  for  long,  and  are  of 
diminished  use  in  mastication,  owing  to  their  usually  imperfect 
articulation  with  each  other. 
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The  second  class  of  malformed  teeth  we  mentioned  are  rickety 
teeth.  In  rickety  children  both  permanent  and  temporary  teeth 
erupt  late,  and  are  prone  to  decay  quickly  and  be  lost.  They  are 
bluish  and  smooth,  and  though  the  enamel  is  not  apparently  de- 
fective, it  is  probably  of  poor  quality.  In  shape  typical  rickety 
teeth  are  tapering,  and  often  slightly  notched. 

Lastly,  we  have  to  take  up  the  peculiar  malformation  produced 
on  certain  teeth  by  congenital  syphilis.  The  attention  of  the  pro- 
fession was  first  drawn  to  this  subject  by  Mr.  Jonathan  Hutchin- 
son. In  studying  cases  of  interstitial  keratitis,  a  disease  of  the 
cornea,  of  syphilitic  origin  usually,  Mr.  Hutchinson  frequently 
noticed  peculiarly  shaped  teeth  which  are  now  known  as  syphil- 
itic, peg-shaped,  or  Hutchinson's  teeth.  If  these  are  found  of 
quite  typical  shape  they  are  an  absolute  mark  of  congenita 
syphilis,  so  that  it  is  a  matter  of  extreme  importance  that  they 
should  not  be  mistaken  for  other  teeth  of  unusual  form. 

To  begin  with  the  upper  central  incisors,  which  are  the  best 
teeth,  these  are  often  but  ill-developed,  and  are,  therefore,  seen 
at  a  glance  to  be  small  and  stunted.  The  form  is  characteristic, 
being  variously  described  as  barrel  or  peg-shaped,  the  important 
point  being  that  the  cutting  edge  is  narrower  than  the  neck  oi  the 
tooth.  This  causes  gaps  between  the  teeth,  and  has  the  effect  of 
making  them  appear  farther  apart  than  they  really  are. 

The  colour  is  dirty  grey  in  bad  cases,  but  is  not  found  if  the 
enamel  completely  covers  the  crown,  being  caused  by  dentine 
showing  through  in  places  where  enamel  is  absent.  The  teeth 
are  soft  and  soon  wear  down.  The  central  incisors  are  most  often 
affected,  the  canines  sometimes,  the  laterals  seldom  being 
changed,  while  the  first  molars  now  and  then  are,  presenting  a 
characteristic  dome  shape,  the  cusps  being  represented  by  rings 
of  enamel  quite  unlike  the  sharp  spines  on  a  honeycombed  or 
mercurial  tooth.  The  centrals  often  have  their  mesial  borders  in- 
verted and  are  not  always  symmetrically  affected — one  may  pre- 
sent the  typical  shape  and  its  fellow  be  quite  normal.  Finally, 
there  is,  in  the  case  of  the  incisors,  a  mark  which  often  causes 
simple  honeycombed  teeth  to  be  mistaken  for  syphilitic — I  refer 
to  a  notch  in  the  center  of  the  cutting  edge  which  is  not  there 
when  the  tooth  is  erupted,  being  replaced  by  several  small 
serrated  turbecles.     Tartar  is  seldom   found  around  these  teeth, 
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and  the  additional  complication  of  honeycombing  is  unusual. 
Furthermore,  the  lower  incisors  are  rarely  notched  or  much 
affected. 

The  temporary  dentition  rarely  suffers  from  congenital  syphilis, 
though  a  case  is  recorded  by  Mr.  Oakley  Coles  of  a  child  pre- 
senting well-marked  syphilitic  temporary  incisors. 

In  diagnosing  these  teeth,  especially  in  noticing  the  notched 
condition,  care  must  be  taken  to  distinguish  between  syphilitic 
notches  and  notches  due  to  honeycombing  and  subsequent  wear- 
ing away  of  the  cutting  edge,  or  notches  due  to  breakages  or  the 
use  of  a  pipe.  The  last  two  causes,  however,  usually  produce  so 
symmetrical  an  appearance  that  they  present  little  danger.  The 
honeycombed  condition,  however,  may  give  rise  to  confusion  if 
the  notch  is  the  only  character  relied  upon  in  forming  an  opinion. 
I  have  a  model  here  of  a  case  in  point,  of  a  boy  free  from  any 
syphilitic  taint,  with  well-marked  notches  on  the  upper  centrals, 
due  to  honeycombing  of  their  tips  and  wearing  down. 

Confirmatory  symptoms  pf  syphilis  should  always  be  obtained 
in  doubtful  cases.  These  are  scars  radiating  from  the  angle  of 
the  mouth,  a  dusky  skin,  prominent  frontal  eminences,  and 
interstitial  keratitis.  Also  ulcers  of  a  distinctly  syphilitic  origin 
may  help  in  the  decision. 

Syphilis  usually  hastens  eruption  of  the  teeth,  the  temporary 
incisors  being  occasionally  erupted  at  birth  destitute  of  roots,  but 
only  in  a  very  small  percentage  of  cases  does  it  produce  the  char- 
acteristic malformation  we  are  considering.  It  is  a  curious  fact 
that  when  ulceration  of  the  palate  occurs  as  a  result  of  congenital 
syphilis  the  teeth  nearly  always  escape. 

It  will  be  well  to  consider  for  a  moment  how  the  form  of  the 
syphilitic  incisor  is  produced.  If  a  newly-erupted  normal  central 
be  taken  it  will  present  three  tubercles  at  its  cutting  edge,  often 
emphasized  by  two  grooves  running  longitudinally  towards  the 
neck.  The  crown  thus  appears  to  be  made  up  of  three  denticles. 
If,  during  the  development  of  the  tooth,  the  central  denticle  is 
stunted  and  imperfectly  developed,  especially  its  first-formed  por- 
tion, we  shall  get  a  falling  together  of  the  two  outer  denticles, 
producing  the  typical  peg-shaped  tooth,  while  the  rudimentary 
tip  of  the  central  denticle  will  quickly  wear  away,  leaving  a  notch, 
and  this  appears  to  be  a  true  explanation  of  the  deformity.     Tiie 
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reason  the  whole  tooth  is  below  the  normal  in  size  is  that  syphilis 
acts  upon  the  tooth  continuously  from  its  earliest  germ,  whereas 
mercury  has  a  definite  action  for  a  defined  space  of  time  upon 
teeth  perfect  up  to  birth. 

Syphilis  acts  by  disturbing  the  vascular  supply  of  the  pulp, 
and  shows  its  chief  effects  upon  the  dentine,  while  mercury  ex- 
pends its  force  on -the  enamel,  and,  in  cases  where  syphilis  is  com- 
plicated with  mercury,  may  prevent  the  formation  of  the  typically 
syphilitic  shape. 

The  Dental  Cosmos  for  Mareh,  i8q6. 

"Treatment  of  Teeth  and  Roots  Preparatory  for  Crown- 
ing," by  J.  W.  Heckler,  D.  D.  S.,  Buffalo,  N.  Y.;  read  before  the 
Eighth  Dist.  Dental  Society  of  N.  Y.  State,  Dec.  31,  1895.  I  have 
divided  the  cases  to  be  treated  into  classes.  First.  We  will  take 
up  teeth  to  be  devitalized.  I  claim  that  ninety  per  cent,  of  teeth 
to  be  used  for  abutments  in  bridging  should  be  devitalized. 

My  reasons  for  this  are  as  follows: — First.  It  saves  the  patient 
an  immense  amount  of  pain  in  grinding  the  end  and  sides  down. 
Second.  Often  the  pulp  receives  enough  shock  and  irritation  to 
produce  congestion  sufficient  to  stop  circulation.  Then  death  of 
the  pulp  is  the  final  result.  Third.  It  is  almost  out  of  the  ques- 
tion to  grind  a  living  tooth  to  the  desired  shape.  When  grinding 
down  a  living  tooth  we  grind  to  the  extent  the  patient  permits, 
not  always  as  we  want  it.  Hence  my  recommendation  to  devi- 
talize for  anchorage  in  bridge-work. 

The  operation  of  devitalization  can  be  done  in  an  almost  pain- 
less way  by  drilling  only  through  the  enamel-wall,  making  the 
application  of  arsenious  acid  next  to  the  dentine,  and  sealing  it 
over  with  wax.  I  do  this  by  placing  a  small  bit  of  wax  in  the  cavity 
and  over  the  arsenious  acid,  heating  a  blunt  instrument  and 
thrusting  it  into  the  wax,  when  it  will  be  melted  and  adhere  to  the 
walls,  and  hermetically  seal  it  in  place.  I  leave  this  application 
in  from  one  to  three  days  to  suit  the  convenience  of  myself  and 
patient,  when  it  will  be  found  that  the  pulp- chamber  can  be 
opened  with  very  little  or  no  pain. 

After  the  first  application  of  arsenious  acid  the  operator  is 
enabled  to  grind  the  tooth  to  any  extent  he  may  desire  to  fit  the 
band  for  the  crown,  when  he  can  take  the  impression  of  the  case 
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and  go  on  making  the  crown  while  the  roots  are  getting  into  pro- 
per condition  for  filling. 

Often  this  one  application  is  found  ample  for  the  destruction 
of  the  pulp;  but  if,  according  to  the  operator's  judgment,  it  is  not, 
make  the  second  application  directly  to  the  pulp,  seal  it  over 
as  in  the  first  instance,  and  leave  as  long  as  your  judgment  dic- 
tates,— say  from  twelve  to  twenty-four  hours, — when  I  am  quite 
sure  the  pulp  can  be  removed  without  pain. 

After  the  thorough  removal  of  the  pulp  and  fragments  comes 
the  medicinal  treatment.  For  such  treatment  I  recommend  wash- 
ing out  the  chamber  and  canals  with  absoulute  alcohol;  this  ac- 
complishes two  very  important  things.  First.  It  washes  out  the 
remaining  fragments  and  blood-clots,  and  tends  to  act  as  an 
astringent,  stopping  the  oozing  of  blood-serum  from  the  foramen. 
Second.  Alcohol,  having  a  great  affinity  for  water,  absorbs  the 
water  in  the  canals,  and  by  evaporating  it  leaves  the  walls  in  a  per  ■ 
fectly  dry  condition,  a  condition  desired  by  those  who  believe  in 
immediate  root-filling,  but  in  a  condition  I  desire  for  further 
treatment.  For  this  I  recommend  and  use  nothing  but  the  es- 
sential oils,  such  as  the  oils  of  cassia,  eucalyptus,  etc.,  probably 
more  of  the  cassia  on  account  of  its  pleasant  taste  and  odor  as 
compared  with  the  others,  except  in  cases  of  front  teeth,  when  I 
desire  to  retain  the  original  color.  The  oil  of  cassia  is  liable  to 
discolor  slightly.  I  make  this  dressing  by  saturating  a  shred  of 
cotton  with  the  oil  and  carrying  it  to  the  bottom  of  the  canal  with 
a  smooth  broach. 

It  might  be  well  to  tell  how  to  make  a  perfectly  smooth  broach, 
one  that  will  not  pull  the  cotton  out  after  it  is  carried  to  place,  as 
I  deem  it  important  that  the  dressing  should  be  packed  against 
the  apex.  I  take  an  old  broach  or  piece  of  piano-wire  the  desired 
length,  put  two  sand-paper  disks,  grit  side  together,  in  the  man- 
drel, and  place  the  broach  between  them,  and  grind  it  to  as  fine  a 
point  as  I  like,  finishing  with  cuttle-fish  disks. 

Getting  back  to  the  subject  again.  The  dressing  I  leave  in 
from  twelve  to  twenty-four  hours,  and  even  longer.  At  the  next 
engagement  I  invariably  fill  the  roots,  deeming  further  treatment 
unnecessary.  On  this  occasion  it  is  highly  essential  to  adjust  the 
rubber-dam,  especially  for  filling  the  roots  of  the  inferior  teeth. 
After  the  dam  has  been  adjusted  so  as  to  keep  out  all  saliva,  then 
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— and  not  till  then — remove  the  dressing  from  the  roots  and  wash 
again  with  alcohol,  and  evaporate  it  with  hot  air  from  the  chip- 
blower,  or,  better  yet,  a  hot-air  syringe.  After  the  thorough 
evaporation  of  the  alcohol,  the  roots  should  again  be  wiped  out 
with  essential  oil,  and  forced  by  heated  air  into  the  body  of  the 
tooth.  It  has  been  proven  by  Dr.  Harlan  and  others  that  the  oil 
penetrates  every  portion  of  the  tooth-structure  save  the  enamel. 

Stop  for  a  moment  to  see  what  takes  place  when  we  remove 
the  pulp  from  its  bony  abode  with  its  numerous  attachments.  We 
have  a  great  amount  of  tearing  of  tissues,  as  you  know  the  odonto- 
blasts form  the  skin  of  the  pulp,  and  their  wavy  tails  penetrate 
the  dentine  through  the  tubuli  and  anastomose  very  freely  on  the 
periphery.  This  being  a  fact,  it  is  readily  seen  that  some  of  the 
odontoblasts  are  left  clinging  to  the  walls  of  the  pulp-chamber 
and  root-canals,  while  some  of  them  are  pulled  out,  as  it  w^ere,  by 
the  roots.  The  question  now  arises,  what  is  to  be  done  with  these 
odontoblasts  that  are  left  on  the  walls  and  the  fibrilli  in  the  tubuli  ? 

The  treatment  is  that  which  I  have  described.  It  extracts  its 
watery  portion  and  embalms  the  animal.  Next,  by  bathing  the 
walls  with  essential  oil  before  pumping  chloro-percha  into  the 
canal,  it  promotes  capillary  attraction  and  prevents  the  chloro- 
percha  from  hardening  and  rolling  up  and  not  adhering  to  the 
walls.  This  being  done,  we  are  ready  to  insert  the  keystone, — 
the  gutta-percha  cone.  This  I  do  by  heating  a  blunt  instrument 
of  the  required  size,  sticking  it  into  the  base  of  the  cone,  and 
allowing  it  to  cool  and  harden  before  pressing  the  cone  home. 
I  force  this  cone  in  as  far  as  possible,  absorbing  with  bibulous 
paper  the  fluid  portion  that  has  been  forced  out  by  the  cone,  and 
soften  that  portion  of  the  cone  which  remains  above  the  mouth 
of  the  canal  by  hot  air  and  force  it  into  the  root  with  a  blunt  in- 
strument about  the  size  of  the  opening.  Then  I  take  a  bur  of  a 
fair  size  and  shave  off  the  surplus  gutta-percha,  leaving  the 
root  entirely  corked  up. 

Next  we  will  consider  teeth  and  roots  with  dead  pulps.  In 
these  cases  too  much  care  cannot  be  used  in  handling.  Nothing 
short  of  years  of  experience  will  enable  the  operator  to  thoroughly 
master  them,  as  almost  every  case  has  to  be  treated  differently, 
but  there  can  be  some  general  rules  laid  down  by  which  we  may 
be  governed. 
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The  first  treatment  should  be  the  chiseling  and  burring  away 
sufficiently  to  admit  of  perfect  and  free  access  to  the  root-canals. 
Sometimes  we  find  it  exceedingly  difficult  to  gain  entrance  to 
these  canals,  but  if  you  bore  out  a  little  at  thj  mouth  you  will 
cut  through  a  small  stricture,  when  entrance  will  be  gained  with- 
out further  trouble. 

On  gaining  an  entrance,  •  one  should  use  only  tlie  finest 
pulp-canal  cleanser,  as  a  large  one  would  prove  too  much  of 
a  piston.  Do  not  attempt  to  remove  any  of  the  putrescent  pulp 
by  wiping  the  canal  with  cotton  on  a  broach,  as  nothing  could  be 
worse.  The  operator  can,  by  careful  manipulation,  pass  down 
between  the  pulp  and  the  walls  of  the  canal. 

After  the  pulp  has  been  removed  I  use  a  dressing  of  cotton, 
packed  very  loosely,  saturated  with  a  solution  of  bichlorid  of 
mercury,  i-iooo  or  1-1500,  and  leave  this  dressing  in  from  twelve 
to  twenty-four  hours,  unless  a  complication  arises  from  some  of 
the  pulp  being  pushed  through  the  apical  foramen,  when  it  vvill 
be  necessary  to  remove  all  dressing  to  give  free  vent.  Sometimes 
we  have  trouble  from  gases  forming,  also  the  accumulation  of 
serum  caused  by  the  enlarged  and  congested  capillaries,  when  it 
is  necessary  to  apply  counter-irritants. 

In  either  of  the  above  cases  it  might  be  well  to  pack  the  cotton 
so  loosely  that  the  canal  acts  only  as  a  drainage-tube.  After  the 
complications  have  been  controlled  I  find  by  experience  two 
treatments  to  be  ample. 

For  the  first,  use  the  cotton  dressing  saturated  with  bichlorid. 
This  drug  destroys  the  life  of  the  germs,  and  at  the  same  time 
tends  to  render  them  inert  matter.  I  know  of  only  one  objection 
to  the  use  of  bichlorid:  it  is  a  slight  coagulant,  but  I  believe  this 
can  be  partly  if  not  wholly  overcome  by  the  addition  of  acetic 
acid. 

For  the  second,  use  the  dressing  of  essential  oil  and  fill  the 
roots  in  the  foregoing  manner. 

I  would  like  to  discourage  the  use  of  some  drugs  in  the  treat- 
ment of  pathological  cases,  especially  the  use  of  carbolic  acid  or 
any  of  the  escharotics  after  devitalization,  pyrozone,  or  any  drug 
that  is  an  effervescent.  Carbolic  acid  only  coagulates  the  albu- 
minous fragments  left  in  the  pulp-canals,  and  is  something  that 
should  be  avoided;   if  it  is  used  as  a  germicide  it  only  coagulates 
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his  coat  and  probably  keeps  him  in  a  dormant  state  until  such 
time  as  the  condition  and  surroundings  are  favorable,  when  he 
will  again  put  forth  new  life  and  be  as  mischievous  as  ever;  be- 
sides, it  is  extremely  difficult  to  use  carbolic  acid  without  burning 
the  patient's  mouth  more  or  less.  Pyrozone  or  any  drug  that  ef- 
fervesces should  not  be  used  in  a  putrescent  case  or  blind  ab- 
scess. 

Gases  expand  equally  in  all  directions.  By  pumping  an  effer- 
vescent into  a  root-canal  partially  filled  with  a  putrescent  pulp, 
expansion  takes  place  immediately,  and  some  of  the  putrid 
matter  is  forced  through  the  apical  foramen  by  pressure  of  the 
piston  used  to  insert  the  pyrozone. 

If  there  should  be  a  serous  sac  partially  filled  with  pus  on  the 
end  of  the  root,  and  should  the  operator  pump  a  sufficient  quan- 
tity through  this  sac,  he  will  cause  the  patient  more  pain  than  he 
is  likely  to  get  forgiveness  for  in  this  world. 


The  Penetration  of  Microbes  into  the  Blood. — M.  Xocard  reported 
at  a  recent  meeting  of  the  Society  of  Biology,  Paris,  experiments  by  which  he 
has  been  able  to  demonstrate  that  microbes  are  capable  of  entering  the  blood 
through  the  alimentary  canal.  He  found  that,  while  the  blood  is  usually 
sterile  after  an  ordinary  meal,  a  few  microbes  being  found  in  the  blood,  after 
a  meal  containing  a  considerable  quantity  of  fat,  microbes  were  found  very 
abundant.  His  theory  is  that  microbes  are  conveyed  into  the  blood  by  the 
small  fat  globules,  xvhich  are  taken  up  by  the  lacteals. — Druggists'  Circular. 


The  Diet  of  Children. — Soft-boiled  eggs  are  as  nutritious  as  any 
meat,  and  far  more  acceptable  to  young  stomachs.  Eggs  and  apples  were  the 
beginning  and  end  of  a  Roman  dinner  in  the  good  old  irugal  times  of  the 
republican  era,  and  together  with  brown  bread  and  a  cup  of  fresh  milk  should 
form  the  principal  ingredients  of  a  schoolboy's  fare.  The  word  "apple"  may, 
however,  be  taken  as  a  generic  term  for  any  kind  of  ripe,  palatable  fruit,  as 
^'bread"  for  any  sort  of  farinaceous  preparation.  Zenophon,  in  the  chatty 
chronicle  of  his  Asiatic  Campaigns,  mentions  a  tribe  of  Bithynian  hill-dwellers, 
whose  children  were  "as  thick  almost  as  they  were  long,"  and  explains  that 
the  youngsters  were  fed  on  boiled  chestnuts.  Cornbread,  with  an  admixture 
of  fat,  often  achieves  results  which  arrowroot  specialists  cannot  hope  to 
approach,  and  a  Boston  patriot  was  perhaps  right  in  tracing  certain  triumphs 
of  physical  education  to  the  favorite  dish  of  his  native  town.  Baked  beans, 
nstead  of  oatmeal  porridge,  and  pears,  peaches,  and  grapes  as  an  alternative 
of  baked  apples,  may  forestall  the  complaint  of  monotony,  till  the  youngster 
has  reached  the  ageof  confirmed  dietetic  habits,  which  often  precedes  the  term 
of  his  college  education  by  half-a-dozen  years. —  The  Child-Study  Monthly. 
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NEW   YORK   LETTER. 

New  York,  April  18,  1896. 
To  the  Editor  oftJie  Digest, 

Dear  Doctor: — Again,  Pyorrhea  Alveolaris,  yes  and  more 
coming  at  the  May  meeting  of  New  York  State.     Prof.   Peirce    is 

gouty   still.      Dr.  suggests    it  may    be    the    pulp,    but    Dr. 

Burchard  says  not.  He  says  something  else  to  which  we  can 
listen  with  profit,  viz.,  that  the  articulative  tissues  of  the  teeth,  be- 
cause this  happens  to  be  the  weak  ^o'\n\.,  2i  locus  ?nifioris  rcsistentiae, 
have  so  much  of  the  "resistibility"  that  you  see  none  of  the  weak 
points,  and  they  go  through  all  the  scourges  untouched  to  old 
age. 

Some  things  ought  to  be  italicized  and  kept  in  mind  as 
pointers;  first  is  mal-nutrition,  this  admits  of  a  lesion,  for  with- 
out it  none  could  occur;  next,  the  locits  minoris  resiste?itiae ;  next, 
thoroughness  in  removing  deposits,  that  was  emphasized  by  the 
first  and  has  led  to  the  modern  attention  to  this  disorder.  No 
doubt  we  all  agree  with  Dr.  Younger,  that  the  essential  thing  is 
to  remove  all  deposits. 

Dr.  Talbot  raises  the  possibility  of  doubt  whether  or  not  they 
are  irritating,  which  seems  a  little  funny.  Dr.  Truman  em- 
phasizes "his  treatment  that  he  gave  to  the  profession  long  ago," 
which  is,  essentially,  the  use  of  sulphate  of  quinine.  While  it  is 
an  astringent  and  may  act  upon  the  gum  tissues,  to  our  mind  it 
is  constitutional  treatment  direct,  the  system  gets  the  tonic  effect 
and  we  believe  that  is  the  true  value  of  its  use. 

Dr.  Burchard  says  one  thing  which  we  desire  to  notice — simply 
removing  calcareous  deposits  does  not  cure  the  disease,  nor  does 
constitutional  treatment,  they  simply  make  the  arrest  more 
secure.  Dr.  Truman  says  he  cured  a  case  in  his  mouth,  and  that 
it  will  never  come  back.  The  history  and  treatment  would  add 
much  in  these  days  of  investigation. 

It  will  be  watched  with  much  interest  how  Dr.  Williams  will 
cover  Prof.  Heitzman's  invented  or  applied  theory  that  the 
ameloblasts    break    up    into  "embryonal    corpuscles."     Williams 
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says,  "It  would  be  plausible  if  it  had  any  foundation  in  fact." 
Will  that  (thrust)  be  parried?  Dr.  Williams  is  a  man  from 
Maine,  the  home  of  the  *'Plumed  Knight."  Well,  this  fight  is 
all  over  the  cadaver,  but  it  is  arousmg  a  decidedly  fresh  interest, 
for  books  have  been  written.  Oh!  that  all  the  enemies 
would  write  a  book.  The  late  Dr.  Atkinson  always  re- 
joiced "that  he  never  did  write  a  book." 

The  First  District  Society  has  taken  Hart  again  for  another 
year  with  his  former  associates.  The  Dwindle  clinic  will  demon- 
strate bleaching  by  cataphoresis;  something  new  in  the  treatment 
of  phorrhea;  and  anesthesia  of  the  lower  lip  following  treatment  of 
chronic  abscess. 

The  Odontological  Society  will  be  favored  with  "Mistakes,'* 
by  S.  G.  Perry,  and  it  will  be  a  mistake  if  he  does  not  interest^ 
according  to  his  usual  custom.  Our  mistakes  are  the  best  things 
that  come  to  us,  if  we  see  a  lesson  of  profit  by  them. 

Special,  for  the  24th,  at  the  Academy  of  Medicine,  Prof. 
Morton,  of  the  New  York  Post  Graduate  School,  will  give,  under 
the  auspices  of  the  Odontological,  a  lecture  on  "The  X  Ray  and 
its  Application  in  Dentistry,"  demonstrated  with  apparatus  and 
lantern  slides.  This  is  a  forward  move  for  a  dental  society,  but 
why  not?  It  is  a  popular  move  for  emphasizing  dentistry.  The 
"X"  Committee  has  Walker  on  it  this  year  and  it  has  rais(ed)  a 
great  many  interesting  things. 

Mr.  R.  S.  Williams  died  Wednesday  night  of  this  week  from 
heart  failure,  caused  by  overwork.  He  was  a  very  worthy  man 
and  had  the  respect  of  all  those  with  whom  he  came  in  contact. 

Everything  is  big  in  New  York,  and  nothing  more  so  than 
"Greater  New  York."  Ice  has  gone  up  here  and  the  mercury  is 
racing  after  it — result,  great  heat  in  April,  with  indications  of  a 
dry  season,  consequently,  great  depression  of  spirits. 

Cordially,  New  York. 


Iodine  as  an  Antiseptic — At  a  meeting  of  the  German  Naturalists  and 
Physicians,  Herr  Soeb,  of  Aix-la-Chapelle,  read  a  paper  in  which  he  alluded 
to  two  classes  of  iodine  preparations.  Most  of  those  in  use  belong  to  the  first, 
in  which  free  iodine  is  given  off  in  the  system  and  iodoform  poisoning  is  caused 
in  this  way.  Nosophen  belongs  to  the  second  class;  it  forms  with  albumen  an 
iodine  combination  which  has  a  bactericidal  action,  and  is  again  decomposed, 
leaving  the  system  in  its  original  form. — Brit.  Jour.  Dent.  Sc. 
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THE  RECENT  DISCUSSIONS  ON  PYORRHOEA  ALVEOLARIS. 

Looking  for  light  on  this  unconquered  and,  as  yet,  not  under- 
stood disease,  we  have  been  more  confused  than  enlightened. 
The  most  of  the  papers  thus  far  read  and  discussed  throw  but 
little  light  on  the  subject,  and  we  should  say  had  generally  a  ten- 
dency to  confuse  the  reader,  rather  than  to  help  him.  The  prom- 
inent point  in  most  of  them  seems  to  be  an  attempt  to  show 
that  the  uric  acid  theory  is  incorrect.  To  an  honest  observer, 
looking  for  aid  on  the  subject,  there  is  much  to  bewilder  and 
little  to  assist.  For  instance,  take  the  discussion  of  Dr.  Talbot's 
paper,  read  before  the  Academy  of  Stomatology,  at  Philadelphia. 
There  were  about  as  many  theories  and  methods  of  treatment  as 
speakers;  pyorrhoea  could  be  cured  by  removing  the  deposit  or 
by  not  removing;  some  claimed  that  nearly  all  cases  could  be 
cured,  others  that  there  was  no  cure  except  the  forceps. 

The  question  arises,  how  far  are  we  justified  in  assuring  a 
patient  suffering  from  the  disease  that  his  case  is  curable?  If  the 
tooth  is  comiparatively  firm  in  the  socket,  we  should  say  it  is  fair 
to  entertain  a  reasonable  hope  of  preserving  it  for  some  time  with 
proper  treatment.  But  when  a  case  presents  itself  where  pressure 
on  the  grinding  or  cutting  edge  of  the  tooth  forces  it  some  dis- 
tance back  into  the  socket,  and  upon  removal  of  pressure  the 
tooth  drops  back  again,  there  is  no  living  person  who  can  cure 
such  a  case.  In  these  cases,  we  might  say  invariably,  the  end  of 
the  root  is  denuded  of  periosteum.  Even  where  such  teeth  can 
be  made  absolutely  free  from  deposits  and  held  firmly  by  metal 
bands,  their  loss  is  sure  to  follow,  and  they  are  even  less  likely 
to  be  retained  by  tying  with  silk  ligatures  and  attempting  to  hold 
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in  place  until  new  bony  tissue  can  form  around  them.  Therefore, 
treatment  of  such  cases  is  only  a  torture  and  useless  expense  to 
the  patient  and  a  waste  of  time  to  the  operator,  who  should  be 
able  to  employ  his  time  in  a  more  useful  way. 

In  the  treatment  of  hopeful  cases  they  will  improve  or  retro- 
grade as  the  patient's  physical  condition  changes,  and  we  should 
say  that  constitutional  treatment  should  accompany  local. 

There  is  another  class  of  hopeless  cases,  where  a  deposit  forms 
on  the  roots  without  any  destruction  or  disturbance  of  the  tissue 
around  the  neck  of  the  tooth.  This  occurs  many  times  near  the 
ends  of  the  roots  of  molar  teeth,  and  sometinies  between  the 
roots.  We  have  had  a  few  such  cases,  the  suffering  being  in- 
tense, and  the  only  relief  lay  in  the  forceps.  We  are  aware  that 
some  writers  deny  the  existence  of  this  form  of  the  disease,  they 
not  having  noticed  it,  but  this  is  all  the  worse  for  their  observa- 
tion, as  there  can  be  no  doubt  that  this  form  exists,  and  it  is,  in 
our  opinion,  the  worst  phase  of  the  trouble. 


THE  DECISION  OF  THE  COURT  IN  THE  LOW  BRIDGE 

PATENT  CASE. 

We  publish  in  full  below  the  decision  given  by  Judge  Wheeler 
in  this  case.  It  will  be  seen  that  the  decision  is  quite  brief,  and 
we  understand  that  his  custom  is  to  pick  out  the  main  points  in 
the  evidence  and  not  go  much  into  the  details.  The  two  promi- 
nent points  are,  that  the  invention  was  not  patentable,  as  the 
method  was  wholly  mechanical,  and,  that  it  had  been  used  before 
it  was  patented.  There  were  several  other  points  at  issue  which 
are  not  discussed,  such  as  the  file  wrapper  contents  and  the  title. 

United  States   District  Court,   Eastern  District    of  New 

York. 

International  Tooth  Crown  Co.  ) 

vs.  y  In  Equity. 

Allen  G.  Bennett.  ) 

The  bill  alleges  ownership  by  the  plaintiff  and  infringement 
by  the  defendant  of  patent  No.  238,940,  dated  March  15,  1881, 
and  granted  to  James  E.  Low  for  a  method  of  permanently  fixing 
artificial*  teeth  to  the  mouth  by  bands  around  the  natural  teeth,  in 
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dentistry.  The  answer  among  other  things  denies  knowledge, 
and  prays  strict  proof  of  ownership;  and  sets  up  various  anticipa- 
tions. 

At  one  place  a  certified  copy  from  the  record  of  an  assignment 
in  the  patent  office  was  put  in  evidence  taken  on  notice,  but  in 
absence  of  defendant's  counsel.  This  is  objected  to  now  as  in- 
sufficient. It  would  have  been  inadmissible  on  objection  then; 
and  perhaps  have  been  suppressed  on  motion  afterwards.  Ameri- 
can Cable  Railway  Co.  vs  New  York,  60  Fed.  Rep.  1016.  But  as 
it  has  been  left  as  evidence  in  the  case  its  inadmissibility  has  been 
waived,  and  on  that  waiver  it  seems  to  be  sufficient. 

The  patent  was  before  Wallace,  and  Shipman,  J.  J.,  Interna- 
tional Tooth  Crown  Co.  vs  Richmond,  in  the  circuit  court  for  the 
District  of  Connecticut,  30  Fed.  Rep.  775,  and  sustained.  Of 
course  everything  decided  there  is  to  be  considered  as  settled 
here. 

The  method  is  wholly  mechanical,  and  is  said  now,  in  view  of 
Ridson  vs.  Medart,  158  U.  S.  68  decided  since,  not  to  be  patent- 
able; and  defenses  of  prior  knowledge  and  use  by  Doctor  Day 
and  by  Doctor  Beardsley,  not  before  the  court  then,  are  relied 
upon   now. 

When  the  method,  and  not  the  operating  parts,  is  what  is  in- 
vented, that,  of  course,  is  what  is  to  be  patented.  Here  the  natural 
teeth  belong  to  the  w^earer,  and  are  to  be  operated  upon;  they  are 
not  made  by  the  inventor  to  operate  and  cannot  be  brought 
within  the  patent.  The  bands  were  not  new  in  any  sense  alone; 
nor  were  they  when  combined  with  the  artificial  teeth  merely; 
but  the  mode  of  attaching  the  artificial  to  the  natural  teeth  per- 
manently by  the  bands  might  have  been;  and  if  so,  that  was  what 
was  invented  and  what  should  be  patented. 

This  method  is  thus  described  in  the  specifications: 

"A  band  of  gold  or  other  suitable  metal  is  first  prepared  and 
accurately  fitted  around  the  tooth  adjacent  to  the  vacant  spaces 
to  be  supplied  with  an  artificial  tooth.  This  band  is  firmly  secured 
in  place  by  cement,  which  effectually  excludes  water  or  the  fluids 
of  the  mouth,  and  is  thus  permanently  attached  to  the  tooth,  so 
that  it  cannot  be  removed  without  an  operation  directly  for  that 
purpose.  It  is  sometimes  sufficient  to  prepare  one  of  the  adjacent 
teeth  in  this  way;  but  generally  it  is  desirable  to   prepare' the  ad- 
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jacent  teeth  on  each  side  of  the  vacant  space.  It  will  always  be 
advisable  to  do  so  if  the  vacant  place '^is  to  be  occupied  with  more 
than  one  tooth." 

"The  formation  of  the  mouth  jand  the  shapes  and  position  of 
the  teeth  are  so  various  with  different  individuals  that  my  inven- 
tion may  require  modification  in  various  particulars  in  applying 
it.  I  therefore  do  not  propose  to  limit  myself  to  the  details  as 
shown,  but  consider  that  my  invention  includes  the  permanent 
attachment  of  artificial  teeth  by  securing  them  to  continuous 
bands  permanently  attached  to  adjoining  teeth  supported  upon 
natural  roots,  and  supporting  said ''.artificial  teeth  by  said  attach- 
ments without  dependence  upon  the  gum  beneath  said  artificial 
teeth." 

The  claims  are  for: 

"I.  The  herein-described  method|of  inserting  and  supporting 
artificial  teeth,  which  consists  in  attaching  said  artificial  teeth  to 
continuous  bands  fitted  and  cemented  to  th  e  adjoining  permanent 
teeth,  whereby  said  artificial  teeth  are  supported  by  said  perma- 
nent teeth  without  dependence  upon  the  gum  beneath. 

2.  An  artificial  tooth  cut  away  at  the  back,  so  as  not  to  pre- 
sent any  contact  with  the  gum  except  along  its  front  lower  edge, 
and  supported  by  rigid  attachment  to  one  or  more  adjoining  per- 
manent teeth,  substantially  as  and  for  the  purpose  set  forth." 

This  method,  as  such,  would  be  as  well  practiced  and  shown  by 
the  attachment  in  that  way  of  one  side  of  one  tooth  or  one  end  of 
a  block  of  teeth,  to  one  natural  tooth,  as  by  so  attaching  each 
side  of  the  single  artificial  tooth,  or  each  side  of  the  block  to  a 
natural  tooth.  The  method  of  the  attachment  to  a  natural  tooth 
is,  by  the  terms  of  the  patent,  precisely  the  same.  A  band  ex- 
tending upwards  so  as  to  form  a  cap  over  the  natural  tooth  would 
be  none  the  less  a  continuing  band  of  the  patent  when  used  as  such 
in  carrying  out  this  method.  The  alleged  infringement  was  done 
only  by  such  use  of  such  a  cap.  Doctor  Day  testifies  to  soldering 
a  silver  cusp  to  a  silver  band,  making  a  cap,  which  was  perma- 
nently attached  to  a  natural  tooth  of  a  patient,  and  to  which  an 
artificial  tooth  was  attached.  This  testimony  is  supported  by 
that  of  an  assistant  learning  the  profession;  that  of  an  intimate 
acquaintance  of  the  patient,  and  the  production  in  evidence  of 
the  work,  kept  after  long  wear. 
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Doctor  Beardsley  testifies  to  making  a  similar  cap  of  gold  and 
attaching  it  to  a  natural  tooth  of  a  patient,  wife  of  a  clergyman, 
and  to  attaching  at  first  an  artificial  tooth  at  one  side  of  the  cap, 
and  afterwards  another  on  the  other  side,  which  were  worn,  and 
gave  satisfaction,  several  years.  In  this  he  is  corroborated  by  an 
assistant,  also  learning  the  profession,  and  by  the  patient,  her  two 
daughters,  and  one  of  her  Sunday-school  scholars.  There  is 
nothing  so  improbable  about  this  testimony,  which  is  left  wholly 
undisputed,  as  to  leave  any  fair  doubt  as  to  the  occurrences,  or 
their  date,  both  of  which  preceded  Low's  invention.  The  method 
of  either  seems  to  be  the  method  of  the  patent,  and  either  seems 
to  have  well  anticipated  it. 

Let  a  decree  be  entered  dismissing  the  bill. 

HoYT  H.  Wheeler. 

James  C.  Chapin,    )  r        i   •   .-rr 
t  IT    t>  :  lOr  plamtin. 

Edwin  H.  Brown,  )         ^ 

Charles  K.  Offield,  for  defendant. 


moticea* 


SOUTH  DAKOTA  BOARD  DENTAL  EXAMINERS. 
The  South  Dakota  State  Board  of  Dental  Examiners   will   meet   Wednes- 
day, June  3,  1896,  at  the  Cataract  House,  Sioux    Falls,  for  the  examination  of 
candidates  for  licenses,  and  for  the  transaction  of  other  business. 

W.  H.  H.  Brown,  Sec'y- 

SOUTH  DAKOTA  STATE  DENTAL  SOCIETY. 
The  South  Dakota  State  Dental  Society  will  meet  at  Sioux  Falls,  S.  D.,  on 
the  first  Wednesday  in  June,  1896. 

The  State  Board  of  Examiners  will  also  meet  at  the  same  time  and  place. 

Dr.  F.  E.  Field,  Acting  Sec'y. 


THE  CHICAGO  DENTAL  SOCIETY. 
The  following  officers  for  1896-97  were  elected  at  the  annual  meeting, 
April  7th,  1896, — Pres.,  Louis  Ottofy;  First  \'ice  Pres.,  J.  E.  Hinkins;  Second 
\'ice  Pres.,  H.  A.  Costner;  Rec.  Sec'y-,  A.  H.  Feck;  Cor.  Sec'y-,  Geo.  B.  Perry; 
Treas.,  E.  D.  Swain;  Librarian,  H.  A.  Gunther;  Member  Board  of  Directors, 
G.  H.  Gushing;  Board  of  Censors,  G.  T.  Carpenter,  B.  D.  Wikoff,  G.  W. 
Schwartz. 

THE  TEXAS  DENTAL  ASSOCIATION. 
This  association  will  hold  its  annual  meeting  this  year  in  Waco.     The  ses- 
sion convenes  Tuesday,  May  12th,  and  continues  three  days.     Realizing  the 
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importance  of  practical  demonstrations,  the  Association  has  always  striven  to 
make  this  feature  prominent,  and  especial  effort  has  been  made  this  year  in 
that  direction.  A  committee  on  clinics,  appointed  at  the  last  meeting,  has 
secured  a  large  number  of  clinicians,  who  will  be  ready  to  demonstrate  almost 
everything  of  interest  to  the  profession.  In  addition  to  this,  a  number  of 
papers  have  been  promised.  Furthermore,  it  is  expected  that  the  presence  of 
several  practitioners  of  note  outside  the  state  will  be  secured,  so  that  altogether 
the  meeting  will  prove  one  of  unusual  interest.  It  is  earnestly  desired  that 
every  legal  practitioner  in  the  State,  who  holds  his  profession  in  sufficient 
esteem  to  aid  in  its  advancement,  will  attend  this  meeting  and  unite  with  us 
in  its  upbuilding.  J.  G.  Fife,  Sec'y.,  Dallas,  Texas. 


OHIO  COLLEGE  OF  DENTAL  SURGERY. 
The  memorial  exercises  to  Dr.  James  Taylor,  founder  of  the  College,  were 
held  April  i6th,  1896,  at  the  fiftieth  anniversary  of  the  Ohio  College  of  Dental 
Surgery.  The  program: — Music;  Invocation,  Rev.  A.  A.  C.  Taylor;  Address, 
Dr.  A.  \V.  Harlan,  for  the  Alumni  Association;  Address,  Dr.  Jas.  J.  Taylor,  for 
the  Board  of  Trustees;  Address,  Dr.  Jonathan  Taft;  Music;  Address,  Dr.  P.  S. 
Cassidy,  for  the  Faculty;  Voluntary  Remarks;  Music. 


CHICAGO  COLLEGE  OF  DENTAL  SURGERY. 
The  fourteenth  annual  commencement  was  held  Tuesday,  April  7th,  1896, 
at  the  Schiller  Theatre,  Chicago.  The  program  was: — Music;  Invocation, 
Wm.  M.  Lawrence,  D.  D.;  Music;  Annual  Report,  Dr.  A.  W.  Harlan,  Secre- 
tary; Music;  Conferring  of  Degrees,  Dr.  Truman  W.  Brophy,  President  of  the 
College;  Music;  Class  Valedictory,  Dr.  W.  H.  G.  Logan;  Music;  Doctorate 
Address,  Dr.  C.  X.  Johnson;  Music;  Address,  John  J.  Halsey,  M.  A.,  Acting 
President  of  the  University. 


1Rew)6  Summary* 


To  Keep  the  Hands  Clean. — In  the  warm  days  that  are  now  before  us, 
when  a  rubber  glove  cannot  be  worn  with  comfort  while  engaged  in  prosthetic 
work,  an  anointment  of  honey  for  the  hands  will  subserve  the  same  purpose. 
It  holds  the  dirt  in  suspension  and  dissolves  very  quickly  when  immersed  in 
water,  leaving  the  hands  soft  and  clean. 

Take  clarified  honey  and  rose-water,  of  each  one  pint,  Listerine  two  ounces. 
Mix  and  bottle.     For  wmter  use,  add  two  or  three  ounces  of  glycerine. 


Gigantic  Toothache  Possibilities. — The  tooth  of  a  mastodon,  in  an 
almost  complete  state  of  preservation,  has  been  recently  unearthed.  The 
mastodon  must  have  been  sixteen  feet  high  and  thirty  feet  long,  and,  if  a 
male,  its  tusks  must  have  been  from  eleven  to  twelve  feet  long,  and  from  the 
appearance  of  the  tooth  an  extremely  old  animal,  probably  150  years  of  age. 
The  tooth  weighed  I4tt)s.  i2oz,,  and  measured  ten  inches  by  six,  and  is  of  the 
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purest  ivory.  It  was  worn  down  to  the  quick  with  the  nerve  exposed,  and  a 
naturalist  to  whom  it  was  given  was  of  the  opinion  that  the  animal  must  have 
suffered  untold  agony  for  years  from  toothache. — Brit.  Jour.  Dent.  Sc. 


The  Nose  as  a  Microbe  Destroyer. — Acc(jrdiiig  to  some  recent  experi- 
ments there  are  m  each  particular  pint  of  air  which  the  adult  takes  in  with 
inspiration  about  15,000  microbes.  In  some  localities,  to  be  sure,  this  number 
reaches  up  to  the  million,  but  the  average  city  number  is  about  as  stated.  This 
microbe-laden  air  is  taken  into  the  air  passages.  When  the  air  is  thrown  out 
it  is  quite  sterile.  The  air  has  further  been  found  to  be  sterile  in  the  naso- 
pharyngeal cavity.  The  inference  is,  therefore,  that  the  nose  is  a  most  powerful 
microbe  destroyer,  and  also  that,  in  order  to  destroy  the  individual  15,000 
microbes,  it  is  important  to  draw  the  air  through  the  nasal  passages. — Medical 
Record.  

Causes  of  Deaths. — According  to  the  census  of  \Z<:)Q  {Maryland  Medi- 
cal Journal,  Aug.  17,  1895),  of  every  10,000  deaths  in  the  United  States  i  will 
be  from  calculus,  35  due  to  Bright's  disease,  40  to  fevers  other  than  typhoid, 
59  to  rheumatism,  70  to  scrofula,  130  to  cancer,  140  to  apoplexy,  14S  to  whoop- 
ing cough,  160  to  dysentery,  190  to  meningitis,  220  to  scarlatina,  246  to  ague, 
250  to  convulsions,  310  to  typhoid  fever,  350  to  heart  trouble,  480  to  diphtheria, 
880  to  diarrhea,  and  1422  to  phthisis.  Of  this  number  2210  are  from  typhoid, 
diphtheria  and  phthisis,  all  of  which  are  preventable,  and  if  we  take  in  whoop- 
ing cough,  dysentery,  scarlet  fever  and  diarrhea,  we  shall  have  more  than  one- 
third  of  all  deaths  at  the  present  time  from  preventable  causes. 


Adenoid  Vegetations  of  the  Xaso-Pharynx. — Arslau,  of  Padua,  con- 
cluded, after  extended  clinical  study,  that  adenoid  vegetations  of  the  naso-phar- 
ynx  occur  frequently  in  Italy.  The  primary  causes  are  heredity  and  dyscrasic 
diseases,  the  secondary  causes  humidity  and  infectious  processes.  He  em- 
ploys the  Moritz-Schmidt  incision,  followed  by  scraping  with  the  finger.  As 
an  anaesthetic  he  finds  ethyl  bromide  preferable.  In  all  cases  where  adenoid 
vegetation  is  detected  it  should  be  removed,  and  all  children  should  be  sub- 
jected to  a  naso-pharyngeal  examination  before  being  admitted  to  public  or 
private  schools  or  other  institutions. — Ann.  d.Lalad.  de  /'  Oreille,  du  Larynx, 
etc.,  1895,   No.  10.  

Some  General  Statistics. — The  72  races  inhabiting  the  world  communi- 
cate with  each  other  in  3,004  different  tongues,  and  confess  to  about  i.ooo  relig- 
ions. The  number  of  men  and  women  is  very  nearly  equal,  the  average  long- 
evitv  of  both  sexes  being  only  thirty-eight  years,  about  one-third  of  the  popu- 
lation dying  before  the  age  of  seventeen.  Moreover,  according  to  the  most 
careful  computation,  only  i  person  in  100,000  ot  both  sexes  attains  the  age  of 
one  hundred  years,  and  only  6  to  7  in  100  the  age  of  sixty.  The  total  popula- 
tion of  the  earth  is  estimated  at  about  1,200  million  souls,  of  whom  35,214,000 
die  annually — /.  e.,  an  average  of  98,848  a  dav,  4,020  an  hour,  and  67  a  minute. 
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The  annual  number  of  births,  on  the  other  hand,  is  estimated  at  36,792,000 — 
i.  e.,  an  average  of  100,800  a  day,  4,200  an  hour,  and  70  a  minute. 

Generally,  taking  the  entire  world,  married   people  live  longer  than  single, 
and  those  who  have  to  work  hard  for  their  living  longer  than  those  who  do  not, 
while  also  the  average  rate  of  longevity  is  higher  among  civilized  than  uncivil- 
ized races.     Further,  people  of  large  physique  live  longer  than  those  of  small, 
but  those  of  middle  size  beat  both, — Medical  Record. 


A  Curious  Accident. — A  "broken  nose"  is  not  an  uncommon  occurrence, 
but  that  the  whole  upper  jaw  should  be  separated  from  skull  is  worthy  of 
record.  Mr.  Hopkins  reports  a  case  admitted  into  the  Swansea  Hospital.  A 
man,  aged  forty-nine,  was  struck  by  a  wooden  beam  on  the  back  of  the  head; 
he  was  knocked  forward  against  a  coal-truck,  so  that  the  edge  caught  him  at 
the  root  of  the  nose.  The  nasal  and  zygomatic  processes  were  fractured,  the 
superior  maxillary  bones  were  detached,  and  there  was  separation  in  the  mid- 
dle line  of  more  than  an  inch.  The  frontal  sinus  and  anterior  ethmoidal  cells 
were  opened  up,  but  the  eyes  were  quite  uninjured.  The  parts  were  kept  in 
very  good  position  by  using  Smith's  gag,  which  was  worn  continuously  for  a  fort- 
night.— Brit.  Jour.  Detit.  Sc. 


Should  One  Sleep  After  Eating? — We  would  not  now  revert  to  this 
oft-discussed  question  to  give  any  one's  theoretical  views  or  personal  beliefs 
in  the  matter,  or  to  bring  forward  the  familiar  argument  that  because  animals 
sleep  just  after  they  have  eaten^  hence  the  human  animal  should  do  the  same. 
Dr.  Schule,  of  Fribourg  {La  Med.  Mod.,  January  15,  1896),  has,  however,  ap- 
proached the  subject  from  the  chemico-experimental  side  and  his  results  are 
worthy  of  record.  Having  analyzed  the  stomach's  contents  in  two  normal  sub- 
jects a  few  hours  after  meals,  some  of  which  were  followed  by  sleep  and  others 
not,  he  finds  that  sleep  has  for  its  constant  effect  the  weakening  of  the  stom- 
ach's motility  and  at  the  same  time  there  is  an  increase  in  the  acidity  of  the 
gastric  juice.  On  the  other  hand,  simple  repose  in  the  horizontal  position 
stimulates  the  motive  function  of  the  stomach  but  does  not  increase  the  acidity 
of  the  gastric  juice.  The  conclusion  is  hence  reached  that,  while  one  should 
stretch  himself  out  for  a  rest  in  the  horizontal  decubitus  after  a  hearty  meal, 
he  should  resist  the  tempting  Morpheus,  especially  if  there  be  present  a 
dilated  state  of  the  stomach  or  if  its  juices  be  hyperacid. — Medical  Record. 


RESOLUTIONS  BY  THE  NEW  YORK  ODONTOLOGICAL  SOCIETY. 

The  rapid  years  have  gathered  one  more  of  the  great  men  of  our  profes- 
sion to  his  final  rest. 

Dr.  Wm.  H.  Dwindle,  whose  life  we  commemorate,  and  whose  death  we 
mourn, Vas  one  of  the  great  figures  in  the  early  days  of  our  young  professsion. 

He  was  born  in  Cazenovia,  N,  Y.,  where  he  died  at  the  Homestead  on  Feb. 
13,  1896,  76  years  of  age. 
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Entering  our  profession  at  a  time  when  it  was  struggling  for  recognition 
among  the  learned  professions,  he  brought  to  it  the  influence  of  a  remarkable 
personality,  and  through  his  varied  attainments,  and  by  his  energy  and  hope- 
ful confidence  he  helped,  as  few  others  did,  to  place  it  upon  a  secure  founda- 
tion among  the  learned  and  liberal  professions  of  the  world. 

Fitted  for  the  practice  of  medicine  and  surgery,  he  yet  saw  in  the  specialty 
of  dentistry  a  wider  tield  for  the  exercis:^  of  his  peculiar  genius, and  he  entered 
upon  his  work  with  boundless  enthusiasm.  This  is  shown  by  his  numerous 
inventions,  his  brilliant  operations,  and  his  contributions  to  the  professional 
literature  of  his  time.  It  is  also  warmly  attested  by  the  few  surviving  com- 
panions of  those  early  days. 

He  assisted  in  the  formation  of  the  first  Dental  College,  and  was  instrumen- 
tal in  establishing  the  American  Journal  of  Dental  Science — one  of  the  most 
dignitied  and  influential  journals  our  profession  has   produced. 

He  performed  surgical  operations  in  the  oral  cavity  that  were  the  admira- 
tion of  the  general  surgeons  of  the  day,  and  he  performed  operations  upon  the 
teeth  that  had  never  been  before  attempted.  Many  examples  of  his  work  are 
still  in  existence  to  testify  to  his  remarkable  ingenuity  and  to  his  unusual 
skill. 

A  man  of  warm  heart  and  generous  impulses,  he  freely  gave  to  all  who 
came;  his  office  was  always  open,  and  he  was  ever  ready  to  show  his  instru- 
ments and  his  methods  to  any  one  who  desired  to  learn. 

Having  practiced  medicine  and  surgery  before  he  entered  the  dental  pro- 
fession, he  commanded  the  confidence  of  physicians  and  surgeons,  and  was 
thereby  able  to  help  in  an  unusual  degree  to  secure  recognition  for  our 
specialty,  and  he  stood  for  many  years  as  a  bond  between  the  parent  profes- 
sion and  its  young  offspring. 

A  man  of  literary  tastes  and  a  devoted  lover  of  art  in  all  its  forms,  he  was 
able  to  reflect  credit  upon  our  profession  at  a  time  when  such  influences  were 
more  needed  than  at  present. 

A  man  of  tender  sensibilities,  he  was  a  genial  companion,  and  his  wide 
sympathies  and  varied  talents  made  him  a  great  favorite  among  cultured 
people. 

He  was  a  man  of  so  many  gifts  that  he  could  have  been  a  poet,  an  actor,  an 
artist,  a  sculptor,  or  a  literateur;  this  wide  range  of  talent  made  him  always  an 
agreeable  friend. 

Before  the  bar  he  would  have  been  a  great  advocate;  in  the  medical  pro- 
fession he  would  have  been  a  great  physician  or  a  great  surgeon. 

He  chose  to  be  a  great  dentist. 

For  this  we  honor  his  memory,  and  we  think  it  fitting  that  this  Society, 
once  presided  over  by  him,  should  place  on  record  its  appreciation  of  him 
while  living  and  its  sorrow  for  his  death. 

A.  R.  Starr, 
\Vm.  Tarvie, 
S.  G.  Perry,  Chairman. 
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IS  IT  NOT  A  BLOT  ON  THE- PROFESSION? 

By  Geo.  H.  Gushing.  D.  D.  S.,  Chicago. 

In  the  March  number  of  the  Digest  is  a  criticism  of  a  com- 
munication entitled  "A  Blot  on  the  Profession,"  in  which  the 
writer  lays  great  stress  on  the  fault  so  prevalent  in  the  profession, 
of  basing  grave  charges  upon  the  unsupported  statements  of 
patients. 

This  is  a  very  just  criticism  in  a  general  sense,  but  has  no  ap- 
plication here. 

In  the  cases  cited  the  patients  had  not  "discarded  their  for- 
"-  dentists."  They  were  temporarily  sojourning  away  from 
,  and  having  need  for  treatment  during  their  absence  from 
n^,  e,  received  such  as  seemed  necessary  at  the  time.  They  had 
no  complaint  to  make  of  their  regular  advisers,  but  evidently 
had  the  fullest  confidence  in  and  admiration  for  them,  and 
nothing  was  said  that  could  in  the  slightest  degree  reflect  upon 
their  regular  dentists,  to  whom  they  probably  returned  with  un- 
abated confidence. 

The  writer  of  the  original  article  has  a  grave  appreciation  of 
the  fault  referred  to,  and  is  perhaps  as  careful  in  coming  to  con- 
clusions based  upon  the  mere  statements  of  patients  as  is  his 
critic. 

With  regard  to  text-books,  the  original  article  said,  "few 
of  the  text-books  treat  this  subject  with  the  fullness  its  importance 
demands:'  Now  this  must  necessarily  be  a  matter  of  individual 
opinion,  and  while  the  books  may  be  entirely  satisfactory  to  the 
critic,  "they  do  not  treat  the  subject  with  the  fullness  its  im- 
portance demands,"  in  the  judgment  of  a  great  many  others. 
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With  reference  to  the  fear  expressed  "that  this  phase  of  opera- 
tive dentistrv  was  not  suf=ficiently  or  thoroughly  taught  ..^  our 
schools  ••  the  writer  formed  his  judgment  upon  the  unqualified 
statements  to  that  effect  made  to  him  by  teachers  m  the  opera- 
tive department  of  several  colleges. 

Now  whether  it  be  "a  blot  on  the  profession"  or  not,  the  tacts 
remain  as  stated  in  the  original  paper^that  "the  operations  for 
the  removal  of  calcareous  deposits  are  many  times  entirely  ig- 
nored or,  when  undertaken,  are  frequently  imperfectly  and 
sli-htingly  performed,"  and,  "that  the  evidence  of  this  has  been 
a  matter  of  observation  for  many  years  by  those  who  have  given 
proper  and  earnest  attention  to  the  subject." 

It  is  quite  evident  that  the  critic  must  have  been  very  fortunate 
in  the  class  of  patients  coming  to  him  from  other  dentists,  or 
that  he  does  not  observe  these  cases  as  a  great  many  members  ot 
the  profession  do. 


AMALGAM  AND  ITS  MANIPULATION. 

By  J.  N.  Crouse.  L).  D.  S..  Chicago. 

Aside  from  the  imperfections  of  manufacture  ol  the  ingredients 
of  frSaWam,  and  the  methods  of  compounding  them,  there  is  an- 
"  heTban-ier  to  its  success  which  I  am  inclined  to  think  ,s  not 
.appreciated,  and  that  is,  the  difficulty  of  packing  it    in  a  perfect 

™S:"D?Bi:ctLcribed  the  difficulty  he   had  in  making  a 
pedect  falling  in  a  steel  cup,  I  did  not  understand  what  he  meant 
hu    when  I  be-an  to  experiment  to  ascertain  what  combination  o 
mat  lis   would   make 'the   best  amalgam,  and   attempted  to  f^ll 
."avit    s  in  some  of  the  same  kind  of  steel  cups,  then  I  realized  to 
ITL  referred      Fillings  that  I  was   sure  would  show  perfect 
Lts     o     r       the    manfpulation  was    concerned,  showed  many 
TmSrfections  under  the  microscope,  and   with   the  greatest   care 

rlpfertive  edees  would  occur. 

ReTeatin^the  experiments  many  times  only  strengthened  my 
belfe  that  the  most  difficult  problem  in  the  amalgam  question  is^ 
how  to  pack  it  into  the  cavities  perfectly.  If,  with  an  amalgam 
Thich  when  tested  by  a  micrometer  neither  expands  nor  contracts. 
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I  could  not  always  make  a  perfect  filling  in  a  cavity  in  a  steel  die, 
what  must  be  the  percentage  of  failures  of  amalgam  fillings  in  the 
mouth,  remembering  the  many  inaccessible  places  in  which  it  is 
used,  and  often  without  the  same  care  that  is  given  to  gold. 

Where  the  great  difficulty  in  making  perfect  fillings  lies,  is  not 
altogether  clear  in  my  mind,  in  fact,  it  is  a  mystery  to  me,  and  I 
wish  to  make  a  plea  here  to  every  earnest  practioner  to  make 
some  fillings  out  of  the  mouth,  place  them  under  a  magnifier,  and 
then  see  if  his  surprise  is  not  as  great  as  mine  was.  For  I  apprehend 
that  the  conceit  will  be  taken  out  of  many  operators  to  an  extent 
not  dreamed  of.  If,  however,  they  can  make  perfect  fillings  each 
time,  will  they  please  state,  for  the  benefit  of  the  readers  of  the 
Digest,  what  is  their  method  of  manipulation? 

I  am  inclined  to  think  that  pressure  used  on  one  portion  of  a 
large  amalgam  filling,  while  packing  it,  should  be  very  light,  as 
heavy  pressure  on  one  part  springs  or  bends  the  amalgam  away 
from  another  part  where  it  may  pass  unobserved.  If  this  theory 
is  correct,  the  fi-Uing  will  surely  be  disturbed  many  times  by  the 
occluding  tooth  striking  it  before  it  has  hardened. 

The  removal  of  the  rubber-dam,  unless  extreme  care  is  exer- 
cised, will  cause  a  shifting  of  some  portions  of  the  mass,  owing 
to  the  tendency  of  amalgam  to  bend  or  spring,  and  thus  unsus- 
pectedly  make  defective  edges. 

The  chances  are,  that  the  use  of  a  matrix  would  be  more  ben- 
eficial for  this  material  than  for  any  other,  and  it  should  not  be 
removed  until  the  amalgam  is  hard. 

I  do  not  claim  that  I  have  solved  the  problem  by  any  means, 
but  simply  throw  out  a  few  hints  for  confirmation  or  disapproval 
by  the  experiments  of  others.  Feeling  sure  that  we  have  more 
nearly  solved  the  problem  of  the  manufacture  than  of  the 
manipulation  of  amalgam,  I  have  written  this  article  more  with  a 
view  of  getting  the  co-operation  and  assistance  of  logical  practi- 
tioners, who  will  prove  each  step,  than  of  attempting  to  throw 
much  light  on  this  difficult  question. 


For  Sickness  Following  the  Administration  of  Chloroform. — 
Lewin  finds  that  a  linen  cloth  steeped  in  vinegar  placed  over  the  face  of  the 
patient  and  allowed  to  remain  for  at  least  three  hours  will  prevent  the  sickness 
following  th«  administration  of  chloroform. — Rev,  de  Chir.,  September,  1895. 
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CONCERNING  DISCUSSIONS  ON  THE  COLLEGES. 

Bv  W.  II   Dlddy.  D   D.  S  .Boston,  Mass. 

1  his  appears  to  be  an  age  of  reform  in  all  the  walks  of  life,  but 
the  reader  of  history  discov^ers  the  fact  that  many  of  the  so-called 
reforms  in  past  times  have  been  undertaken  under  different  names. 
At  regular  periods  these  reform  movements  spring  into  life  and 
are  developed  by  a  popular  wave  of  agitation  that  sweeps  through 
the  land.  The  idea  of  this  agitation  and  discussion  has  been  re- 
peatedly scoffed  at  by  those  who  take  no  interest  in  the  affairs 
associated  with  our  daily  lives.  Nevertheless,  no  great  reform 
has  ever  been  completed,  no  important  question  decided,  no  ad- 
vancement of  the  human  race  accomplished,  without  these  ques- 
tions having  the  search  light  of  investigation  turned  upon  them 
by  serious  and  determined  men. 

This  contagion  of  reform  has  apparently  reached  the  threshold 
of  our  dental  colleges,  or  at  least  the  articles  in  the  dental  jour- 
nals relative  to  the  deficiency  of  some  colleges  would  so  indicate. 
While  it  is  a  comparatively  easy  matter  to  formulate  a  plan  for 
conducting  a  college,  it  is  much  more  difficult  to  carry  out  that 
plan.  Any  plan,  to  be  successful,  must  be  one  that  will  permit 
slow  and  gradual  changes  to  be  made  in  the  college  curriculum, 
for  a  radical  change  is  seldom  a  salutary  one. 

We  have  heard  a  great  deal  of  complaint  and  criticism  about 
.the  manner  of  conducting  our  colleges  and  the  course  of  study 
pursued  in  them.  There  is  a  class  of  dentists  who  are  opposed  to 
the  teaching  of  any  branches  not  directly  germane  to  dentistry, 
but  they  are  mostly  the  older  practitioners  who  have  not  kept 
pace  with  the  rapid  strides  made  in  dental  science.  There  is 
another  class  who  go  to  the  other  extreme  and  lay  great  stress 
upon  the  desirability  of  students  acquiring  as  much  or  more 
knowledge  of  the  medical  than  of  the  dental  art.  Fortunately 
there  is  a  happy  mean  between  these  two  ideas,  and  that  consists 
in  the  student  acquiring  as  much  knowledge  as  possible  in  the 
dental  and  a  fair  instruction  in  the  allied  medical  studies. 

It  has  frequently  been  remarked  that  the  examination  for  ad- 
mission is  not  rigid  enough,  and  that  too  many  students  enter  who 
are  incapable.  While  this  may  be  true,  it  is  difficult  to  avoid  it. 
Either  the  colleges  must  have   an  iron-clad  rule,  requiring  a  cer- 
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tain  percentage  in  all  studies,  or  else  they  must  permit  applicants 
who  fall  a  little  short  of  the  standard,  but  who  have  a  reasonable 
knowledge  of  the  studies  required,  to  enter  the  college  at  their 
.  own  risk.  If  the  first  plan  be  adopted,  there  would  be  a  large  re- 
duction in  the  number  of  students  and  a  consequent  diminution 
of  revenue.  The  second  plan,  which  seems  to  be  \m  vogue  at  the 
present  time,  is  manifestly  more  just,  as  it  gives  to  everyone,  ex- 
cept the  ver>'  ignorant,  a  chance  to  better  himself. 

Regarding  that  phase  of  the  question  which  relates  to  **sacri- 
ficing  the  practical  to  the  theoretical  side  of  dentistry,"  I  heartily 
endorse  every  thought  expressed  by  Dr.  G.  Carleton  Brown  in 
his  paper  in  the  February  number  of  the  Digest.  When  the 
colleges  permit  students  to  matriculate,  they  enter  into  a  con- 
tract and  virtually  agree  to  do  all  in  their  power  to  make  them 
proficient  in  the  art  and  science  of  dentistry.  Thus  guaranteeing 
a  certain  degree  of  proficiency,  if  the  graduates  are  unable  to 
perfoitn  with  any  degree  of  assurance  the  ordinary  dental  oper- 
ations, the  colleges  not  only  do  great  injustice  to  the  students, 
but  also  force  them  to  impose  upon  all  who  come  under  their 
care. 

While  the  colleges  have  not  reached  perfection  in  the  art  of 
teaching,  they  have  certainly  improved  greath*,  and  we  should 
not  forget  that  each  improvement  is  the  result  of  earnest  effort 
on  the  part  of  their  faculties.  I  do  not  wish  to  be  understood  as 
wholly  defending  the  colleges,  nor  as  severely  criticising  them, 
but  simply  as  endeavoring  to  look  at  all  sides  of  the  question.  It 
is  too  broad  a  one  to  be  satisfactorily  settled  by  any  individual, 
but  discussion  will  aid  in  its  solution. 


•Treatment  of  Certain  Tumors  in  the  Mouth  with  Chlorate  of 
Potash. — Dumontpallier  recommends  this  treatment  in  high  terms,  as  he  has 
been  very  successful  with  it  in  his  practice.  He  applies  it,  finely  pulverized, 
to  the  tumor  four  times  a  day,  and  administers  it  internally  also,  in  a  solution 
of  4  grams  to  120  grams  of  water.  He  ascribes  its  beneficial  effect  to  the  fact 
.that  it  passes  into  the  secretions  of  the  salivary  glands,  and  thus  keeps  the 
tumor  under  its  influence  all  the  time.  This  treatment  must  be  continued  two 
or  three  months  and  the  kidneys  must  be  kept  in  good  order.  All  sources  of 
irritation  from  the  teeth  must  be  carefully  exterminated.  Before  resorting  to 
the  bistoury  he  urges  this  treatment  to  be  tried  in  almost  all  cases. — Bulletm 
Med.,  March  ii. 
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TO   REPAIR  BROKEN   RUBBER   PLATES. 

By  C.  H.  West.  D.  D.  S..  Farina.  III. 

If  it  be  a  lower  plate,  fill  a  lower  impression  cup  with  softened 
modeling  compound  and,  after  placing  the  broken  parts  perfect- 
ly together,  careful  embed  the  teeth  downwards  in  it.  With  a 
large  engine  bur  now  cut  out  the  crack  from  the  inside,  or  maxil- 
lary side  of  the  plate,  to  the  teeth,  and  nearly  to  the  lingual  and 
labial  surfaces.  Then  with  a  hot  spatula  spread  new  rubber  over 
the  fresh  surfaces,  which  will  adhere  to  them,  and  the  space  can- 
be  thoroughly  packed  a  little  more  than  even  with  the  surround- 
ing surfaces.  Now  carefully  run  model  in  the  plate  and  over  the 
freshly  packed  rubber,  separate  the  compound  from  teeth,  bur 
out,  pack  the  lingual  and  labial  surfaces  the  same  way,  and  it  is 
all  ready  to  flask  and  vulcanize,  without  having  to  open,  and  all 
of  the  break  has  been  burred  out  and  filled  with  fresh  rubber. 
After  vulcanizing,  the  surplus  rubber  in  the  maxillary  groove  can 
be  cut  out  even  with  the  surrounding  surfaces. 

Upper  plates  are  treated  on  the  same  principle — burring  out, 
packing  the  maxillary  and  labial  surfaces  before  running  the 
model,  after  which  bur  the  lingual  surfaces  to  a  feather  edge 
posteriorly  from  the  teeth,  pack  rubber  with  a  hot  spatula,  flask 
and  vulcanize.  This  plan  saves  opening  flasks,  washing  out 
wax,  etc.,  and  the  expansion  of  the  soft  rubber  during  the  process 
of  vulcanizing  fills  every  open  space  and  makes  a  very  satisfac- 
tory job  with  a  very  little  trouble. 

To  replace  a  broken  tooth  or  a  block  of  teeth,  cut  out  from 
the  lingual  surface  with  a  file  or  large  bur,  under  where  the  broken 
piece  was,  until  the  pins  of  the  new  tooth  or  block  do  not  strike 
the  plate.  Fit  the  new  piece  to  place,  wax  it  up,  and  flask  and 
vulcanize  as  above  described. 


HAEMOSTATICS  IN  HyEMOPHiLics.— Dr.  H.  C.  Howard,  of  Champaign,  111. 
{Ainerican  Jcur.  of  Siira^.  and  Gyn.),  has  for  twenty  years  used  hypodermic 
injection  of  a  saturated  solution  of  tannic  acid  around  the  seat  of  bleeding. 
Dissolve  the  acid  by  aid  of  heat.  Make  from  three  to  six  injections  around 
the  seat  of  the  injury,  using  a  saturated  solution  as  hot  as  can  be  stood.  Also 
inject  hypodermically  one-twentieth  of  a  grain  of  strychnine  and  repeat  every 
two  hours  if  needed.  Strychnine  by  its  influence  upon  the  vasomotor  nerves 
usually  checks  bleeding  in  a  short  time,  but  when  the  amount  of  blood  lost 
is  considerable  it  is  best  to  adopt  the  above  method  of  local  treatment. 
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"GUAIACOCAIN    CaTAPHORESIS   AND    LoCAL    ANESTHESIA,  OuTFIT 

AND  Technique,"  by  Wm.  James  Morton,  ]\I.D.,  New  York  City.  So 
many  inquiries  have  been  addressed  to  me  asking  for  information 
as  to  methods  of  procedure,  that  I  gladly  take  the  opportunity  to 
answer  them  collectively  through  these  columns. 

Source  of  Current. — The  ''continuous'  or  ''constant  electric  cur- 
rent, whether  obtained  from  the  street  mains  or  from  any  reliable 
battery,  is  the  current  required  in  cataphoric  procedures.  .  Alter- 
nating and  pulsating  currents  are  not  practically  available.  The 
"Edison  current,"  no  volts,  as  in  comm.on  use,  requires  a  control- 
ling device.  The  best  is  the  "Wheeler  Fractional  Volt  Selector." 
For  controlling  street  main  currents  of  a  higher  voltage  than  no, 
special  devices  must  be  obtained. 

As  to  a  battery,  a  portable  "red  acid  cell"  of  twenty  cells,  or 
any  form  of  Leclanche  cell,  say  thirty  cells,  or  any  other  good 
battery,  will  answer  every  purpose. 

Electrodes. — These,  devised  and  invented  by  the  writer,  are  an 
"indifferent"  or  "dispersing"  electrode  and  "active"  electrodes. 
The  small  dispersing  electrode  is  a  circular  disk  of  carbon,  three 
inches  in  diameter,  covered  with  two  layers  of  sheet  punk  or 
amadou,  bound  at  the  edges  by  an  insulated  wire  pressing  into  a 
groove.  This  is  large  enough  for  use  in  cases  of  anesthetization 
of  the  gums  or  of  sensitive  dentine.  For  large  areas  of  skin  a 
larger  dispersing  pad  electrode,  say  6x6  inches,  should  be  pro- 
cured. 

The  active  electrodes  vary  in  shape  according  to  the  purpose 
to  which  they  are  put,  but  retain  the  special  device  of  perforations 
to  hold  solution,  etc.  For  the  skin  flat  single  plates  of  carbon  or 
block  tin  of  circular  shape  suffice.  For  the  mouth  in  general  a 
flat  electrode  resembling  a  mouth-mirror  is  convenient. 

For  the  gums,  for  use  in  extraction,  implantation,  etc.,  the  elec- 
trode is  made  tong-shaped  and  unlike  any  electrode  of  this  shape 
formerly  constructed;  both  plates  are  of  the  scime  polarity. 
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The  carbon,  or  block  tin,  in  the  active  electrodes  is  one-fourth 
of  an  inch  thick,  is  perforated  freely  to  about  two-thirds  of  its 
depth  by  drill  holes  one  millimeter  in  diameter,  or  is  perforated 
completely,  and  a  shallow  reservoir  provided  behind  it  to  hold  an 
excess  of  solution.  The  body  of  the  electrode  is  of  ebonite,  raised 
two  to  three  millimeters  at  the  edges  of  the  plates  to  form  a  cup 
into  which  is  inserted  a  piece  of  soft  and  porous  blotting-paper 
cut  to  fit  exactly,  or  a  soft  piece  of  felt  or  other  absorbent  ma- 
terial. 

For  sensitive  dentine  the  active  electrode  is  a  small  stiff  piece 
of  platinum  wire,  tubular  at  its  end,  and  perforated  from  the  sides 
into  the  tube  in  order  that  it  may  hold  an  excess  of  the  solution. 
Around  the  end  of  this  "applicator"  is  wrapped  a  pledget  ot  ab- 
sorbent cotton. 

This  constitutes  in  the  main  all  the  electrodes  necessary;  mod- 
ifications for  special  cases  will  suggest  themselves. 

RJieostat  or  Current  Controller. — If  the  current  from  the  street 
mains  is  to  be  used,  preference  has  already  been  expressed  for  the 
"Wheeler  Fractional  Volt  Selector."  This  same  apparatus  is 
equally  available  with  a  battery  current.  Its  chfief  utility  is  in  re- 
lation to  sensitive  dentine,  where  it  is  of  highest  importance  that 
the  initial  voltage  employed  and  current  strength  attained  shall 
not  cause  pain.  But  in  relation  to  the  skin  and  mucous  membrane 
any  ordinary  rheostat  will  answer  the  purpose. 

Again,  it  is  quite  possible  to  one  at  all  familiar  with  his  "gal- 
vanic" battery  to  use  the  ordinary  ceil  selector  to  bring  into  cir- 
cuit a  limited  number  of  cells,  thus  working  with  a  low  voltage, 
and  to  regulate  the  flow  of  current  from  this  small  number  of 
cells  by  aid  of  common  water  rheostats,  provided  that  ample 
sponge  tips  break  the  strength  of  the  first  water  contact. 

An  instrument  like  the  fractional  volt  selector,  however,  saves 
trouble  and  annoyance. 

Milliamperemeter. — Not  only  is  it  necessary  to  regulate  the  volt- 
age employed,  but  also  it  is  equally  essential  to  have  an  instru- 
ment to  record  the  rate  of  flow  of  the  current  attained.  This  of 
course  varies  according  to  the  voltage,  or,  what  is  more  impor- 
tant, according  to  the  resistance,  which  in  this  case  is  tissue.  This 
rate  of  flow  termed  "current  strength"  is  measured  in  amperes, 
-and  in  medical  and   dental   work   in  thousandths  of  an  ampere. 
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namely,  millia-mperes.  A  very  small  fraction  of  a  milliampere 
causes  pain  in  sensitive  dentine.  No  reasonable  idea  of  "do- 
sage," nor  means  of  comparison  with  other  cases  can  be  had 
without  the  record  of  a  milliamperemeter.  It  is  a  constant  guide 
to  the  administrator. 

Any  good  milliamperemeter  will  suffice,  but  its  scale  should  be 
large  and  easily  read.  An  instrument  recording  from  one  up  to 
ten  milliamperes  is  preferable. 

Solutions  and  Fluids. — Aqueous  solutions  of  from  four  to  thirty 
per  cent,  of  hydrochlorate  of  cocain  may  be  used.  The  writer, 
by  combining  guaiacol  and  anhydrous  hydrochlorate  of  cocain, 
.has  found  what  seems  to  be  a  new  compound  rather  than  a  solu- 
tion. To  secure  uniformity  of  action  (for  some  guaiacols  are  far 
more  irritating  than  others),  the  solution  or  compound  is  termed 
giiaiacocai?i.  It  is  a  ten  per  cent,  mixture  of  hydrochlorate  of  co- 
cain in  pure  guaiacol;  this  percentage  may,  if  desired,  be  increased 
to  thirty  per  cent.  This  solution,  as  above  given,  answers  every 
purpose  perfectly  for  anesthetization  of  dentine  and  of  the  skin, 
but  for  use  upon  mucous  membrane  it  should  be  diluted  to  at  least 
■one-half,  or  otherwise  slight  and  superficial  destruction  of  tissue 
may  ensue.  I  use  for  dilution  a  ten  per  cent,  solution  of  cocain 
in  glycerol,  mixing  it  with  guaiacocain  in  .equal  parts.  Guaiaco- 
cain  may  be  procured  of  McKesson  &  Robbins,  New  York,  or  at 
dental  depots. 

Technique. — Skin.  Using  aqueous  solutions  of  cocain,  the  skin 
•must  first  be  thoroughly  washed  with  soap  and  water.  When 
guaiacol  is  employed,  this  is  unessential. 

Mucous  me?nbra?ies. — No  preliminary  preparation  of  the  mucous 
■membrane  is  required. 

As  to  the  active  electrodes,  the  solution  \s  first  dropped  into 
the  perforations  until  they  are  full;  the  absorbent  material  is  then 
fitted  to  the  shallow  ebonite  cup  or  wrapped  about  the  applicator, 
and  a  liberal  supply  of  the  solution  dropped  upon  it.  It  is  now 
ready  for  use. 

The  flat  electrode  is  applied  directly  over  the  spot  to  be  anes- 
thetized and  pressed  with  some  firmness  against  it,  as,  for  in- 
stance, over  a  cancrum  oris  of  a  buccal  surface. 

In  the  case  of  the  tongs  electrode,  some  care  is  requisite  to  se- 
cure a  proper  adjustment  and  to  secure  uniform  action.  It  is  well, 
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after  the  electrode  is  in  place,  to  pack  in  absorbent  cotton,  not 
too  wet  with  solution,  to  fill  up  inequalities  of  contact,  or  to 
bridge  over  (in  certain  cases)  the  i^ap  between  the  blades. 

For  dentine,  the  cavity  is  first  filled  (a  rubber-dam  should  be 
used )  with  a  pledget  of  absorbent  cotton  dipped  in  the  guaiaco- 
cain  solution  (avoiding  a  surplusage  and  yet  not  too  dry);  the 
applicator  itself  should  then  be  dipped  in  the  solution  until  it 
holds  all  it  can,  and  a  small  layer  of  cotton  be  twisted  about  its 
end.  During  treatment  the  current  may  be  turned  off,  possibly 
twice,  and  the  pledget  in  the  cavity  be  freshly  dipped  in  the  solu- 
tion, or,  as  I  prefer,  by  the  use  of  my  own  applicator,  this  pledget 
may  remain  /;/  situ  and  the  fresh  supply  be  furnished  by  remov- 
ing and  dipping  the  applicator  itself  into  the  solution;  or,  better 
still,  a  few  drops  of  fresh  solution  may  be  from  time  to  time 
dropped  into  the  tip  of  the  applicator  by  aid  of  a  pipette,  thus 
avoiding  entirely  what  is  certainly  objectionable,  and  that  is,  any 
interruption  of  the  flow  of  the  current. 

The  dispersing  electrode  may  be  held  in  the  hand,  may  be 
held  by  the  operator  upon  the  cheek  or  beneath  the  lower  jaw, 
or  placed  upon  the  chest  or  back,  or,  in  short,  anywhere  at  a 
reasonable  distance  from  the  active  electrode.  The  latter,  the 
active  electrode,  is  to  constitute  a  positive  pole,  and  the  former 
a  negative  pole.  To  determine  the  polarity,  apply  a  few  drops 
of  a  saturated  solution  of  iodin  of  potassium  to  a  piece  of  paper 
and  test  the  two  terminals  of  the  cords;  free  iodin  will  appear  at 
the  positive  terminal  and  cause  an  iodin  stain.  Or  test  in  the 
same  manner  by  aid  of  a  piece  of  litmus-paper  wet  with  water; 
the  positive  terminal  will  turn  the  paper  red,  the  negative  will 
turn  it  blue. 

Everything  now  being  ready,  the  connections  tested  and 
polarity  having  been  carefully  determined  beforehand,  the  cur- 
rent may  be  "turned  on"  most  gently  and  gradually. 

In  the  case  of  sensitive  dentine,  skill,  carefulness,  and  ex- 
perience are  essential.  The  first  onset  of  the  current  may  at  the 
best  cause  a  slight  burning  pain.  To  avoid  this  contingency,  it 
is  well  to  give  the  solution  five  minutes'  time  to  effect  a  super- 
ficial anesthesia  prior  to  applying  current.  The  applicator  is 
adjusted,  and  the  current,  which  cannot  be  too  gradually  applied,, 
is  then  brought  into  circuit.     The  patient  will  feel  a  slight  burn- 
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ing  Sensation,  which  in  a  moment  will  subside,  when  more  current 
mav  be  added.  Each  accretion  of  current  durincr  the  first 
five  minutes  will  cause  the  same  sensation.  Thus  the  treat- 
ment is  followed  up,  step  by  step,  consulting  the  patient  as  to  the 
slight  pain,  until,  in  about  five  to  seven  minutes'  time,  it  will  be 
found  that  the  current  strength  may  be  largely  increased  without 
causing  any  sensation  whatever.  At  this  time  I  carr\'  the  current 
up  to  from  two  to  two  and  one-half  milliamperes,  and,  after  two 
to  three  minutes  at  this  current  strength,  consider  the  dentine 
sufficiently  benumbed  to  endure  operative  procedures  without 
pain.  A  point  of  prime  importance  is  to  avoid  movements  or  re- 
moval of  the  applicator  during  the  current  flow;  for,  as  is  well 
known,  a  "steady"  current  produces  no  reaction  of  motion  or  sensa- 
tion, while  a  "varying"  current  produces  these  reactions  most 
unpleasantly  to  the  patient. 

With  these  hints  in  mind  and  with  a  little  experience,  not  only 
dentine,  but  the  contents  of  the  pulp-cavity,  and  even  the  tis- 
sues outside  of  the  tooth,  may  be  effectually  anesthetized  via  the 
pulp-chamber.  And  it  may  be  mentioned  in  passing,  that  not 
only  may  anesthetizing  substances  be  thus  employed,  but  also  any 
other  remedy — germicidal,  antiseptic,  escharotic,  etc. — which  it 
is  desired  to  apply  to  the  tissues  above  named. 
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"Oral  Surgery,"  by  Edmund  \V.  Roughton,  B.  S.,  M.  D. 
(Lond).,  F.  R.  C.  S.  Eng.  Diseases  of  the  Temporo-Maxillary  Joint. 
The  temporo-maxillary  articulation  is  liable  to  the  same  diseases 
that  affect  other  joints,  although  not  with  the  same  absolute  or 
relative  frequency.  The  following  are  the  most  important  affec- 
tions. 

Acute  Xon-Sjcppuratire  Arthritis. — This  may  result  from  injury, 
gonorrhoea,  rheumatism,  or  syphilis.  The  synovial  membrane  is 
the  structure  most  affected,  the  condition  resembling  synovitis  of 
other  joints.  The  chief  symptoms  are  pain  and  swelling  in  the 
region  of  the  joint  and  inability  to  open  the  mouth.  The  pain 
may  radiate  to  the  ear  or  temporal  region.  The  masseters  and 
temporal  muscles  are  contracted  and  hard.  After  two  or  three 
weeks  the  acute  symptoms  subside  and  the  joint  may  return  to  its 
normal  condition,  or  may  remain  more  or  less  stiff  from  the 
formation  of  adhesions  inside  or  outside  the  svnovial  cavitv. 
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Treatment. — The  cause  of  the  joint  disease  must  be  treated  with' 
suitable  remedies,  and  the  joint  must  be  kept  at  rest  by  the  ap- 
plication of  an  elastic  bandage.  The  food  should  be  entirely  fluid,, 
so  that  mastication  may  be  suspended.  After  the  acute  symptoms 
have  subsided  an  effort  should  be  made  to  prevent  the  adhesion- 
by  the  use  of  counter-irritation  over  the  joint,  by  passive  move- 
ment of  the  jaw  and  massage. 

Acute  Suppurative  Arthritis. — This  condition  may  be  due  to  a 
wound  of  the  joint,  or  it  may  occur  in  the  course  of  pyaemia,  scar- 
let fever  or  measles;  in  these  cases  the  trouble  starts  in  the  joint 
itself.  In  other  cases  suppuration  may  extend  to  the  joint  from 
neighboring  parts,  such  as  the  ramus  of  the  jaw  or  the  middle  ear;, 
in  the  latter  case  the  pus  finds  its  way  into  the  joint  through  the 
Glaserian  fissure. 

The  symptoms  are  in  the  first  instance  the  same  as  those  of 
non-suppurative  arthritis,  but  on  the  advent  of  suppuration  the 
local  symptoms  become  greatly  intensified,  and  are  attended  by 
febrile  disturbance.  The  pus  has  but  little  tendency  to  reach  the 
surface,  being  bound  down  by  firm  fibrous  structures;  it  is  prone 
to  burrow  deeply  and  may  find  its  way  into  the  ear  through  the 
Glaserian  fissure,  into  the  skull  through  the  floor  of  the  glenoid 
cavity,  or  amongst  the  tissues  of  the  neck,  causing  in  some  cases 
thrombosis  of  the  internal  jugular  vein.  The  most  important 
point  in  the  treatme?it  is  to  evacuate  the  pus  as  soon  as  possible  by 
the  use  of  the  knife. 

Rheumatoid  Arthritis. — Rheumatoid  arthritis  of  the  temporo- 
maxillary  joint  presents  very  similar  features  to  those  observed  in 
other  joints.  It  may  attack  young  subjects,  especially  delicate 
females,  or  persons  over  fifty  who  are  already  suffering  from  the 
disease  in  other  parts.     It  may  affect  one  or  both  sides. 

The  structures  composing  the  joint  are  greatly  changed.  The 
cartilages  become  worn  away,  leaving  the  articular  surfaces  of  the 
bone  uncovered.  The  inter-articular  fibro-cartilage  often  disap- 
pears entirely  quite  early  in  the  course  of  the  disease.  The  ar- 
ticular surface  of  the  condyle  becomes  flattened  and  worn  away, 
and  is  usually  roughened;  it  is  only  rarely  that  it  displays  the- 
eburnated  or  porcellanous  appearance  so  often  seen  in  other 
joints.  The  neck  of  the  condyle  becomes  absorbed,  so  that  irk 
so-me  cases  the  mandible  may  look  almost  as  if  its   condyle  had 
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been  taken  off  with  a  saw.  .  In  some  cases  the  condyle  becomes 
greatly  hypertrophied,  causing  the  symphysis  to  deviate  towards 
the  opposite  side  of  the  face;  it  is  thought  by  some  that  this  con- 
dition, although  usually  the  result  of  rheumatoid  arthritis,  may 
sometimes  occur  in  persons  who  are  otherwise  healthy.  The 
glenoid  cavity  is  often  enlarged,  encroaching  upon  the  eminentia 
articuiaris;  its  depth  is  usually  diminished  by  an  irregular  deposit 
of  bone,  and  its  surface  is  denuded  of  cartilaginous  covering.  No 
marked  changes  in  the  synovial  membrane  or  ligaments  have  been 
observed  or  recorded. 

The  symptoms  are  pain  and  creaking  on  movement,  stiffness 
of  the  joint,  some  general  fullness,  and  in  rare  cases,  when  the 
condyle  is  enlarged,  marked  deformity.  In  the  later  stages  of 
the  disease,  movement  of  the  joint  may  be  so  restricted  that  the 
patient  can  only  open  the  mouth  to  a  very  limited  extent,  and 
is  quite  unable  to  masticate  food.  Treatment  is  very  unsatisfactory, 
the  disease  being  in  most  cases  incurable.  Relief  may  sometimes 
be  obtained  by  the  use  of  small  repeated  blisters,  hot  sponging, 
keeping  the  joint  covered  so  as  to  protect  it  from  cold,  and 
the  frequent  use  of  passive  movements  by  means  of  a  screw 
gag;  very  little  force  must  be  used,  or  more  harm  than  good  will 
be  done.  When  movement  is  greatly  restricted  the  condyle  may 
be  excised  (see  Fixity  from  Ankylosis). 

Tubercular  Arthritis. — Tubercular  disease  of  the  temporo- 
maxiilary  joint  is  a  very  rare  affection.  It  resembles  tubercular 
disease  of  other  joints.  The  synovial  membrane  becomes  thick- 
ened and  succulent,  the  cartilages  eroded,  and  the  articular 
surfaces  carious  or  necrosed.  Complete  bony  ankylosis  may 
ensue. 

The  treatment  consists  in  the  prolonged  use  of  rest  and  con- 
stitutional remedies.  Should  these  means  fail,  the  diseased 
structures  must  be  thoroughly  removed  by  operation. 

Fixity  of  the  Ma^idible. — Inability  to  open  the  mouth  may  be 
due  to  three  conditions,  viz.,  spasm  of  the  muscles  of  mastica- 
tion, ankylosis  of  the  temporo-maxillary  articulation,  and 
cicatrices  between  the  two  jaws. 

Fixity  from  Spasm. — Spasm  of  the  muscles  of  mastication  may 
be  due  to  some  affection  of  the  central  nervous  system,  such  as 
tetanus;  in  such  cases  the  closure  of  the  mouth  is  of  no  impor- 
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tance  as  compared  with  the  disease  of  which  it  is  a  symptom.    In 
women  it  may  be  due  to  hysteria. 

The  most  frequent  cause  is  some  inflammatory  trouble  in  the 
neighborhood  of  the  mandible  or  temporo-maxillary  joint,  such 
as  mumps,  inflammation  of  the  lymphatic  glands  or  impaction  of 
a  lower  wisdom  tooth.  It  not  un frequently  happens  that,  owing 
to  want  of  room  between  the  ramus  of  the  jaw  and  the  second 
molar  tooth,  or  the  malposition  of  the  wisdom  tooth,  the  latter  is 
unable  to  erupt;  the  pressure  which  it  exerts  upon  neighboring 
parts  produces  a  reflex  tonic  spasm  of  the  masseter  and  internal 
pterygoid  muscles.  As  a  rule  the  spasm  subsides  as  soon  as  the 
source  of  irritation  is  removed,  but  in  some  cases  the  inflamma- 
tory condition  arising  around  the  tooth  spreads  to  the  adjacent 
muscles,  setting  up  a  myositis  which  may  result  in  permanent 
contraction. 

Spasmodic  closure  due  to  an  impacted  wisdom  tooth  is  most 
common  about  the  age  of  twenty,  but  may  occur  in  much  older 
persons,  in  whom  eruption  of  this  tooth  has  been  delayed.  Spas- 
modic closure  may  last  a  long  time  (in  one  recorded  case  as  long 
as  two  years)  and  may  be  immediately  relieved  by  removing  the 
cause  of  irritation. 

Treatment. — The  mouth  must  be  opened  by  means  of  a  screw 
gag,  whilst  the  patient  is  under  the  influence  of  chloroform.  The 
wisdom  tooth  should  then  be  extracted,  or  the  second  molar 
should  be  removed  so  as  to  allow  room  for  it  to  erupt. 

Fixity  from  Ankylosis. — Inflammatory  affections  of  the  temporo- 
maxillary  joint  may  lead  to  a  varying  degree  of  stiffness  or  im- 
paired movement.  The  stiffness  may  depend  upon  adhesions 
outside  the  joint,  fibrous  ankylosis  of  the  articular  sufaces,  or  in 
more  severe  cases  (especially  those  following  upon  suppurative 
arthritis),  actual  bony  ankylosis.  If  the  stiffness  is  dependent 
upon  fibrous  adhesions,  a  certain  amount  of  movement  is  obtaina- 
ble either  by  the  voluntary  effort  of  the  patient  or  by  the  use  of 
the  screw  gag  when  the  patient  is  under  the  influence  of  chloro- 
form.    In  cases  of  osseous  ankylosis  the  jaw  is   absolutely  fixed. 

Treatment. — In  recent  cases  of  stiffness  from  external  adhesions 
or  from  fibrous  ankylosis,  an  attempt  may  be  made  to  restore 
movement  by  the  forcible  use  of  the  screw  gag.  It  is,  however, 
but  seldom  that  any  permanent  benefit  results.     Should  this  meth- 
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•od  of  treatment  fail,  two  other  courses  are  open  to  the  surgeon, 
viz.,  subcutaneous  division  of  the  adhesions  and  excision  of  the 
-condyle. 

The  division  of  adhesions  is  performed  by  passing  a  very  nar- 
row tenotomy  knife  into  the  joint  immediately  in  front  of  the 
temporal  artery  and  carrying  it  freely  round  the  condyle,  com- 
pletely dividing  the  external  lateral  ligament,  and  partially  the 
insertion  of  the  external  pterygoid  muscle.  The  depth  of  the  in- 
cision must  be  carefully  measured  to  avoid  wounding  the  middle 
meningeal  artery.  The  immediate  result  of  the  operation  is  very 
good,  but  relapse  is  very  likely  to  ensue. 

The  most  satisfactory  treatment  is  excision  of  the  condyle. 
This  may  be  effected  through  the  mouth,  as  practiced  by  Dr. 
Meads,  but  it  is  best  done  from  without  by  the  following 
method.  An  incision  1%  inches  long  is  made  along  the  lower 
border  of  the  zygoma.  The  parotid  gland  and  branches  of  the 
facial  nerve  being  drawn  down,  the  masseter  fibres  are  cleared 
away  from  their  insertion,  and  the  joint  exposed.  The  neck  of 
the  condyle  is  then  divided  with  a  saw,  trephine  or  chisel,  the 
condyle  turned  out  with  an  elevator,  and  the  attachment  of  the 
external  pterygoid  muscle  severed.  The  fibro-cartilage  is  left 
behind.  After  the  operation  the  mouth  should  be  opened  at 
least  an  inch,  and  this  proceeding  must  be  repeated  at  frequent 
intervals  so  as  to  prevent  the  tendency  to  relapse. 

Fixity  from  Cicatrices. — Cicatrices  binding  the  two  jaws  together 
may  result  from  ulcerative  or  gangrenous  stomatitis,  mercurialism, 
necrosis,  alveolar  abscess,  compound  fractures,  lacerated  wounds, 
and  surgical  operations  upon  the  face  or  jaws. 

The  constricting  bands  may  be  limited  to  the  mucous  mem- 
brane, or  may  involve  the  tissues  of  the  cheek,  being  attached  to 
the  bone  and  forming  a  firm  bond  of  union  between  the  two 
jaws.  In  a  few  cases  the  two  jaws  have  been  united  by  a  buttress 
of  bone,  or  the  coronoid  process  has  been  found  glued  to  the 
inside  of  the  zygoma  as  the  result  of  osteoplastic  periostitis. 

Treatment. — Attempts  to  stretch  the  cicatrices  by  mechanical 
means  are  not  often  successful,  and  the  division  of  bands  inside 
the  mouth  are  usually  futile.  Attempts  to  cover  the  wounds, 
made  by  excision  of  scars,  with  flaps  of  mucous  membrane  or 
skin  are  "difficult,  bloody,  and  disappointing."     The  best  result  is 
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obtained  by  performing  Ksmarch's  operation.  This  consists  in* 
removing  a  wedge-shaped  piece  of  the  jaw,  so  as  to  form  a  false 
joint  in  front  of  the  cicatrix.  An  incision  two  inches  long  is 
made  along  the  lower  border  of  the  jaw  in  front  of  the  masseter 
and  cicatrices.  A  triangular  wedge  of  bone  is  then  removed  with 
a  narrow-bladed  saw  or  bone  forceps.  The  wedge  should  meas- 
ure iX  irich  below  and  -%  inch  above,  its  apex  corresponding  to 
an  edentulous  gap  in  the  alveolar  border  if  possible.  Passive 
movements  should  be  employed  early  and  persisted  in  until  there 
is  no  tendency  to  relapse. 

When  only  one  side  of  the  mouth  is  affected  this  operation 
restores  the  power  of  mastication  as  well  as  that  of  opening  the 
mouth;  when  it  is  necessary  to  operate  on  both  sides  the  func- 
tion of  mastication  is  necessarily  lost,  although  in  this  respect  the 
patient  is  no  worse  off  than  before  the  operation. 

"The  Treatment  of  Pulpless  Teeth,"  by  Mr.  Storey,  read 
before  the  National  Dental  Hospital  Students'  Society.  When 
treating  teeth,  the  pulps  of  which  have  lost  their  vitality,  we  have 
to  consider  not  only  their  actual  condition,  but  also  the  state  of 
health  and  constitution  of  the  patient,  for  it  is  evident  that  the 
peridental  membrane  of  a  healthy  person  will  have  a  greater 
amount  of  vital  resistance  than  that  of  an  anaemic  or  weak  per- 
son. The  same  principles  of  treatment  should  be  applied  to  a 
tooth  with  a  gangrenous  pulp  as  a  surgeon  would  apply  to  a  sim- 
ilar condition  in  any  other  part  of  the  body:  removing  all  the  pu- 
trescent matter  and  sterilizing  with  some  germicide.  Thorough 
aseptic  methods  of  treatment  should  be  adopted;  barbs  and  nerve 
extractors  should  be  kept  perfectly  aseptic,  and  a  new  bur  should 
always  be  used  when  making  a  fistulous  opening  through  the  al- 
veolus. 

Pulpless  teeth  may  be  divided  into  two  classes:  (i)  Those  in 
which  the  pulps  have  been  removed  by  devitalization  or  extirpa- 
tion; (2)  Those  in  which  the  pulps  are  already  dead.  The  treat- 
ment of  teeth  of  the  first  class  is  usually  fairly  easy,  there  being 
no  serious  subsequent  inflammation,  provided  proper  aseptic  pre- 
cautions have  been  taken.  The  rubber-dam  should  always  be  ad- 
justed, and  the  cavity  in  the  tooth  enlarged  until  the  pulp  cavity 
is  easy  of  access.     The  pulp  chamber  should  thea  be  opened  vtp^ 
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freely  with  a  rose  bur,  so  that  there  are  no  overhanging  edges  left. 
If  the  canal  be  then  syringed  out  with  cold  water,  it  will  be  found 
that  by  passing  a  Donaldson's  bristle,  or  a  nerve  extractor,  to  the 
apex  of  the  canal,  and  then  twisting  it,  the  pulp  can  nearly  always 
be  removed  whole.  It  is  not  necessary  to  ream  out  the  canals, 
because  wherever  you  can  pass  a  Donaldson  it  is  possible  to  intro- 
duce your  filling  material;  the  canal  should  then  be  thoroughly 
cleansed  out  with  chloroform,  thoroughly  dried  and  filled.  No 
germicide  is  needed,  provided  that  all  the  instruments  used  were 
in  an  aseptic  condition,  since  arsenic,  one  of  the  most  powerful 
antiseptics,  being  used  to  devitalize  the  pulp,  the  tooth  is  in  the 
most  aseptic  condition  possible.  Oxychloride  of  zinc  is  perhaps 
the  best  filling  material  for  these  teeth,  especially  if  the  tooth  be 
in  front  of  the  mouth,  on  account  of  the  facility  of  reaching  the 
canals,  because  there  is  very  rarely  any  subsequent  trouble  from 
these  teeth. 

Class  2.  Those  in  which  the  pulps  are  already  dead  are  more 
difficult  to  treat,  and  more  uncertain  when  treated,  than  when  the 
pulp  has  been  devitalized.  As  a  rule  the  root  canals  will  be  found, 
filled  with  septic  matter,  which  may  or  may  not  have  made  its 
way  throHgh  the  apical  foramen,  causing  inflammation  and  an  alve- 
olar abscess.  The  rubber  dam  having  been  adjusted,  and  the  de- 
composed pulp  removed  by  a  Donaldson  bristle  or  nerve  barbs, 
the  canal  should  be  syringed  out  with  a  very  strong  solution  of 
caustic  potash  or  a  solution  of  permanganate  of  potash,  and  then 
be  reamed  out  as  much  as  possible,  to  remove  the  layer  of  putre- 
fying dentine.  Great  care  should  be  taken  during  this  operation 
not  to  force  any  septic  matter  through  the  apical  foramen.  The 
canal  must  be  thoroughly  sterilized  with  bichloride  of  mercury, 
i-«500  solution,  or  peroxide  of  hydrogen,  or  a  i  per  cent,  solution 
of  arsenious  acid  in  glycerine.  This  should  be  allowed  to  stay  in- 
the  canal,  renewing  at  intervals  until  the  cotton,  on  being  re- 
moved, has  no  smell  of  putrefaction.  The  canal  must  then  be 
thoroughly  dried,  first  by  passing  cotton  soaked  in  alcohol  into 
it,  and  then  by  means  of  a  hot  air  syringe.  Too  great  stress  can- 
not be  laid  on  the  fact  that  the  canal  should  be  thoroughly  dried^ 
for  it  is  well  known  that  no  micro-organisms  can  exist  without 
moisture.  It  should  then  be  filled,  and  preferably  with  gutta- 
percha, as  it  can  at  any  time  be  removed,  if  necessary,  by  the  use 
of  a  hot  mstrument. 


2(3(5  THE    DENTAL    DIGEST. 

There  are  some  dead  teeth  in  which  the  pulp  is  shrivelled  and 
free  from  the  results  of  decomposition.  They  require  no  more 
attention  than  the  removal  of  the  contents  of  the  canals,  and 
MUn"  taking  care  that  no  moisture  enters  the  canal. 

The  following  are  some  of  the  drugs  used  in  the  treatment  of 
pulpless  teeth:-BiM,>ruL-  of  Mercury  is  one  of  the  strongest 
germicides  known,  and  on  account  of  its  rapid,  certam,  and  pre- 
servative action,  it  is  indicated  when  immediate  root-f^lhng  is 
practised  In  teeth  where  the  dental  foramen  is  large  the  i  m 
500  solution  should  be  used  cautiously,  and  the  l  in  200  solution 
should  be  used  only  in  root  canals  whose  foramina  are  small,  as 
it  contains  the  minimum  dose  of  the  salt  in  10  drops. 

Arsenious  Acid  is  another  most  powerful  antiseptic.  Teeth 
whose  pulps  are  in  a  putrefying  condition  may  be  treated  without 
removin-  the  putrescent  matter  in  the  canals.  The  pulp  cavity 
is  cleaned  out,  but  not  the  roots,  and  dressing  of  carbolic  acid 
is  then  put  in  the  roots  for  a  few  minutes.  A  piece  of  card,  dipped 
in  oil  of  cloves,  is  then  taken,  and  1-20  of  a  grain  of  arsenic 
is  put  on  and  placed  face  down  over  the  root  canal  A  metal 
cap  is  put  on  this  and  the  tooth  filled  permanently.  I  think  this 
was  the  first  step  towards  the  immediate  method. 

Carbolic  Acid  is  a  very  powerful  antiseptic,  but  whilst  it  sub- 
dues offensive  odor,  it  does  not  completely  arrest  the  activity  of 
free  bacteria.  It  coagulates  albumen.  It  is  useful  in  the  treat- 
ment of  alveolar  abscess.  ,  ..        r 

Creosote  is  not  a  germicide  or  disinfectant  at  all,  and  therefore 
it  cannot  be  used  instead  of  carbolic  acid  or  vice  versa.  It  does 
not  coagulate  albumen.  It  forms  a  stimulating  application  to  sup- 
purating surfaces. 

Iodoform  as  an  antiseptic  possesses  many  good  qualities,  but  as 
a  dressin-  its  powerful  odor  is  rather  a  disadvantage,  the  odor  of 
the  septic  gas  being  covered.  It  may  be  dissolved  in  any  of  the 
essential  oils,  preferably  eucalyptus.  These  together  form  anti- 
Lotics  of  a  powerful  and  permanent  kind,  and  cause  no  irritation. 
Iodoform  combined  with  wax  is  also  used  as  a  permanent  filling 
material,  but  if  once  the  canal  is  made  thoroughly  aseptic  no 
further  antiseptics  are  needed.  .  ,,     . 

Peroxide  of  Hydrogen  is  a  very  useful  germicide,  especially  for 
front  teeth,   as,  it  being  a  powerful  and  oxidizing  agent,  it  does 
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not  discolor  them.  The  presence  of  pus  can  be  determined  by 
the  energetic  bubbling  which  occurs  when  it  is  used.  An  ethereal 
solution  of  peroxide  of  hydrogen,  30  vol.  strength  (with  a  little 
alcohol),  is  very  useful,  as  it  does  not  readily  decompose. 

TJie  Buffalo  Medical  Joitrnal  for  April,  i8g6. 

"Diseases  of  Nose  and  Throat,"  reprinted  ivom  Journal  of 
Laryngology,  Rhinology  and  Otology,  reported  by  H.  J.  Alulford, 
M.  D.  Adenoid  Vegetations.  In  a  paper  read  last  year  Dr.  Y. 
Arslan,  of  Padua,  states  his  conclusions  as  to  etiology  and  treat- 
ment of  "adenoids,"  after  having  seen  over  four  hundred  cases. 
Among  4,080  patients  suffering  from  affections  of  the  nose,  throat 
or  ear,  426  had  adenoid  tumors  in  the  vault.  Of  these  69  per 
cent,  had  symptoms  of  nasal  obstruction,  37  per  cent,  suffered 
with  tonsilitis  or  pharyngitis,  59  per  cent,  had  ear  complications, 
of  whom  no  were  cases  of  suppurative  otitis,  and  142  were  cases 
of  deafness  without  suppuration.  Of  six  deaf  mutes  with 
adenoids  two  were  benefitted  by  their  removal.  Other  complica- 
tions noted  were  l^ronchitis,  laryngeal  spasm,  night  terrors,  stam- 
mering, nocturnal  enuresis  and  convulsive  attacks.  A  case  of 
Jacksonian  epilepsy,  thought  to  be  of  central  origin,  soon  disap- 
peared after  operation. 

Much  importance  is  attributed  to  heredity  and  general  dis- 
eases as  causes.  In  sixty  cases  noted  traces  of  heredity.  Damp- 
ness and  other  causes  of  secondary  importance. 

Treatment  consists  in  complete  removal.  Advisable  to  oper- 
ate even  when  the  masses  are  small.  The  operation  should  be 
completed  at  one  sitting.  As  regards  direct  complications,  the 
operation  is  certain  in  its  benefits;  for  reflex  complications  the  re- 
sult is  not  so  positive.  Disappearance  does  not  always  take  place 
with  age,  for  the  growths  were  found  in  patients  ranging  from 
twenty  to  forty  years. 

General  narcosis  should  be  employed,  otherwise  a  simple  oper- 
ation is  made  complicated,  long  and  brutal,  especially  as  the  ma- 
jority of  our  patients  are  children,  m  whom  we  cannot  expect 
complete  docility.  Cocain  insufficient.  Of  the  anesthetics  pre- 
fers ethyl  bromide;  superior  to  chloroform  or  ether  for  short 
operations.  It  is  rapid  and  certain  in  its  action,  harmless  in  the 
dose  employed  (10  to  20  grammes),  and  leaves  no  disagreeable 
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consequences.  Gas  might  do  as  well,  but  not  so  handy.  Col- 
lected 4.161  cases  of  anesthesia  by  ethyl  bromide,  in  which  some 
unsuccessful  cases  were  noted,  but  not  one  death.  Has  used  it 
252  times  without  seeing  the  least  disagreeable  symptom.  It 
should  be  givxn  by  what  is  called  the  intensive  method.  Up  to 
fifteen  years  10  grammes  are  enough,  above  that  age  the  dose 
may  be  doubled. 

Prognosis  good.  Nasal  obstruction  disappears.  The  healing 
of  suppurating  otitis,  unless  there  is  extensive  caries,  is  hastened. 
In  deafness  without  suppuration,  nearly  always  rapid  recovery  of 
hearing.  In  adults,  secondary  lesions  of  tympanum  and  ossi- 
cles may  be  unchanged.  In  deaf  mutes,  when  young,  good  re- 
sults may  follow.  Often  in  reflex  complications  unexpected  and 
brilliant  results  may  be  obtained. 

"The  Cigarette  Habit,"  by  Dr.  Mulhall,  read  before  Ameri- 
can Laryngological  Association,  reprinted  from  same  journal. 
Chewers,  smokers  and  snuff-takers  each  derive  a  special  satisfac- 
tion from  the  use  of  tobacco.  Cigarette  smoktrs,  from  habit  of 
inhaling,  derive  more  pleasure  than  cigar  or  pipe  smokers.  The 
smoke  does  not  penetrate  into  pulmonary  structure  beyond  the 
first  division  of  the  bronchi.  The  smoker  used  to  certain  degrees 
of  satisfaction  does  not  find  it  in  either  a  milder  or  stronger  ci- 
garette or  in  a  cigar.  The  feeling  experienced  is  a  pleasurable 
irritation  of  the  laryngeal  and  tracheal  fibers  of  pneumogastric 
nerve.     It  is  a  nicotine  satisfaction. 

Amount  of  nicotine  absorption  varies  according  to  the  extent 
of  surface,  which  in  inhalers  is  three  times  that  of  noninhalers. 
Three  cigarettes  have  the  nicotine  strength  of  one  cigar,  and 
there  is  no  reliable  evidence  to  prove  that  cigarettes  are  adulter- 
ated with  opium  or  other  deleterious  drugs.  Cigarette  smoking 
is  a  "deadly"  habit,  because  of  its  frequency.  Its  effects  are 
analogous  to  those  of  giving  a  drug  in  small   and  frequent  doses. 

The  constitutional  effects  are  those  from  tobacco  in  any  form, 
always  nicotinism.  On  the  young  the  results  are  most  pernicious. 
Locally  it  may  aggravate  preexisting  trouble,  but  it  rarely  origi- 
nates any  disease.  There  may  result  a  slight  hyperemia  of  the 
mucosa,  or  a  slight  catarrh,  with  pearly  secretion  ejected  in  small 
pellets  with  a  single  slight  cough.     Once  in  a  while  a  whistling 
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rale  is  heard  over  the  bronchi,  but   only  in  the  case  of  deep  and 
excessive  inhalers. 

Mario,  the  great  tenor,  nhaled  constantly  and  between  the 
acts  of  the  opera.  Maxwell,  the  St.  Louis  murderer,  while  in 
prison  inhaled  forty  cigarettes  daily,  and  although  he  was  a  nerv- 
ous wreck  his  throat  did  not  show  signs  of  disease,  as  was  proven 
post  mortem. 

Discussion.  Dr.  Ingals  could  not  accept  the  doctrine  that 
tobacco  did  no  harm  to  the  throat,  as  he  had  seen  pronounced 
tracheal  cough  in  inhalers. 

Dr.  Seiler  thought  the  habit  of  continual  spitting  was  the  real 
•cause  of  the  local  trouble,  as  this  led  to  abnormal  dryness  of  the 
pharynx. 

Dr.  Langmaid  believed  that  he  could  tell  by  the  color  of  the 
mucosa  of  pharynx  if  a  man  smoked  or  not.  Cigars  have  less 
-effect  on  throat  than  pipe,  owing  to  the  heat  in  the  stem  of  the 
latter  and  to  the  relatively  larger  mass  of  fire  in  the  bowl.  Effect 
of  tobacco  in  any  form  on  the  young  was  especially  destructive 
to  power  of  consecutive  thought.  As  to  Mario,  it  was  notorious 
that  he  really  never  exerted  his  vocal  powers  more  than  once  a 
week;  the  rest  of  the  time  he  intoned.  As  a  general  thing  to- 
bacco  is  very  deleterious  to  finer  qualities  of  the  singing  voice. 

The  Therapeutic  Gazette  for  April,  iSg6. 

"On  the  Pharmacology  of  Ethyl  Bromide,"  reprinted  from 
Medical  CJirojiicle.  Hennicke,  working  under  Dreser's  direction, 
found  that  after  white  rats  had  been  allowed  to  inhale  air  con- 
taining 2.3  per  cent,  of  ethyl  bromide  for  twenty-two  to  thirty 
minutes,  death  occurred  during  the  night,  although  apparent 
normal  recovery  had  followed  the  inhalation.  Furthermore,  a 
case  of  ethyl-bromide  intoxication  had  been  described  by 
Jendritza.  A  domestic,  eighteen  years  old,  was  anesthetized  by 
this  substance  for  tooth-extraction.  After  the  operation  recovery 
quickly  foUow^ed;  neither  the  dentist  nor  (after  her  return)  her 
employers  noticed  anything  amiss;  but  later  in  the  day  she  was 
found  unconscious,  with  fixed,  moderately  dilated  pupils  and 
locked  jaws;  sensibility  was  absent,  but  respiration  was  easy  and 
the  pulse  full  and  regular.  Ice  was  applied  to  the  head,  and  at- 
tempts were  made  to  rouse  her,  which  succeeded  after  an  hour 
and  a  half.     Speech  was  not   recovered  until  half  an  hour  later. 
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Dreser,  thinking  that  these  ill-effects  were  probably  due  to  re- 
tention of  ethyl  bromide  in  the  body,  perhaps  in  connection  with 
the  nerve  cells,  and  the  formation  of  decomposition  products  as 
a  result  ot  the  normal  metabolic  changes  occurring  in  the  cells, 
instituted  a  series  of  experiments  to  determine  if  possible  if  this 
were  the  case.  The  most  feasible  explanation  was  a  saponification 
of  the  ethyl  bromide  by  the  alkaline  tissue-juices.  He  therefore 
submitted  a  0.25-per-cent.  solution  ot  sodium  carbonate  saturated 
with  ethyl  bromide  to  a  temperature  of  36''  C.  for  six 
hours.  On  examining  the  product  he  found  a  trace  of  bromide 
present  in  an  inorganic  form.  He  then  submitted  a  number  of 
rabbits  to  ethyl-bromide  inhalations  and  examined  the  urine;  in 
all  cases,  with  one  exception,  he  found  a  definite  quantity  of  com- 
bined bromide  present.  One  of  the  animals,  which  was  emacia- 
ted, died  one  hour  after  the  commencement  of  the  experiment, 
and  the  time  therefore  was,  in  all  probability,  too  short  for  any 
excretion  of  bromine  to  occur.  In  man  also  he  constantly  found 
bromine  in  the  urine  after  anesthetizing  with  ethyl  bromide.  He 
therefore  regards  it  as  proved  that  the  injurious  effects  of  ethyl- 
bromide  inhalations  are  due  to  retention  of  the  compound  in  the 
body;  this  decomposes,  resulting  in  the  formation  of  compounds 
having  a  more  toxic  effect  than  the  ethyl-bromide  itself. 

Journal  of  American  Medical  Associatio?i  for  April,  i8g6. 

"Relapsing  Sore  Tongue."  Mr.  Jonathan  Hutchinson  pre- 
sented to  his  post-graduate  class  a  case  of  the  above  named 
affection,  as  reported  in  t\vQ  Medical  Press  for  February  26.  There 
were  large  abraded  patches  upon  the  surface  of  the  organ,  and 
these  resembled  a  severe  attack  of  herpes.  Herpes  of  the  tongue 
occurred  chiefly  along  the  margin  and  tip;  herpes  of  the  tip  was 
exceedingly  common.  Sometimes  these  attacks  supervened  with 
such  frequency  that  the  patients  were  scarcely  ever  free  from 
them.  The  history  of  the  present  case  was  that  the  disease  had 
persisted  off  and  on  for  twenty  years.  At  intervals  the  tongue 
would  be  quite  sound,  but  after  some  months  a  relapse  would 
occur.  The  present  attack,  which  had  lasted  for  four  months, 
was  the  most  severe  which  the  patient  could  remember.  On  ex- 
amination of  her  teeth,  one  tooth  was  seen  in  which  an  amalgam 
stopping  had  been  used.     Mr.  Hutchinson  here  remarked  that  he 
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entertained  great  prejudice  against  amalgam  stoppings  in  teeth, 
especially  in  mouths  which  were  sore.  In  such  cases  he  always 
insisted  upon  the  amalgam  being  removed  and  gold  inserted  in 
its  place.  Dentists,  he  stated,  would  not  believe  that  any  harm 
arose  from  amalgam  stoppings.  But  he  was  satisfied  that  in  cer- 
tain conditions  some  chemic  solution  of  the  amalgam  took  place. 
Most  often  the  tongue  became  sore  opposite  the  tooth  in  which 
the  amalgam  was  present.  Moreover,  he  had  often  found  that 
patients  could  tell  by  means  of  a  slight  metallic  taste  in  their 
mouths  which  tooth  it  was  in  which  the  amalgam  had  been  placed. 
Again,  he  had  often  seen  cases  of  sore  mouth  where  all  the 
symptoms  had  been  relieved  by  replacing  the  amalgam  with  gold 
stopping.  The  peculiar  condition  of  the  patient's  mouth  was 
most  interesting.  In  some  respects  the  leucophakia  somewhat 
resembled  that  seen  in  smoker's  tongue,  but  more  inflammation 
was  present  than  was  usually  observed  in  the  latter  condition.  It 
was  worthy  of  note  that  the  filiform  papillae  had  disappeared 
over  a  large  area.  The  patient,  on  being,  asked  if  any  particular 
articles  of  diet  caused  irritation  to  her  tongue,  replied  that  any- 
thing "sharp"  did  so,  and  in  this  connection  she  instanced  vine- 
gar. She  also  avoided  walnuts.  ]\Ir.  Hutchinson  was  interested 
to  find  that  she  had  herself  discovered  the  irritating  effect  of 
walnuts.  He  pointed  out  that  walnuts  were  especially  harmful  in 
these  cases.  The  old,  dry  \valnuts  were  possibly  not  much  to  be 
blamed  in  this  connection,  but  the  juice  of  the  rind  of  the  young, 
moist  walnuts  was  especially  irritating.  He  had  seen  many  cases 
of  sore  mouths  arising  from  this  cause.  Again,  such  patients 
should  avoid  all  effervescing  waters,  and  sugar  in  combinatioa 
with  vegetable  acids  was  very  harmful.  The  remedy  for  these 
cases  was  arsenic. 

The  Interriational  Dental  Journal  for  April,  iSg6. 

"Suggestions  ox  the  Use  of  Electrical  Osmosis  in  Dental 
Practice,"  by  Peter  Brown,  L.  D.  S.,  Montreal,  Canada.  One 
source  of  power  which  is  very  much  in  use  by  dentists  to-day  is 
the  ordinary  no  lighting  circuit;  this  is  a  very  satisfactory  means 
of  running  a  dental  engine  or  a  mallet,  but  it  is  far  from  satisfac- 
tory for  the  treatment  under  consideration.  It  is  open  to  quite  a 
few  objections.     Prominent  among  them  is  the  unevenness  of  the 
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voltage;  for  the  delicate  nature  of  the  application  in  treating  sen- 
sitive dentine  a  perfectly  even  pressure  of  current  is  absolutely 
necessary.  This  evenness  is  impossible  to  obtain  on  the  ordinary 
(light  or  power  circuit,  owing  to  the  varying  demands  made  upon 
the  generators  from  time  to  time  during  the  day.  A  difference  in 
potential  of  five  per  cent,  may  not  be  of  much  importance  to  the 
central  station  supplying  the  circuit,  but  it  is  of  great  importance 
to  the  patient  who  is  being  treated  by  it.  From  a  large  number 
•of  experiments  made  by  the  writer  it  has  been  proved  that  a  dif- 
ference in  pressure  of  one-fifth  of  a  volt  is  immediately  felt  by  the 
patient,  and  very  often  it  is  painfully  felt;  this  shows  the  necessity 
of  a  steady  current.  Another  objection  is  that  there  is  great  danger 
from  wires  of  a  higher  pressure  falling  across,  or  otherwise  com- 
ing in  contact  with,  the" line  supplying  the  dentist;  this  has  hap- 
pened more  than  once,  and  very  often  with  unpleasant  results. 
The  fact  of  having  a  resistance  in  the  circuit  will  not  afford  pro- 
tection from  accidents  of  this  kind,  as  the  sudden  increase  of 
pressure  will  overcome  the  resistance  in  use  at  the  time,  and  force 
more  current  through  than  is  required  before  additional  resistance 
can  be  added.  The  danger  of  high-pressure  circuits  may  be 
avoided  by  reducing  the  voltage  with  what  is  known  as  a  rotary 
transformer.  The  type  known  as  the  motor-dynamo  should  not 
be  used,  as  there  is  a  danger  here  from  leakage  from  the  high- 
pressure  side  of  the  machine  to  the  low-pressure,  which  is  the 
one  to  be  used  in  treatment;  a  one-hundred-and-ten-volt  circuit- 
nmay  be  reduced  by  connecting  a  one-hundred-and-ten-volt  motor 
by  means  of  a  belt  to  a  dynamo  wound  to  give  a  current  of 
twenty  volts.  The  current  from  this  could  then  be  led  to  the  chair, 
and  used  without  the  slightest  fear  of  shock.  This  plan  is,  however, 
open  to  the  objection  of  varying  pressures,  as  when  the  voltage  of 
the  main  line  would  drop  there  would  be  a  drop  in  speed  of  the 
motor  and  a  corresponding  drop  in  the  voltage  of  the  dynamo. 
In  the  writer's  experience,  the  most  satisfactory  and  most  reliable 
source  of  power  for  this  work  is  the  storage-battery.  Where  one 
can  obtain  the  one-hundred  and-ten-volt  circuit  there  is  very  little 
or  no  trouble  in  operating  it;  when  it  is  received  from  the  manu- 
facturers it  is  charged,  ready  for  use,  and  it  may  be  connected 
with  the  one-hundred-and-ten-volt  circuit  with  a  sixteen  candle- 
power  lamp  in  series  with  it  for  resistance;  as  in  sketch,  a  double 
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•pole-switch  should  be  put  in  between  the  line  and  the  lamp,  and 
always  opened  when  the  battery  is  in  use.  Here  we  have  a  safe 
and  reliable  supply  of  energy  always  at  our  command,  and  always 
at  an  even  pressure.  The  battery  is  kept  charged  by  the  lighting 
circuit,  and  requires  but  very  little  attention.  A  battery  of  ten 
■cells  should  be  employed,  so  as  to  have  a  potential  of  twenty 
volts;  this  is  all  the  voltage  necessary  for  this  work,  and  is  not 
very  often  required.  Ten  volts  will  be  found  quite  sufficient  for 
•the  majority  of  cases,  but  it  is  advisable  to  have  an  extra  press- 
ure in  case  of  patients  who  have  a  very  high  resistance.  Where 
the  direct  current  is  not  available  the  battery  can  be  charged  at 
the  nearest  lighting  station,  and  one  charge  should  last  a  dentist 
for  cataphoric  treatment  at  least  six  months;  where  it  is  not  de- 
sirable to  go  to  the  expense  of  buying  a  storage  battery  the  ordi- 
nary Le  Clanche  cell  of  the  type  used  for  operating  the  telephone 
would  answer  the  purpose  very  well,  or  the  bichromate  of  soda 
cell  m.akes  a  good  battery,  but  they  are  more  troublesome  than 
the  storage  cell. 

The  next  thing  to  consider  is  the  means  of  reducing  the  cur- 
irent  so  that  it  can  be  tolerated  by  the  tooth  under  treatment. 
This  is  accomplished  by  placing  a  rheostat  in  series  with  the 
battery  and  patient.  The  most  compact  and  reliable  form  of 
■resistance  is  one  called  the  "Williams  dry  current-controller." 
This  will  give  a  resistance  of  one  hundred  thousand  ohms  on  a 
■ten-volt  circuit,  thus  giving  about  the  one-tenth  of  a  milliampere 
on  the  first  contact.  A  milliampere  meter  is  not  necessary,  but 
is  very  useful  for  purposes  of  record,  and  for  assuring  one  that 
the  current  is  on  when  the  contacts  are  made.  A  voltmeter  is 
also  very  useful  for  recording  the  pressure,  but  both  of  these 
instruments  can  be  dispensed  with.  Where  a  galvanometer  and 
voltmeter  are  used,  instruments  recording  in  tenths  or  twentieths 
should  be  employed.  It  is  of  great  importance  that  the  contact 
with  the  tooth  should  be  firm,  and  not  removed  until  the  opera- 
tion is  completed,  as  any  break  in  the  circuit  when  the  current  is 
on  is  accompanied  by  quite  a  severe  shock;  before  removing  the 
contact  from  the  tooth  the  current  should  be  reduced  by  the 
•rheostat  to  its  zero  point,  A  very  good  method  of  obtaining 
good  contact  with  the  tooth  is  to  solder  or  otherwise  attach  to  a 
irubber-dam  clamp  a  piece  of  brass  wire.     To  the  end  of  this  wire 
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a  piece  of  platinum  should  be  soldered,  as  no  metal  but  platinum 
should  be  used  in  contact  with  the  tooth.  In  applying  the.clamp 
the  tooth  to  which  it  is  to  be  attached  should  be  insulated  by  a 
piece  of  rubber  dam.  Take,  for  instance,  a  cavity  in  a  central 
incisor,  median  approximal;  after  cutting  away  the  walls  sufficient- 
ly to  gain  free  access  to  the  cavity,  the  rubber  dam  being  applied, 
the  cavity  should  be  wiped  dry,  and  lightly  swabbed  out  with  a 
two-per-cent.  solution  of  sulphuric  acid.  Before  applying  the 
acid  the  adjoining  tooth  and  the  edges  of  the  cavity 
under  treatment  should  be  coated  with  a  layer  of  san- 
darach  or  copal  varnish;  then  apply  to  the  cavity  a  pledget  of 
cotton  saturated  with  a  forty-per-cent.  solution  of  cocaine  in  water. 
A  bicuspid  clamp,  with  wire  attached,  is  then  fixed  to  the  first  bi- 
cuspid, and  the  end  of  the  wire  placed  against  the  cotton.  The 
wire  should  be  bent  so  as  to  make  a  good  firm  contact  with  the 
cotton;  of  course,  it  is  to  be  understood  here  that  the  clamp  is 
outside  the  rubber  dam  and  insulated  from  the  tooth  by  the  dam. 
The  positive  wire  is  then  attached  to  the  clamp,  and  the  negative 
placed  in  the  hand  of  the  patient;  the  current  is  then  turned  on 
slowly  until  the  patient  gives  evidence  that  it  is  being  felt.  It 
should  be  allowed  to  remain  this  way  for  about  three  minutes, 
when  the  current  may  be  increased.  In  ten  minutes  the  tooth 
should  be  insusceptible  to  pain,  although  the  writer  has  had  cases 
where  forty  minutes  were  necessary  to  obtund  the  dentine,  but 
these  cases  are  exceptional.  In  operating,  where  there  are  other 
fillings  in  the  same  tooth,  and  v/here  these  fillings  are  liable  to  be 
touched  in  preparing  the  cavity,  a  coating  of  varnish  should  be 
put  on  so  as  to  insulate  them. 

Where  it  is  desirable  to  remove  the  pulp,  the  following  method 
may  be  used:  Prepare  the  tooth  and  cavity  as  before  mentioned, 
but  cover  the  exposed  pulp  with  sticking-plaster  or  other  suitable 
substance;  then  place  the  cotton  containing  the  cocaine  in  the 
cavity  and  apply  the  current  as  before.  In  ten  minutes  the  current 
may  be  turned  off,  and  the  cotton  removed,  and  the  covering 
taken  from  the  pulp. 

Another  application  may  be  then  placed  in  the  cavity  in  direct 
contact  with  the  pulp,  and  the  current  again  applied.  In  ten  or 
fifteen  minutes  the  pulp  can  be  removed  w^ithout  any  pain,  and  the 
root  immediately  filled.     In   all  these  operations  the  cotton  con- 
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taining  the  solution  should  be  moistened  every  four  or  five 
minutes,  as  when  the  water  evaporates  the  current  does  not  pass 
through,  and  time  is  wasted.  A  drop  of  water  may  be  added  with 
a  small  syringe  or  applied  with  a  piece  of  cotton  without  rem.ov- 
ing  the  wire  from  the  cavity. 

Attention  is  directed  to  the  following:  Always  make  a  fresh 
mixture  of  cocaine;  have  one  grain  of  cocaine  weighed  out  and 
divided  into  six  parts.  In  using  it  moisten  apiece  of  cotton  suffi- 
cient to  fill  the  cavity  to  be  treated,  and  take  with  this  the  sixth 
of  the  grain  of  cocaine;  have  the  cotton  sufficiently  moist  to  dis- 
solve the  salt  and  you  will  have  good  results.  Cocaine  solutions 
are  not  to  be  relied  upon  after  they  are  two  days  old. 

Where  the  skin  on  the  hand  is  drv  or  hard  and  offers  hieh  re- 
sistance,  a  piece  of  cottonoid  or  lintine  should  be  wet  with  a  solu- 
tion of  common  salt  and  wrapped  around  the  handle  in  the  pa- 
tient's hand.  Or,  the  negative  electrode  may  be  applied  to  the 
face  or  neck,  but  this  is  not  desirable,  as  it  leaves  quite  a  red  spot 
where  the  contact  was  made,  owing  to  the  increased  circulation  at 
this  part. 

Care  should  be  taken  not  to  allow  the  positive  wire  to  touch 
the  skin  or  the  mucous  membrane  at  any  point,  as,  if  a  connec- 
tion is  made  at  any  other  point  besides  the  tooth  under  treatment, 
the  positive  current  will  enter  at  this  place  of  contact  and  lessen 
the  amount  of  current  going  through  the  tooth.  In  using  this 
treatment  without  applying  the  rubber  dam,  the  fingers  should 
not  come  in  contact  with  the  mucous  membrane  unless  the  posi- 
tive electrode  has  a  well-insulated  handle. 

The  Ohio  Dental  Journal  for  April,  iSg6. 

"KxiCK-KxACKS,"  by  F.  E.  Battershell,  D.  D.  S.,  N.  Philadel- 
phia, O  ,  read  at  Tuscarawas  Valley  Dental  Society,  January, 
1896.  To  replace  a  block  of  teeth  where  the  pins  are  broken  or  have 
pulled  out. — Take  a  piece  of  22k.  gold  wire,  twelve  to  fifteen 
gauge,  cut  two  bits  of  sufficient  length  to  reach  across  the  thick- 
ness of  the  approximal  surfaces  of  the  block  and  project  into  the 
rubber.  Rivet-head  both  ends.  With  fine  wheel  cut  circular 
notches  on  either  side  of  the  block  large  enough  to  allow  the  pin 
to  pass  through  between  it  and  adjoining  block  into  space  for  rub- 
ber.    Cut  these  notches  near  or  into  border  of  tooth;  and  when 
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the  work  is  completed,  and  the  clinching  rivet-head  finished  it 
will  resemble  a  neat  filling  of  gold.  Also  the  block  will  be  more 
secure  than  with  the  original  pins.  Sample  pinless  blocks  may 
be  thus  used. 

Electricity  for  tooth-ache. — Whethei   from  inflammation    of  the 
pulps  or  of  the  peridental  membrane,  tooth-ache  may  be  arrested 
at  any  period  before  transudation  of  the   leucocytes   has  reached 
the  point  of  abscess,  by  the  application  of  a  mild  electric  current 
for  from  ten  to  twenty  minutes.     For  this  purpose    the    positive 
current  should  be  divided,  one  wire  fastened   to  the   forceps   and 
the  other,  with   the  negative  put  into  the  hands  of  the   patient. 
Now  begin  with  the  mildest  current  and  increase  until  the  sensa- 
tion begins  to  be   unpleasant,  then   diminish   a   little,  and    apply 
forceps  to  the  tooth.     Protect    lips   by    slipping  a  rubber    nipple 
over  beak  of  forceps.     Increase  current  again  as  much  as  can  be 
comfortably  tolerated,  and  hold  until   pain  altogether  subsides, 
which  is  about  ten  minutes.     Remove  for  a  brief  space,  and  apply 
a  second  time  for  five  minutes;  this  to  counteract  the  reflux  in  the 
capillaries.     Watched  and  waited  minutes   are  long,  but   on  this 
account  do  not  narrow  the  prescribed  time.     After  placing  for- 
ceps with  right  hand,  change  to  left,  and  resting  forearm   on  arm 
rest,  stand  at  rear  of  patient,  otherwise  the  operator  may  experi- 
ence some  inconvenience.     These    directions  carefully    followed 
will  quiet  tooth-ache  and  complaint. 

Excavators  vs.  burs. — The  present  tendency  seems  to  incline 
towards  the  disuse  of  excavators  and  more  and  more  in  favor  of 
burs.  Some  operators  going  so  far  as  to  depend  altogether  upon 
the  engine  in  the  preparation  of  cavities  for  filling.  This  new^ 
habit  we  think  is  reprehensible,  for  several  reasons:  first,  excava- 
tors remove  carious  material  more  rapidly  and  thoroughly.  After 
burring  out  a  cavity  as  carefully  as  can  be  done,  one  does  not 
knozv  the  precise  condition  without  having  examined  the  walls 
with  an  excavator.  Such  search  often  reveals  a  branching  cavity 
sometimes  as  large  or  even  larger  than  the  first;  and  always  dis- 
covers carious  material  beyond  the  range  of  engine  drills.  The 
rotating  process  of  drilling  is  so  unlike  the  sweeping  effect  of 
cutting  with  the  excavator,  that  what  is  run  over  with  the  engine 
drill,  is  easily  turned  out  and  swept  away  by  the  excavator.  An- 
other valuable  point   of  difference   is,   that  the   excavator  can  a.1- 
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ways  be  sharpened  and  kept  sharp,  while  the  bur  is  becoming  pro- 
gressively duller;  consequently  when  much  used,  instead  of  cut- 
ting it  only  rubs.  To  the  many  well-known  forms,  the  office  forge 
has  supplied  an  additional  one  for  our  use,  which  others  may  find 
serviceable.  This  form  reaches  those  indentations  under  the 
grinding  surface  of  molars  and  bicuspids,  so  difficult  of  access.  It 
is  shaped  like  the'  letter  U;  one  stem  of  which,  slightly  curved 
and  continued,  represents  the  handle.  Three  or  four  sizes  of  this 
instrument,  in  spoon  shape  and  hoe  shape,  will  enable  the  opera- 
tor to  do  easily  what  would  be  very  difficult,  and  ofttimes  un- 
done, with  ordinary  forms.  Again,  the  engine  hand-piece,  encum- 
bered by  the  heavy  coil,  is  clumsy  beside  the  free  and  slender 
excavator.  Therefore  the  touch  of  the  excavator  is  much  more 
sensitive,  which  is  a  very  significant  quality  when  approaching 
the  nerve,  or  when  working  frail  walls.  The  excavator  ought 
not  to  be  discarded.  It  once  was  young,  but  is  now  old;  yet  it 
has  never  fussed,  or  grumbled,  or  wabbled,  or  refused  to  work, 
when  treated  respectfully. 
• 

"Treatment  of  Pllpless  Teeth,"  by  Dr.  J.  J.  Grout,  Rock 
Rapids,  Iowa,  read  before  Northern  Iowa  Dental  Society,  Sep- 
tember, 1895.  When  I  have  a  pulp  to  destroy,  I  use  a  paste  of 
arsenic  and  creosote,  applying  from  1-60  to  to  I-I20th  of  a  grain,, 
according  to  the  size  of  the  pulp  and  the  ability  of  the  patient  to 
present  himself  for  treatment.  Where  practicable  and  possible 
I  apply  tannin  and  glycerin  after  the  pulp  is  devitalized  and  leave 
it  from  six  to  eight  days,  when  I  extract  the  pulp  entire  with  a 
broach,  cleanse  the  root  with  pyrozone  and  campho-phenique, 
thoroughly  dry,  moisten  the  canals  slightly  with  eucalyptus  oil. 
pump  chloro-percha  to  the  ends  of  the  roots  and  follow  with 
gutta-percha  points.  Where  the  pulp  is  putrescent,  I  follow  a 
little  different  course  of  treatment.  After  removing  all  septic 
matter  possible  with  pyrozone,  and  drying,  I  introduce  on  a  shred 
of  cotton  carbolic  acid  i  part,  oil  cloves  2  parts,  oil  cassia  3  parts; 
seal  this  in  with  Gilbert's  stopping,  leaving  it  from  two  to  ten 
days  as  indicated,  then  fill  as  above  described. 

Judgment  should  be  used  in  all  cases,  as  to  amount  of  paste 
necessary,  length  of  time  it  should  be  left  in  the  tooth,  what 
medicament  should  be  used  later,  general  conditions  of  the  tooth.. 
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and  the  patient's  ability  to  present  himself  when  needed,  etc. 
But  in  each  and  every  step  be  conscientious  and  thorough.  I 
always  use  the  dam  when  possible.  I  also  use  root  drills,  burs 
and  sulfuric  acid  to  open  up  the  root  canals,  when  in  my  judg- 
ment they  are  indicated.  No  arbitrary  set  of  rules  can  be  laid 
down  for  the  treatment  of  all  cases.  My  advice  is:  Use  as  little 
medicine  and  as  few  treatments  as  are  consistent  with  good  and 
thorough  work. 

"Abscess  of  the  Antrum,"  by  E.  D.  Brower,  D.  D.  S.,  Lemars, 
Iowa,  read  before  same  society.  Causes. — We  find  a  number  of 
authors  who  claim  that  the  majority  of  inflammatory  diseases  of 
the  lining  of  the  maxillary  sinus  are  a  continuation  of  the  inflam- 
mation of  the  nasal  mucous  membrane.  This  view  is  not  coin- 
cided with  by  others.  Dr.  Wm.  Carr,  of  New  York,  in  a  paper 
read  before  the  American  Medical  Association  in  1889,  stated 
that  of  the  cases  that  have  been  under  his  immediate  observa- 
tion, fully  eighty  per  cent,  were  caused  either  directly  or  indirect- 
ly by  diseased  teeth.  • 

When  we  consider  the  anatomical  relation  of  the  teeth  to  the 
antrum,  that  they  are  separated  only  by  a  thin  layer  of  bone,  and 
frequently  a  root  protrudes  into  the  antrum,  covered  only  by  the 
membrane;  when  we  consider  the  vascularity  of  the  alveolar 
process,  and  the  frequent  pathological  changes  of  the  teeth  and 
their  alveoli,  these  changes  being  pericementitis,  alveolar  abscess 
and  necrosis,  we  can  easily  comprehend  why  diseased  teeth  cause 
such  a  large  percentage  of  antral  diseases. 

In  my  own  experience,  in  every  case  of  antral  inflammation  or 
abscess  I  have  found  an  opening  from  some  tooth  into  the 
antrum,  and  I  am  satisfied  in  my  own  mind  that  all  the  cases  that 
I  have  had  under  my  care  have  been  caused  by  diseased  teeth. 

Symptoms. — There  is  a  dull  aching  pain  in  the  cheek,  with  heat, 
redness,  and  fullness  of  the  soft  parts  externally.  There  may  at 
once  be  purulent  discharge  from  the  nose,  but  the  swelling  of  the 
mucous  membrane  soon  closes  the  sinus.  There  is  now  throb- 
bing pain,  rigors,  fever,  expansion  of  the  jaw,  elevation  of  the 
malar  bone,  projection  of  the  molar  teeth,  depression  of  the  arch 
of  the  palate  bone;  and  the  finger  seldom  fails  to  detect  the 
fluctuation. 
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Treatment. — Here  again  we  have  a  variety  of  opinions  and 
some  very  elaborate  descriptions  of  methods  of  opening  into  the 
antrum. 

In  all  the  cases  that  I  have  had  there  has  been  a  sore  tooth  to 
extract.  In  looking  over  my  record  of  cases  I  find  I  have  had 
openings  from  the- first  bicuspid  to  the  third  molar.  If  there  is 
no  diseased  tooth,  extract  the  first  molar.  Make  an  opening  into 
the  antrum  large  enough  to  use  a  syringe  freely.  Syringe  first 
with  warm  water. 

I  find  in  my  first  cases  I  used  a  solution  of  carbolic  acid  after 
the  first  cleansing  with  warm  water,  later  I  used  listerine  instead 
of  carbolic  acid.  Again,  the  past  few  years  I  have  used  peroxid 
of  hydrogen  in  various  degrees  of  strength,  followed  by  diluted 
listerine.  I  have  found  some  cases  of  recent  origin  where  the  ex- 
traction of  a  tooth,  with  one  or  more  thorough  washings,  was  suf- 
ficient. 

In  reviewing  my  record  of  cases  since  peroxid  of  hydrogen 
has  come  into  general  use,  I  find  that  I  have  used  it  in  almost 
every  case  after  syringing  with  warm  water.  There  is  one  thing 
that  must  be  observed.  A  free  opening  must  always  be  had  be- 
fore using  peroxid  ot  hydrogen.  If  the  case  at  hand  has  a  copi- 
ous discharge  of  pus  the  antrum  should  be  syringed  daily;  but  if 
not,  I  would  at  first  see  the  patient  twice  a  week,  then  once  a 
week  until  complete  recovery.  In  quite  a  number  of  cases  that  I 
have  had  the  patient  lived  some  distance  in  the  country;  I  pro- 
vided the  patient  with  a  syringe  and  a  solution  with  instructions 
how  to  use. 

Pacific  Stomatological  Gazette  for  April,  i8g6. 

"Extraction  AS  Related  TO  Ort^hodoxtia,"  by  C.  L.  Goddard, 
A.  M.,  D.  D.  S.,  San  Francisco,  read  before  So.  Cal.  Odontological 
Society,  Oct.  i,  1895.  ^"^^  ^^e  assertion  is  sometimes  made  that  it 
is  never  necessary  to  extract  a  tooth  in  order  to  correct  an 
irregularity,  it  will  be  well  for  us  to  inquire  for  a  few  minutes  into 
the  causes  of  certain  irregularities. 

I  will  direct  your  attention  to  two  classes  only:  first,  superior 
protrusion,  sometimes  accompanied  by  a  V-shaped  or  pointed 
arch;  and,  second,  prominent  cuspids  with  depressed  laterals. 

The  origin  of  both  of  these  irregularities   may   be   the  same— 
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that  is,  a  small  jaw  inherited  from  one  parent,  or  other  ancestor, 
and  large  teeth  from  the  other.  In  this  case,  starting  from  the 
first  permanent  molars  as  fixed  abutments  of  the  arch,  if  the  teeth 
anterior  to  these  arrange  themselves  in  a  normal  line  as  regards 
each  other,  they  will  form  an  arch  larger  than  that  section  of  the 
jaw  which  supports  them,  and  the  alveolar  process  growing 
around  them  will  conform  to  their  position,  forming  thus  a  case  of 
superior  protrusion.  If  the  teeth  anterior  to  the  first  permanent 
molars  do  not  arrange  themselves  in  a  normal  line  as  regards  each 
other,  the  incisors  may  erupt  in  normal  positions,  as  also  the 
bicuspids,  thus  taking  up  all  or  nearly  all  the  room,  so  that  the 
cuspids    erupt    outside    of   the    arch,  and  in  doing  so  depress  the 

laterals. 

Another  cause  may  produce  the  same  result,  even  when  the 
teeth  are  of  the  normal  size  for  the  jaw,  namely,  premature  extrac- 
tion of  the  second  deciduous  molars.  When  this  occurs  the  first 
permanent  molars  crowd  forward.  We  may  remark,  in  passing, 
that  for  some  unexplained  cause  the  posterior  teeth  tend  to  move 
forward  when  there  is  room  for  them  to  do  so.  I  have  seen  two 
cases  where  the  first   permanent  molar    was    in  contact  with  the 

cuspid. 

If,  then,  the  second  deciduous  molars  have  been  extracted 
prematurely,  and  the  first  permanent  molars  have  moved  forward 
so  as  to  occupy  part  of  the  space  belonging  to  the  second  bicus- 
pid, not  enough  space  will  be  left  in  the  arch  forward  of  that 
point  for  the  teeth  which  are  to  occupy  it,  and  the  result  will  be 
too  small  an  arch  for  normal  teeth.  While  in  the  first  case  men- 
tioned the  teeth  were  too  large  tor  the  jaw,  the  effect  will  be  the 
same.  The  first  permanent  molars  standing  as  firm  abutments, 
often  reinforced  by  this  time  by  the  second  permanent  molars, 
the  teeth  anterior  to  them,  must  erupt  so  as  to  form  too  large  an 
arch,  producing  either  superior  protrusion  or  V-shaped  arch,  or 
must  crowd  the  cuspids  out  of  line. 

Superior  protrusion,  V-shaped  arch  and  "prominent  cuspids 
with  depressed  laterals"  may  also  be  due  to  other  causes,  such  as 
thumb-sucking,  lack  of  development  of  the  intermaxillary  bone, 
etc.;  but  we  will  consider  now  only  the  two  causes  mentioned. 

In  the  case  of  superior  protrusion  the  anterior  teeth  must  be 
moved  back,  and   in  the   other  case  the  cuspids  must  be  moved 
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backward  and  the  laterals  forward.  In  either  case,  owing  to  the 
causes  mentioned,  it  is  necessary  to  make  room;  and,''in  my 
opinion,  the  only  way  to  make  room  is  by  extraction  of  one  of  the 
bicuspids  or  of  a  first  permanent  molar  on  each  side,  preferably 
the  first  bicuspid,  unless  one  of  the  other  teeth  is  very  defective 
from  caries.  If  all  the  room  thus  gained  is  needed,  an  appliance 
may  be  used  which  will  move  back  the  anterior  teeth  in  the  first 
case  (or  the  cuspids  only  in  the  second  case)  without  disturbing 
the  teeth  posterior  to  the  space. 

In  case  only  part  of  the  space  is  needed,  an  appliance  may  be 
used  which  will  move  the  back  teeth  forward,  while  it  also  moves 
the  front  teeth  backward,  and  thus  fill  up  all  the  space. 

As  the  second  class  of  cases,  "prominent  cuspids  and  depressed 
laterals,"  and,  also,  the  pointed  or  V-shaoed  arch,  mav  be  also 
due  to  other  causes,  let  us  consider  the  subject  further.'  Etiology 
—This  common  (form  of)  irregularity  may  be  {a)  constitutional' 
due  to  lack  of  development  of  the  intermaxillary  bone-  (^)  in- 
herited, large  teeth  and  small  jaws;  {c)  acquired,  from  premature 
extraction  of  the  deciduous  cuspids;  {d)  from  premature  extrac- 
tion of  second  deciduous  molar  and  crowding  forward  of  first 
permanent  molar,  leaving  less  than  the  normal  room  for  bicuspids 
and  cuspids. 

Treatment.— To  make  room  for  proper  arrangement  of  the  teeth 
in  this  class,  it  is  generally  necessary  to  expand  the  arch  or  ex- 
tract one  or  more  teeth. 

Unless  the  areh  zclll  admit  of  expansion  to  advantage,  extraction  is 
better. 

If  expansion  should  make  the  arch  too  large,  or  the  anterior 
teeth  too  prominent,  extract.  If  the  superior  maxilla  itself  is  so 
narrow  that  expansion  would  make  the  bicuspids  and  molars  slant 
outwards  too  much,  extract.     If  caries  are  prevalent,  extract. 

Infavor  of  expansion:     The  full  number  of  teeth  are  retained 
the  pain  of  extraction  is  obviated,  and  a  narrow  arch  is  widened 
and  made  to  correspond  with  the  other  features. 

Infavor  of  extraction:  Room  is  gained  more  easily;  the  treat- 
ment is  simplified,  as  there  are  fewer  teeth  to  be  moved;  the  teeth 
are  retained  in  their  new  positron  more  easily,  because,  if  no  teeth 
are  extracted,  the  same  cause  that  produced  the  irregularity  tends 
to  reproduce  it,  while  if  room  is  made  by    extraction  the    action 
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of  the  lips  and  tongue  tend  to  move  the  teeth  into  the  normal 
arch. 

With  expansion  nature  works  against  us.  After  extraction  na- 
ture works  with  us.  In  many  cases  no  othertreatment  than  extrac- 
tion is  necessary. 

Having  decided  upon  extraction  in  any  case  under  considera- 
tion, the  choice  lies  between  a  lateral  incisor  and  some  tooth  pos- 
terior to  the  cuspid.  T/ie  cuspid  should  /icver  be  extracted,  as,  on 
account  of  its  long  root  and  prominent  position,  its  loss  causes  a 
depression  of  the  corners  of  the  lip  and  wing  of  the  nose  that  can 
never  be  remedied. 

The  choice  between  a  lateral  incisor  and  some  tooth  posterior 
to  the  cuspid  depends  on  the  position  of  the  apex  of  the  root  of 
the  cuspid,  and  also  of  the  lateral. 

If  the  apex  of  the  root  of  the  cuspid  is  so  situated  that  the 
crown  slants  away  from  the  median  line,  or  will  do  so  after  being 
moved  into  its  normal  position,  the  extraction  of  one  or  both  lat- 
erals is  admissible. 

If  a  lateral  is  unusually  far  back  of  the  normal  line  and  the 
apex  of  the  root  also,  when  the  tooth  is  moved  forward  till  the 
cutting  edge  is  in  line  with  the  centrals,  the  neck  of  the  tooth  will 
be  back  of  its  proper  position — that  is,  the  tooth  will  have  an  un- 
natural slant  forward.  This  is  not  of  as  much  importance  as  the 
apices  of  the  roots  of  the  cuspids,  for  the  roots  may  be  moved 
forward  by  Case's  method,  but  should  be  taken  into  consideration 
in  connection  with  the  other. 

In  very  rare  cases  a  central  incisor  may  be  extracted  to  gain 
room — that  is,  if  very  badly  decayed;  if  an  incurable  abscess  ex- 
ists, or  if  the  root  only  remains  and  cannot  be  crowned  to 
advantage. 

^n  the  lower  arch  an  incisor  may  be  extracted  to  advantage  in 
many  cases,  as  the  four  are  so  nearly  alike  in  appearance  that  the 
absence  of  one  is  not  noticed. 

If,  in  a  given  case,  it  seems  best  to  extract  some  tooth 
posterior  to  the  cuspid,  the  choice  will  lie  between  a  bicuspid  and 
the  first  molar. 

If  the  bicuspids  and  first  molar  are  equally  sound,  extract  the 
first  bicuspid.  This  will  leave  two  teeth  for  anchorage  in  re- 
tracting a  cuspid;  or,  if  the  second  molar  is  erupted  far  enough, 
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three  teeth  may  be  utilized:  Very  secure  anchorage  is  necessary 
for  the  cuspid  is  the  most  difficult  tooth  to  move,  and  oftentimes' 
the  two  anchor  teeth  will  move  faster  than  the  cuspid. 

In  some  cases  the  cuspid  needs  to  be  moved  back  but  little, 
then  the  second  bicuspid  only  need  be  used  for  anchorage  and 
the  two  teeth  moved  toward  each  other  to  fill  up  the  space.  The 
molar  will  follow,  owing  to  the  tendency  of  the  posterior  teeth  to 
move  forward. 

If,  however,  the  second  bicuspid  or  first  molar  is  so  defective 
as  not  to  be  easily  preserved  by  filling,  the  defective  tooth  should 
be  extracted.  This,  however,  will  complicate  the  case,  as  more 
teeth  are  left  to  be  moved,  and  fewer  for  anchorage. 

Fig.  7  shows  the  writer's  modification  of  Prof.  Guilford's  ap- 
pliance for  retracting  the  cuspids  On  each  cuspid  is  cemented  a 
band  with  a  hook  on  each  side.  On  each  second  bicuspid  or  first 
molar  is  cemented  a  band  with  a  tube  on  each  side.  The  posterior 
end  of  the  tube  is  filed  so  as  to  serve  as  a  hook. 

If  the  bands  are  fitted  to  both  bicuspid  and  molar,  and  soldered 
together,  the  anchorage  is  increased  and  the  tendency  of  the  teeth 
to  tip  forward  is  lessened. 

A  rubber  band  stretched  from  one  hook  to  the  other  on  both 
buccal  and  lingual  surfaces  gives  the  power,  and  the  cuspid  moves 
back.  After  the  cuspid  is  moved  in  position  it  can  be  retained  by 
substituting  fine  platinum  or  silver  suture  wire  for  the  rubber  bands 
The  buccal  tubes  may  be  utilized  for  inserting  the  ends  of  a  wire 
bow  which  passes  in  front  of  the  incisors.  Rubber  bands  from 
this  bow  will  draw  the  lateral  incisors  forward.  An  inner  bow  can 
be  placed  in  the  lingual  tubes  and  utilized  for  drawin-  central 
incisors  backward,  or  rotating  them,  as  is  often  necessary  in  such 
cases. 

If  cither  cuspid  needs  rotating,  a  rubber  band  will  be  needed 
on  one  side  ot  the  tooth  only,  and  the  hook  may  be  so  placed  on 
the  band  that  the  tooth  will  be  rotated  as  it  is  drawn  back. 

Prof.  Angle  advises  the  use  of  the  drag-screw  for  retracting 
cuspids.  By  soldering  a  long  tube  to  two  bands  which  are 
cemented  to  two  teeth,  and  extending  the  drag-screw  through 
this  tube,  he  reduces  to  a  minimum  the  possibility  of  the  teeth 
tilting.  This  appliance  is  very  effective.  The  position  in  which 
the  hook  IS  attached  to  the  cuspid  band  will  depend  on  whether 
It  should  be  rotated  or  not  in  retraction. 
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After  the  cuspids  are  moved  to  their  new  position  the  same 
appliance  may  remain  as  a  retainer.  It  will  be  found  that  a 
cuspid  moved  into  its  proper  place,  when  room  has  been  made  by 
extraction,  will  need  less  retention  than  any  other  tooth. 

Greater  anchorage  can  be  obtained  by  a  plate,  for  it  impinges 
upon  the  anterior  alveolar  ridge  and  incisor  teeth  as  well  as  upon 
the  posterior  teeth.  Its  use  is  especially  advantageous  when  a 
second  bicuspid  or  first  molar  has  been  extracted,  for  then  one  or 
two  teeth  must  be  moved  before  the  cuspid.  A  wire  or  clasp 
should  encircle  the  posterior  tooth  for  greater  anchorage. 

When  room  has  been  gained  by  extraction,  as  indicated  in 
these  cases,  it  is  not  necessary  to  wear  a  retaining  appliance  for  as 
long  a  time  as  when  room  has  been  gained  otherwise. 

Retaining  appliances  should  be  of  such  construction  that  they 
may  be  cemented  to  the  teeth,  and  connecting  parts  should  be  of 
such  slender  construction  that  the  teeth  can  easily  be  kept  clean. 
In  many  cases  the  same  appliance  that  was  used  for  regulating 
may  be  used  for  retention.  If  a  screw  has  been  used,  the  nut 
may  be  cemented  in  a  fixed  position.  If  piano  wire  has  been 
used,  non-elastic  wire  may  be  substituted.  If  ligatures  or  rubber 
bands  have  been  used,  they  may  in  many  cases  be  replaced  by  su- 
ture wire  of  silver,  platinum  or  gold. 

As  was  hinted  in  one  part  of  this  paper,  expansion  of  the  arch 
may  be  best  in  some  cases  of  V-shaped  arch,  and  also  in  some 
cases  of  prominent  cuspids  and  depressed  laterals,  but  a  study  of 
such  cases  would  prolong  this  paper  beyond  endurance. 

Zahnaerztliches   Wochenblatt  for  Feb.  2g,  i8g6. 

"The  Application  of  Sulphuric  Acid  to  Devitalized 
Pulps,"  by  Dr.  Albert  H.  Mebes,  of  Berlin,  translated  by  Dr.  B. 
J.  Cigrand.  It  is  an  undisputed  fact  that  yearly  thousands  ot 
teeth  are  allowed  to  waste  away  which  certainly  could  have  been 
preserved,  had  their  roots  been  sufficiently  sterilized.  That  there 
are  in  America  and  also  in  Europe  practitioners  who  assert  that 
they  are  able  to  thoroughly  fill  all  root-canals  is  well  known,  but 
the  fact  remains  that  the  test  root-canal  fillings  of  these  gentle- 
men show  great  deficiency  and  defectiveness. 

Concerning  the  treatment  of  the  six  anterior  teeth  the  matter 
is  very  simple,  quite  different  in   bicuspids   presenting  two  roots; 
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and  how  frequently  it  occurs  in  tri-rooted  molars — both  superior 
and  inferior — that,  notwithstanding  all  possible  effort  and  caution, 
the  entrance  to  the  anterior  buccal  canals  is  sought  in  vain,  and 
consequently  they  are  not  sterilized  or  filled.  If  no  failure  results  it 
is  most  fortunate  and  the  operator  is  particularly  lucky,  but  in 
most  cases  trouble  immediately  sets  in  and  a  short  time  after  the 
tooth  is  subjected  to  the  forceps. 

Among  the  remedies  which  are  indicated  and  which  give 
favorable  results  in  difficult  cases  I  mention  the  employment  of 
sulphuric  acid.  To  use  a  50  per  cent,  solution  of  sulphuric 
acid  on  tooth  substance  appears  at  first  thought  most  dangerous, 
nevertheless  such  is  not  the  case,  as  I  will  briefly  show. 

Dr.  Callahan,  of  Cincinnati  (U.  S.  A.),  was  the  first  to  suggest 
the  employment  of  sulphuric  acid  (^50  per  cent,  sol.)  in  the  treat- 
ment of  root-canals,  and  subsequent  to  his  experiments  many 
other  dentists  in  America  and  Europe  followed  the  treatment 
with  good  results.  I  have  also  conducted  tests  along  this  line 
and  feel  it  my  duty  to  further  increase  the  cycle  of  the  Callahan 
method. 

Taking  for  example  an  inferior  molar  whose  pulp  has  become 
devitalized,  either  through  medication  or  natural  causes,  the  fol- 
lowing would  be  the  method  of  procedure,  if  employing  sulphuric 
acid:— Subsequent  to  placing  the  rubber-dam  the  root-canals  are 
thoroughly  opened;  then  twist  a  small  amount  of  cotton  about  a 
pliable  nerve-canal  broach,  dip  the  latter  in  a  40  or  50  per  cent, 
solution  of  sulphuric  acid  and  apply  it  directly  over  the  opening 
of  the  devitalized  pulp.  As  a  result  of  the  evaporation  of  the 
water  the  dead  pulp  becomes  ridged  and  shrunken,  in  conse- 
quence of  which  its  extraction  from  the  canal  becomes  a  com- 
paratively easy  task.  Now  drop  on  the  opening  of  each  canal  a 
drop  of  the  acid  solution,  and  in  order  that  the  acid  reach  the  de- 
sired points,  it  is  advisable  to  counter-sink  the  openings  by  means 
of  a  rose  bur.  With  a  Donaldson  nerve  broach,  properly  bent, 
slowly  and  cautiously  inserted,  giving  a  pumping  movement  to  it, 
the  canal  is  readily  opened.  The  acid  by  this  process  is  either 
driven  before  the  broach  or  with  it,  and  in  either  case  destroys  all 
septic  matter  extant.  Keep  up  the  pumping  movement,  gradu- 
ally sinking  the  broach  deeper  into  the  canal,  until  the  patient  ex- 
periences slight  pain.  This  method  can  be  employed  to  open 
and  cleanse  all  canals  which  are  difficult  of  access. 
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Generally  the  solution  while  in  the  canal  becomes  permeated 
with  the  debris  of  the  canal,  often  closing  the  opening  of  the  lat- 
ter. It  is  then  recommended  that  a  weak  solution  of  carbolic 
acid  be  injected,  and  the  acids  thus  coming  in  contact  with  each 
other  cause  a  decided  effervescence,  dispersing  upon  the  rubber- 
dam  the  contents  of  the  canals;  while  the  walls  of  the  canals  are 
covered  with  a  deposit  of  Natrium  bicarbonicum,  which  is  readily 
removed  by  spurting  distilled  water  or  alcohol  into  the  canal,  thus 
leaving  perfectly  cleansed  root-canals. 

AsJl  &-  Sons    Quarterly  Circular  for  March,  i8g6. 

"Note  on  Two  Cases  of  Late  Eruption,"  by  Dr.  Maurice 
Roy,  translated  from  IS Odontologie.  The  first  case  relates  to  a 
man  40  years  of  age,  who  possessed  excellent  and  well-placed 
teeth  up  to  the  age  of  38;  his  left  upper  temporary  canine,  how- 
ever, maintaining  its  place,  the  permanent  one  did  not  come 
through.  Two  years  ago  this  temporary  canine  became  loose  and 
was  lost,  and  the  permanent  canine  made  its  appearance;  but  it 
made  its  way  inside  the  arch  in  such  a  manner  that  the  lateral  in- 
cisor was  pushed  forward  and  caused  great  annoyance  to  the 
patient.  In  the  occlusion  of  the  mouth  the  free  edge  of  this 
tooth  rested  lightly  upon  the  lower  lip.  He  decided  to  have  the 
tooth  removed  in  order  that  this  deformity  might  not  become 
acute.  He  applied  to  one  of  our  colleagues,  who,  after  many 
efforts,  was  unable  to  extract  the  tooth.  Some  time  after  he  came 
to  me,  and  I  succeeded  in  removing  it;  but  only  after  many  at- 
tempts and  by  employing  considerable  force  was  I  able  to  com- 
plete the  operation.  The  root  of  this  tooth  was  enormous;  it 
presented  considerable  exostosis;  this,  added  to  the  situation  of 
the  tooth  against  the  palatine  face  of  the  lateral  incisor,  explained 
the  difficulty  of  the  extraction. 

The  second  case  concerns  a  lady  of  56,  in  whose  mouth  the 
right  upper  temporary  canine  had  remained  for  a  long  time,  and 
the  permanent  one  had  not  been  erupted.  About  seventeen  years 
ago  this  lady  lost  her  temporary  tooth  at  the  same  time  that  she 
lost  some  others,  and  she  had  an  artificial  denture  made.  In  1889 
I  extracted  some  teeth  and  roots  for  her,  and  made  her  a  new 
piece;  she  had  then  only  the  two  last  molars  remaining,  and  there 
was  nothing  abnormal   about  her    mouth.     A   few    months  back 


DIGESTS.  287 

this  lady  called  to  consult  me  respecting  something  she  had 
noticed  in  her  palatine  vault.  At  the  interior  part  there  could  be 
seen  a  little  hard  white  mass,  which  pierced  the  gum;  it  was  not 
mobile,  and  at  the  first  moment  I  was  inclined  to  think  that  it  was 
a  sequestrum,  without,  however,  being  able  to  explain  the  cause 
to  myself.  As  there  was  nothing  of  an  urgent  nature  about  it,  I 
requested  the  patient  to  visit  me  later  on  in  order  that  I  might 
follow  the  progress  of  this  strange  thing.  She  came  again  two 
months  afterwards;  the  hard  white  mass  which  I  had  observed 
was  a  little  more  visible,  and  on  exploring  carefully  under  the 
mucous  membrane,  I  was  able  to  recognize  a  tooth.  After  anjEs- 
thetising  with  cocaine,  I  was  enabled  to  remove  it;  but,  on  account 
of  its  placement,  not  without  dif^culty.  It  lay  transversely,  the 
point  of  the  crown  near  the  median  line  of  the  palate,  the  point 
of  the  root  outwards  and  rather  upwards. 

I  did  not  take  an  impression  of  the  first  case,  and  I  have  not 
kept  the  tooth;  but  I  am  able  to  show  you  the  impression  of  the 
mouth  and  the  tooth  of  the  second  case;  this  tooth  exhibits  slight 
erosion,  and  the  root  is  somewhat  exostosed  upon  its  anterior 
surface. 

Beyond  this,  I  deem  it  my  duty  to  call  attention  to  the  fre- 
quency of  exostosis  in  cases  of  vicious  eruption;  this  is  a  little 
point  in  pathology  which,  I  believe,  has  not  yet  been  noted.  This 
exostosis,  the  pathogeny  of  which  is  easily  explained  by  the  pro- 
longed irritation  of  the  periosteum,  presents  itself  in  these  cases 
in  nearly  an  invariable  manner,  and  it  is  very  frequently  observed 
upon  the  wisdom  teeth,  the  eiiiption  of  which  is  so  difficult.  One 
is  able  even  to  see  this  exostosis  upon  the  neighboring  teeth;  I 
was  thus  able  in  the  case  of  a  patient  for  whom  I  had  to  remove 
the  second  molar  and  the  wisdom  tooth,  both  healthy,  to  remedy 
some  grave  accidents  due  to  the  eruption  of  the  latter  tooth.  I 
found  the  roots  of  the  wisdom  tooth  cemented  together  and  with 
considerable  exostosis,  and  the  roots  of  the  second  molar  equally 
exostosed,  but  with  this  peculiarity:  the  posterior  root  immedi- 
ately in  contact  with  the  wisdom  tooth  presented  a  cemental  hy- 
pertrophy which  was  very  marked,  while  the  anterior  root,  on  the 
contrary,  was  only  to  a  slight  degree  affected  wj^th  it;  this  then 
was  an  evident  proof,  if  it  bad  been  needed,  of  the  cause  of  this 
hyperplasia. 
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"The  Roentgen  X  Ravs."  At  the  monthly  meeting  of  the 
Odontological  Society  of  Great  Britain,  held  on  Monday  evening, 
April  13th,  Mr.  Chas.  A.  Clark,  of  Poorest  Hill,  London,  exhibited 
a  photograph  of  a  second  lower  molar  in  the  mouth,  taken  by  the 
Roentgen  X  Rays,  which  clearly  shows  (i)  the  crown  and  roots, 
(2)  the  enamel  and  its  junction  with  the  dentine,  (3)  the  pulp. 
We  think  Mr.  Clark  is  to  be  congratulated  upon  his  success  in 
this  matter,  for  his  experiment  proves  beyond  a  doubt  that  the 
Roentgen  X  Rays  are  likely  to  be  as  useful  in  Dental  Surgery  as 
they  promise  to  be  in  General  Surgery. 

"Ox  the  Use  of  Antiseptics  in  Dental  Work,"  by  C.  Ed- 
ward Wallis,  M.  R.  C.  S.,  L.  R.  C.  P.  In  writing  on  this  subject 
one  is  at  the  outset  confronted  with  the  difficulty  of  deciding  how 
much  should  be  said  and  how  much  left  unsaid,  and  in  this  article 
it  is  my  desire  to  give  what  I  conceive  to  be  the  chief  indications 
as  required  by  the  ordinary  practitioner,  to  prevent  the  convey- 
ance of  disease  from  one  patient  to  another,  by  the  imperfect 
cleansing  and  sterilizing  of  instruments  and  other  dental  appli- 
ances. 

Of  the  importance  of  the  matter  I  imagine  no  one  brought  up 
in  the  modern  methods  of  surgery  can  have  any  doubt,  and  espe- 
cially indeed  when  one  calls  to  mind  the  fact  that  in  the  mouths 
of  even  healthy  people  the  organisms  of  tuberculosis,  diphtheria, 
suppuration,  and  many  other  diseases  are  found,  which,  if  intro- 
duced into  the  mouths  of  others  whose  phagocytic  power  is  defi- 
cient, will,  in  the  presence  of  any  wounds  or  abrasions,  be  ex- 
tremely likely  to  inoculate  the  recipient  with  the  disease  of  which 
they  are  the  respective  cause. 

We  have  all  of  us  seen  syphilitic  lesions  in  various  parts  of  the 
lips  and  oral  cavity  in  the  form  of  chancres,  mucous  patches,  ul- 
cers, gummata,  and  so  on,  the  discharges  from  which  have  been 
shown  to  be  contagious  in  the  highest  degree,  and  yet  possibly 
there  are  many  who,  not  recognizing  either  the  lesions  themselves 
or  their  extremely  contagious  character,  would  regard  it  as  suffi- 
cient simply  to  wash  their  instruments  in  cold  water,  while  others, 
a  little  more  careful,  would  regard  their  momentary  immersion  in 
boiling  water  as  being  a  sufficient  safeguard.  This  latter  pro- 
ceeding has  been  shown  to  be  well-nigh  useless,  owing  to  the  fact 
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that  many  of  the  most  prevalent  micro-organisms  are  only  de- 
stroyed after  protracted  boiling  in  water,  an  example  of  this  great 
power  of  resistance  being  furnished  by  the  bacilli  of  tuberculosis, 
which  are  not  destroyed  till  they  have  been  submitted  to  the  ac- 
tion of  boiling  water  for  a  prolonged  period. 

In  the  face,  therefore,  of  the  above  facts,  it  behooves  everyone 
to  take  the  utmost  care  in  the  matter  of  cleansing  and  sterilizing, 
and  to  pay  special  attention  to  those  instruments  which  are  most 
likely  to  harbor  septic  material  in  their  interstices,  such  as  lan- 
cets, forceps,  rubber-dam  appliances,  mouth  props,  the  mouth 
tubes  of  saliva  ejectors,  while  above  all  not  forgetting  the  mouth 
mirror. 

The  next  point  to  decide  on  is  an  antiseptic  solution  which 
must  be  absolutely  reliable,  readily  made  and  inexpensive;  and  in 
the  selection  of  this  we  cannot  do  better  than  follow  the  teaching 
of  Sir  Joseph  Lister,  who,  after  many  years  of  research,  decided 
that  in  a  solution  of  carbolic  acid  in  water,  in  the  proportion  of 
one  in  twenty,  we  could  place  the  utmost  reliance,  since  the  in- 
vestigations of  Crookshank  have  shown  that  all  the  organisms  of 
which  we  need  have  any  fear  are  destroyed  after  a  few  minutes' 
immersion  in  a  solution  of  this  strength,  and  that  after  its  careful 
use  we  run  no  risk  of  disseminating  such  terrible  scourges  as  tu- 
berculosis and  syphilis. 

Dental  Practitioner  and  Advertiser  for  April,  i8g6. 

"Artificial  Dentures,"  editorial.  Clearness  of  enunciation 
in  speech  is  very  largely  dependent  upon  the  development  of  the 
alveolus,  and  this  in  turn  depends  upon  the  development  of  the 
teeth.  No  one  with  a  narrow  contracted  arch,  or  with  an  unde- 
veloped or  over-developed  alveolus,  will  have  clear  speech.  When 
the  teeth  are  lost,  and  the  alveolus  has  been  absorbed  because  it 
no  longer  has  any  function  to  subserve,  all  distinctness  of  articu- 
lation is  lost.  It  then  becomes  the  duty  of  the  dentist  to  attempt 
the  restoration,  not  only  of  the  teeth,  but  of  the  alveolus  also. 
And  yet  how  many  take  this  latter  supplemental  action  into  ac- 
count? They  use  great  care  and  exercise  artistic  skill  in  getting 
the  artificial  teeth  into  proper  position,  and  p^'haps  carefully  re- 
store the  contour  of  the  facial  muscles,  but  give  scarce  a  thought 
to  the  lost  lingual  portions  of  the  alveolus,  upon  which  distinct 
speech  depends. 
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The  enunciation  of  most  of  the  sounds  of  articulate  speech 
must  rely  upon  the  ability  to  properly  control  the  emission  of  air 
in  the  incisor  region.  This  is  accomplished  by  allowing  the  tip 
of  the  tongue  just  to  make  contact  with  the  palatal  arch  immedi- 
ately behind  the  incisor  teeth.  The  delicacy  of  the  adjustment 
of  the  tongue  to  this  space  makes  the  difference  between  clear 
and  clumsy  speech.  If  the  teeth  shall  have  been  lost  and  the  al- 
veolus absorbed,  in  most  cases  the  tongue  will  fall  short  of  con- 
tact, and  inability  to  pronounce  certain  sounds  will  be  the  result. 
If  an  artificial  plate  is  now  adjusted  which  shall  exactly  restore 
the  alveolus  that  was  lost,  and  the  teeth  be  in  their  proper  posi- 
tion, perfect  speech  is  restored.  If  the  plate  immediately  back  of 
the  incisors,  just  where  the  tongue  comes  in  contact  with  the  arch,, 
be  too  thick,  the  speech  will  be  the  same.  If  not  thick  enough — 
the  most  common  fault — there  will  be  a  constant  hissing  and  si- 
billation  in  articulation.  The  tongue  does  not  properly  close  the 
aperture.  The  clearness  of  enunciation  where  an  artificial  dent- 
ure is  worn  depends,  very  largely  at  least,  upon  the  adjustment  of 
material  just  where  the  lingual  alveolar  ridge  existed,  immediately 
at  the  base  of  the  upper  incisor  teeth. 

TJie  Dental  Revieiu  for  April,  iSg6. 

"A  Few  Thoughts  on  the  Essentials  of  Soldering,"  by  H. 
J.  Goslee,  D.  D.  S.,  Chicago,  read  before  the  same  society.  To 
begin  with,  the  essential  elements  of  soldering  are:  The  thorough 
removal  of  all  oxidation  from  the  surfaces  to  be  united;  contact 
or  apposition  of  the  parts;  the  use  of  2.  flux  upon  the  surfaces  of 
both  metal  and  solder,  which  permits  the  latter  to  flow  readily, 
and  of  union  between  them,  by  preventing  oxidation;  and  the 
heating  up  of  the  object  to  be  soldered — whether  it  be  in  an  in- 
investment  or  not — to  or  near  the  degree  of  heat  required  to  fuse 
the  solder,  before  any  attempt  is  made  to  do  so. 

Now  the  definition  of  solder,  as  we  understand  it,  is  a  com- 
bination of  metals  which  fuse  lower  than  the  highest  fusing  com- 
ponent part;  zinc  being  mostly  used  in  the  ordinary  gold  solders 
as  the  baser  incorporate,  by  which  the  fusing  point  of  the  mass  is 
reduced  and  reguiteted,  imparting  also  increased  properties  of 
flowing.  Consequently,  a  twenty  carat  solder,  for  instance,  will 
fuse  lower  than  plate  of  the  same  carat,  otherwise  it  would  not  be 
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a  solder;  and  yet  there  are  some,  I  dare  say,  who  would  not  think 
of  using  a  twenty-two  carat  solder  to  unite  plate  of  the  same 
carat,  while  it  may,  of  course,  be  done  with  perfect  ease,  and  in 
cases  which  require  two  or  three  solderings  to  good  advantage, 
as  such  would  in  that  case  facilitate  matters  by  lessening  the 
possibility  of  unsoldering  parts  already  attached,  during  the  sub- 
jection of  same  to  subsequent  soldering,  enabling  you,  at  the  same 
time,  to  accomplish  a  desired  result  by  using  as  high  a  carat  as 
possible  in  finishing. 

Perhaps  paramount  among  the  difficulties  encountered  in  or 
connected  with  the  soldering  of  plate  or  crown  and  bridge  work 
is  the  apparent  unavoidable  fracturing  of  porcelain  facings,  and 
while  it  now  seems  probable  that  the  coming  work  of  this  kind 
may,  perhaps,  be  done  without  subjecting  the  porcelain  to  the  heat 
of  soldering,  "but  by  the  method  already  in  vogue,  apparently  to 
some  considerable  extent,  of  simply  soldering  the  backings 
which  have  previously  been  perfectly  fitted  and  adapted,  in  their 
respective  or  relative  positions,  and  subsequently  retaining  the 
facings  by  means  of  cementing  and  riveting;"  it  is,  at  the  same 
time,  perhaps  just  as  well  to  consider  for  a  moment  the  cause  of 
the  frequent  checking  of  facings,  for,  in  my  present  opinion, 
which  is  based  upon  my  own  observation  and  experience  only, 
there  seems  to  me  to  be  no  imperative  reason  why  it  cannot  be 
avoided  in  no  limited  percentage  of  cases;  though  we  are  aware 
at  the  same  time  that  some  of  our  best  men  in  this  line  do  not 
hesitate  to  make  the  broad  assertion,  "that  few^  facings  are  ever 
entirely  devoid  of  checks  after  soldering,"  and  contend  that  if 
the  same  at  the  time  are  not  noticeable  to  the  eye,  they  are  con- 
spicuously so  when  the  facing  is  subjected  to  the  lois,  or  that  they 
materialize  and  appear  in  time. 

It  must  be  remembered  that  a  porcelain  facing  in  itself  pre- 
sents two  substances,  the  porcelain  feldspar,  and  the  platinum 
pins,  each  of  which  is  affected  very  differently  by  the  great 
amount  of  heat  necessary  to  solder;  the  former  absorbing  and  re- 
taining the  heat  for  a  considerable  length  of  time,  and  the  latter, 
while  absorbing  it  readily,  gives  it  off  or  cools  with  equal  rapid- 
ity; consequently,  when  a  tooth,  properly  backed?  is  to  be  soldered, 
too  much  care  cannot  be  exercised  in  cautiously  and  evenly  dis- 
tributing the  heat  from  the  beginning  of  its   application,  so  that 
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the  porcelain  which  is  usually  farthest  away  and  covered  or  pro- 
tected by  an  investment  material,  receives  it  in  equal  proportion 
simultaneously  with  the  metal;  otherwise  the  metal  receiving  the 
bulk  of  the  heat  first  rapidly  through  the  medium  of  the  platinum 
pins  conducts  it  to  the  porcelain  before  the  latter  is  correspond- 
ingly and  sufficiently  heated  to  avoid  tcncven  expajision^  and,  as  a 
result,  the  characteristics  of  the  substances  considered, what  would 
be  more  natural  than  the  occurrence  of  a  fracture  in  the  more  brittle 
and  friable  material,  usually  across  the  center  of  the  facing,  on  a 
line  with  the  pins? 

Acknowledging  this  then  to  be  one  and  perhaps  the  main 
cause,  it  is  evident  and  conclusive  that  it  can  be  avoided  by  so 
regulating  the  application  of  the  heat  that  the  investment,  which 
is  usually  a  poor  conductor,  receives  the  most  of  it,  or  entirely  so, 
until  the  whole  shall  have  reached  a  high  degree,  which  having 
come  from  the  outside,  as  it  were,  must  have  been  equally  and 
evenly  distributed;  and  furthermore,  as  a  precautionary  means, 
the  platinum  pins  should  always  be  cut  off  as  close  as  possible  to 
the  backing,  leaving  only  enough  remaining  to  retain  same  in  its 
proper  relation  to  the  facing  by  splitting  or  riveting  them;  for  if 
left  standing  out  straight  or  bent  over  upon  the  backing,  they 
must  necessarily  by  virtue  of  their  prominence  receive  the  bulk  of 
the  heat  from  the  blowpipe  as  soon  as  the  flame  is  directed  upon 
the  backing. 

Great  care  is  also  necessary  in  the  preparation  of  a  facing  to 
receive  its  backing,  and  in  the  perfect  adaption  of  the  backing  to 
the  same,  that  no  overhanging  edges  of  the  metal  be  left  upon 
the  porcelain,  as  this  will  invariably  result  in  a  fracture  or  numer- 
ous small  checks  occurring  along  the  edges  of  the  facing  so  neg- 
lected and  due  to  the  impingement  upon  the  porcelain,  occasioned 
by  the  contraction  of  the  solder  upon  the  backing  in  cooling;and 
in  this  respect,  and  of  equal  importance  of  course,  is  the  arrange- 
ment of  the  teeth  in  alignment,  that  sufficient  space  be  left  be- 
tween them  to  allow  for  the  taking  place  of  this  same  physical 
change  in  the  metal  upon  cooling;  and  it  may  also  be  well  to  add 
that  after  the  soldering  is  completed  the  utmost  care  should  be 
exercised  in  excluding  any  draught  of  air  which  may  have  a  ten- 
dency to  prevent  the  contraction  of  porcelain  and  metal  taking 
place  gradually  and  at  the  same  time,  and  no   attempt   should  of 
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course  be  made  to  remove  the  case  from  the  investment  until  this 
may  have  taken  place  and  both  are  cooL 

The  extravagant  and  injudicious  use  of  borax  is  another  cause 
of  numerous  cracked  facings,  as  it  fuses  lower  than  solder,  and 
owing  to  the  expansion  of  the  average  investment  material  it  is 
thereby  permitted  .to  run  out  over  the  edges  of  the  backing  upon 
the  surfaces  of  the  porcelain  and  usually  or  invariably  results  in 
fracturing  the  latter  by  giving  off  its  heat  and  contracting  much 
sooner. 

The  use  of  perhaps  the  most  commonly  used  investment  mate- 
rial, consisting  of  pumice  stone  in  conjunction  with  plaster  of 
Paris,  presents,  I  believe,  very  objectionable  features  and  of  suf- 
ficient detriment,  especially  regarding  its  use  in  connection  with 
porcelain  facings,  as  to  cause  it  to  be  avoided;  for,  to  begin  with, 
it  is  a  poor  conductor  of  heat,  expands  very  readily  and  unless 
protected  by  a  ferrule  of  metal,  or  by  wiring  tightly  together,  or 
by  being  much  larger  in  bulk  than  either  desirous  or  necessary,  it 
invariably  cracks  open  or  falls  apart,  rendering  liable  the  expo- 
sure of  the  heated  facing  to  the  air,  which  of  course  results  in 
fracturing  same;  and  again  the  pumice  stone,  like  borax,  fuses 
lower  than  the  ordinary  solders,  and  if  in  contact  with  adheres  to 
the  surface  of  the  teeth,  and  in  cooling  and  contracting  much 
sooner  renders  liable  the  presentation  of  the  same  undesired  re- 
sult. 

Believing  then,  after  careful  consideration  and  numerous  ex- 
periments, that  in  these  we  can  safely  concede  the  maximum 
number  of  probable  causes  of  this  particular  bugbear,  I  experience 
no  hesitancy  in  maintaining  that  if  the  proper  care,  skill  and 
judgment  be  exercised  there  is  no  necessity,  and  indeed  very  lit- 
tle excuse,  for  the  fracturing  of  porcelain  facings  during  the  pro- 
cess of  soldering,  and  consequently  can  see  but  little  advantage 
or  merit  in  the  method  hereinbefore  referred  to,  "of  simply 
soldering  the  backings  and  subsequently  retaining  the  facings  by 
means  of  cementing  and  riveting,"  and  likewise  feel  no  hesitancy 
in  proclaiming  it  to  be  more  of  a /z^-/ than  anything  else,  and  cer- 
tainly possessing  more  disadvantages  than  advantages;  however, 
confining  myself  to  the — let  me  say — conscientious  expressions 
regarding  the  unnecessary  cracking  of  facings  in  soldering;  we 
can  in  this  respect  refer  to  the  similar  assertions   of  no   less  an 
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authority  than  Dr.  K.  T.  Starr,  of  Philadelphia,  a  gentleman  who 
has  devoted  almost  a  lifetime  to  the  study  of  the  characteristics 
of  the  materials  used,  and  to  the  manufacture  of  porcelain  teeth; 
and  morever  to  corroborate  these  assertions,  let  us  think  why  it 
is  that  so  few  facings  are  cracked  in  the  construction  of  porcelain 
ivork  where  they  are  subjected  to  the  heat  of  both  the  high  and 
low  fusing  bodies.  True,  they  are  occasionally  fractured  even 
then,  but  very  seldom  and  the  ratio  is  certainly  much  less  as  com- 
pared with  metal  work. 

Is  it  not  because  the  porcelain  and  metal  being  inclosed  in  the 
muffle  receive  the  heat  at  the  same  time,  expand  and  contract 
underits  influence  to  gether,  that  there  are  no  overhanging  edges  of 
metal  backings  to  impinge,  and  that  there  is  no  borax  or  low  fus- 
ing investment  materials  to  interfere? 

And  now  a  few  words  regarding  the  appearance  of  these 
cracks  or  fractures  occurring  or  presenting  themselves  at  some 
later  period,  as  previously  referred  to,  and  contended  by  some. 
It  seems  very  evident  to  me  that  when  they  do  occur,  and  I  re- 
gret to  say  that  it  is  only  too  often,  that  it  is  due.  not\.o  the  fracture 
having  been  there  since  the  tooth  was  subjected  to  the  soldering, 
but  more  likely  to  negligent  or  poor  adaptation  of  its  backing, 
rendering  in  itself  no  protection  whatever  to  the  facing  from  the 
continued  strain  brought  to  bear  upon  it  in  the  force  of  mastica- 
tion, and  I  think  it  is  safe  to  say  that  there  are  not  one-fourth  of 
the  facings  used,  whether  they  be  on  plates  or  crowns  or  bridges, 
that  are  properly  protected  to  withstand  the  ravages  of  this  pow- 
erful force. 

To  see  a  facing  badly  checked  or  entirely  broken  off  of  a 
crown  or  bridge  after  same  has  been  worn  for  some  little  time  is 
by  no  means  an  uncommon  occurrence  with  most  of  us,  but  to 
attribute  this  to  the  belief  that  it  was  due  to  the  soldering,  and 
has  been  present  though  perhaps  not  visible  since  that  time, 
seems  hardly  consistent,  when,  as  a  usual  thing,  all  we  have  to  do 
is  to  examine  the  broken  facing  and  we  will  almost  invariably  see 
that  that  facing  has  had  little  or  no  protection  along  the  cutting 
edge,  and  it  is  perhaps  reasonable  to  infer  that  it  lasted  quite  as 
long  as  could  well  be  expected  under  the  circumstances;  for 
when  we  stop  to  consider  the  amount  of  force  to  which  a  facing 
is   and  must  be  subjected  in  masticating,  and  remember  that  it  is 
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retained  by  means  of  its  attachment  in  a  position  both  rigid  and 
unyielding  to  the  slightest  extent,  how  can  we  overlook  so  im- 
portant an  essential  as  providing  for  the  proper  protection  of 
them  against  any  possible  unnecessary  strain,  when  the  same  can 
be  accomplished  with  very  little  more  work,  and  much  more 
gratifying  results. 

I  am.  of  the  opinion  that  crown  and  bridge  work  would  in  the 
long  run  prove  less  laborious,  and  infinitely  more  successful  and 
satisfactory  to  both  dentist  and  patient,  if  all  were  inclined  to 
make  an  endeavor  to  remedy  this  evil,  and  regard  this  part  of 
the  operation  as  almost  next  in  importance  to  the  fit  and  adapta- 
tion of  a  crown  to  the  root. 

To  accomplish  this  the  facing  should  first  be  ground  to  assume 
its  proper  position  and  fit  accurately,  after  which  the  lingual  por- 
tion of  the  cutting  edge  should  be  ground  so  as  to  produce  a 
sharp  but  smooth  angle  along  the  edge,  the  bevel  extending  to 
about  one-half  the  distance  to  the  pins;  then  the  lateral  sides 
should  be  slightly  ground  to  give  a  sm6oth  marginal  edge  to 
which  the  backing  may  be  finished  nicely  and  w^ithout  danger  of 
overhanging  edges.  Preferably  use  pure  gold  from  twenty-nine 
to  thirty  gauge,  and  after  burnishing  to  fit  nicely  and  leaving  a 
small  margin  of  surplus  around  the  edges,  it  then  should  be  re- 
moved and  reenforced  with  plate  or  high  carat  solder  to  desired 
thickness.  After  it  is  sufficiently  reenforced  to  insure  strength, 
replaced  upon  tooth  and  riveted,  the  smooth  marginal  edges  will 
enable  it  to  be  finished  down  to  a  fine  line,  leaving  a  joint  when 
finished  so  close  as  to  render  it  practically  impervious,  but  in 
dressing  it  down  along  the  cutting  edge  the  file  should  be  passed 
on  a  line  parallel  with  the  face  of  the  tooth,  v^hich,  as  can  readily 
be  seen,  will  leave  the  thickness  of  the  metal  covering  and  pro- 
tecting this  edge,  and  which  can  be  left  of  a  uniform  and  desired 
thickness  to  receive  the  force  of  mastication  and  relieve  the  porce- 
lain of  all  strain. 

Another  great  annoyance  along  the  line  of  soldering,  and  of 
not  uncommon  occurrence,  is  the  tendency  of  solder  to  ball  up — 
and  which  is  invariably  due  to  the  endeavor  to  cause  it  to  flow 
before  the  parts  to  be  united  are  sufficiently  heated,  for  as  the 
affinity  one  metal  for  another  is  increased  by  heat,  it  is  imperative 
to  first  gradually  raise  the  heat  of  the  higher  fusing    metal  to  or 
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near  the  degree  at  which  the  solder  will  fuse,  and  after  accomplish- 
ing this,  by  applying  the  solder  and  then  directing  the  flame  upon 
both  the  surfaces  of  the  parts  and  of  the  solder  having  previously 
been  fluxed  with  a  thin  paste  of  borax,  no  difficulty  will  be  experi- 
enced in  causing  the  solder  to  flow  nicely  with  but  asmall  pointed 
flame  from  the  ordinary  blowpipe  and  without  any  exertion  what- 
ever. But  if  on  the  the  contrary  the  flame  be  directed  upon  the 
solder  before  the  parts  to  be  united  are  sufficiently  heated,  it  will 
fuse  within  itself  and  ball  up,  and  if  much  time  be  then  consumed 
the  baser  alloy  or  zinc  will  be  burned  out,  requiring  in  consequence 
a  greater  degree  of  heat  to  cause  it  to  flow  than  otherwise,  and  as 
the  depletion  of  the  zinc  will  to  some  extent  increase  the  fusing 
point  and  decrease  its  flowing  properties,  the  liability  of  fusing  or 
burning  the  object  to  be  soldered  is  also  increased. 

The  parts  should  be  fluxed  before  heating  up,  and  it  is  always 
necessary  to  flux  well  the  surface  of  the  solder  before  attempting 
to  control  it,  as  containing  zinc  renders  it  so  easily  oxidizable  it 
will  not  flow  or  cannot  be  managed  unless  it  is  properly  fluxed, 
and  in  this  respect  it  may  be  well  to  emphasize  the  fact  that  the 
borax  should  be  mixed  into  a  thin  paste  and  applied  with  a  small 
camel's  hair  brush  or  similar  means,  as  the  quantity  used  can  be 
governed  better  and  its  application  be  made  only  where  it  is  need- 
ed, thus  avoiding  the  common  and  by  far  too  generous  use  of 
powdered  borax,  which  as  has  been  previously  stated  increases 
the  danger  of  cracking  the  teeth,  renders  the  solder  more  difficult 
to  handle  and  oftentimes  causes  the  surface  of  the  work  to  be 
freely  covered  with  small  pits. 

For  i  five  sting  Xh^xG.  are  perhaps  several  substances  which,  in  con- 
junction with  plaster,  possess  all  the  desired  qualities  and  advan- 
tages; however,  we  are  inclined  to  use  and  give  preference  to  the 
use  of  a  material  composed  of  ordinary  fine  white  lake  sand  one- 
third,  and  plaster  two-thirds,  believing  it  to  meet  the  requirements 
as  well  as  any  and  much  better  than  some,  for,  being  considerably 
coarser  than  many,  it  conducts  the  heat  better,  does  not  expand 
so  readily,  and  the  sand  fusing  so  much  higher  than  pumice  stone, 
avoids  the  previously  mentioned  objectionable  liability  in  connec- 
tion with  that  substance. 

The  investment  should  be  no  larger  in  size  or  bulk  than  mere- 
ly sufficient  to  cover  and  protect  the  teeth  and   retain  the   parts 


DIGESTS.  297 

in  position,  and  should  be  protected  from  expansion  as  much  as 
possible  by  a  narrow  rim  or  ferrule  of  metal,  or  by  being  poured 
on  to  finely  interlaced  wire  netting. 

In  instances  where  the  parts  to  be  soldered  are  not  in  contact 
one  with  the  other,  as  frequently  occurs,  the  space  or  spaces  be- 
tween may  be  filled  in  with  foil  gold  to  good  advantage  and  thus 
bridged  across,  rendering  the  work  of  uniting  them  very  simple; 
or  with  the  use  of  a  pointed  steel  instrument  the  solder,  when 
just  beginning  to  fuse,  can  be  pulled  or  coaxed  over  and 
across  such  spaces  with  ease. 

In  coaxi?/^  a.nd  in  the  controlling  and  management  of  solder,  it 
is  of  much  material  assistance  to  see  and  note  that  gravity  be 
favorable,  for  no  matter  how  skillful  one  may  become,  it  is  of 
course  somewhat  difficult  to  cause  a  given  mass  to  run  up  hill 
against  its  own  weight,  consequently,  in  uniting  a  piece  of  two  or 
more  teeth  for  instance,  and  especially  if  it  be  for  the  anterior 
part  of  the  mouth  where  the  curvature  is  greater,  it  is  necessary 
to  change  the  relative  position  as  you  progress,  in  order  that  the 
solder  may  run  where  it  is  required  and  remain  when  fused  in  the 
desired  location. 

Another  not  unusual  occurence  of  no  little  annoyance  in  the 
construction  of  a  plate  or  crown,  is  the  appearance  of  one  or  more 
small  holes  in  the  metal  during  the  process  of  annealing  and 
swaging  and  which  is  usually  due  to  the  presence  of  a  baser 
metal  upon  the  surface  of  the  gold,  usually  tin  or  lead,  which  fus- 
ing so  much  lower  than  gold,  becomes  incorporated  at  its  point 
of  contact  when  same  is  being  annealed,  and  results  in  the  pres- 
ence of  a  small  hole.  This  baser  metal  is  usually  deposited  upon 
the  surface  from  contact  with  the  dies  during  the  progress  of 
swaging,  and  the  same  with  its  aggravating  results  can  of  course 
be  easily  avoided  by  treating  the  metal  to  the  acid  bath  after  each 
swaging,  being  careful  afterward,  however,  to  thoroughly  neutral- 
ize the  acid  by  the  free  application  of  water  before  again  attempt- 
ing to  heat  or  solder. 

When  the  burning  of  such  a  hole  does  occur,  or  when  one  pre- 
sents itself  during  the  process  of  finishing,  it  can  easily  be  oblit- 
erated with  the  use  of  a  solder  of  same  carat  as  gold  by  sweating 
over  it  a  piece  some  little  larger  than  the  hole  from  the  side  not 
interfering  with  the  fit  or  adaptation.     In  so  doing  it  should  not 
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be  the  attempt  or  desire  to  fuse  the  solder  until  it  flows,  but  by 
first  thoroughly  cleaning  and  removing  oxidation;  investing  if 
necessary  to  prevent  unsoldering  or  for  protection  of  porcelam; 
properly  fluxing  the  surfaces  of  metal  and  solder;  heating  to  a 
red  heat,  and  then  simply  wilting  or  sweating  the  solder  down  to 
its  place  by  the  use  of  a  small  pointed  intermittent  flame  from  the 
blowpipe  only  until  it  becomes  firmly  attached  without  flowing 
perceptibly,  then  ceasing;  the  desired  result  is  accomplished  with 
comparative  ease  and  very  little  danger. 

If  no  investment  be  used  or  necessary,  or  even  in  cases  where 
same  is  required,  a  precautionary  means  is  frequently  necessary 
to  prevent  the  unsoldering  of  the  parts;  this  can  be  very  easily 
done  by  covering  or  coating  such  surfaces  with  either  a  solution 
of  whiting  or  of  plumbago,  carbon  or  crocus  (ferric  hydrate),  any 
of  which  will  relieve  all  danger  from  that  source. 

I  am  of  the  impression  that  so  far  as  soldering  is  concerned 
the  use  of  the  bellows  is  rarely  if  ever  indicated,  and  should  in 
fact  be  avoided,  for  the  amount  of  heat  necessary,  which  is  usu- 
ally very  much  overestimated  by  the  way,  cannot  be  so  well  reg- 
ulated, and  more  harm  than  good  is  liable  to  result  in  conse- 
quence; and,  furthermore,  a  greater  amount  of  heat  than  the  com- 
•bination  mouth-governed  blowpipe  w^ill  give,  if  properly  applied, 
is  very  seldom  required,  but  to  blow  a  continuous  flame  is  a  very 
valuable  accomplishment  for  the  dentist  doing  gold  work,  and 
can  be  learned  by  most  any  one  devoting  to  it  a  little  persever- 
ance and  application. 


Heredity  in  Hare-Lip. — In  an  interesting  paper  read  before  the  British 
Medical  Association,  Mr.  William  Sedgwick  alludes  to  a  communication  by 
Dr.  Allan  Jamieson  on  "Cleft  Palate  and  Incisor  Teeth."  In  this  it  is  stated 
that  "among  the  children  and  grandchildren  of  four  brothers  cleft  palate  occurs 
in  two,  while  others  present  peculiar  anomalies  in  their  permanent  upper  inci- 
sor teeth."  In  the  son  (K.  M.)  of  the  first  brother  there  was  harelip  of  the  right 
side  and  fissure  of  the  hard  palate  extending  through  the  uvula  and  soft  palate, 
and  no  trace  of  a  right  lateral  incisor  tooth.  In  the  son  (D.  M.)  of  a  second  brother 
there  was  simply  an  oval  aperture  in  the  velum  palati.  In  the  son  (C.  M.)  of 
a  third,  as  well  as  the  son  (R.  M.)  of  a  fourth  brother,  the  defect  was  limited  to 
congenital  absence  of  both  lateral  incisor  teeth;  and  there  was  the  same  defect 
in  a  grandson  (D.  M.)  of  the  last-mentioned  brother.  Mr.  Sedgwick  points  out 
that,  as  not  infrequently  happens,  there  was  in  this,  as  in  some  other  heredi- 
tary cases,  a  progressive  diminution  in  the  amount  of  congenital  deformity, — 
Brit.  Jour.  Dent.  Sc. 
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A  HINT    FROM   ST.   LOUIS  ON   GUTTA-PERCHA  POINTS. 

St.  Louis,  May  5,   1896. 
Editor  Dental  Digest, 

Dear  Doctor: — After  lancing  an  abscess  it  is  often  desirable 
to  leave  a  cone  of  medicated  cotton  in  the  opening.  If  we  carry- 
it  in  on  a  broach  it  will  not  always  slip  off.  If  we  carry  it  in  with 
pliers  we  distend  the  highly  inflamed  walls  to  the  size  of  the  cot- 
ton and  pliers,  plus  the  space  we  open  the  pliers  to  free  the 
cotton,  which  is  always  withdrawn  somewhat  with  them. 

The  above  unnecessary  pain  and  trouble  can  be  avoided,  and 
a  cotton  cone  carried  positively  to  the  bottom  of  the  opening, 
by  dipping^  a  gutta-percha  point  in  chloro-percha  and,  while  still 
sticky,  wrapping  it  with  cotton  to  make  a  cone.  Then,  when  the 
cotton  is  on,  dip  the  tip  end  in  the  solution,  and  it  will  go  to  the 
bottom  every  time,  with  the  least  amount  of  pain  to  the  patient, 
as  every  motion  counts.  Yours  truly, 

G.  A.  Bronson. 


NEW  YORK  LETTER. 

New  York,  May  18,  1896. 
To  the  Editor  of  the  Digest, 

Dear  Doctor: — "Dr.  Frederick  \V.  Dolbeare,  of  No.  349 
Tompkins  Ave.,  Brooklyn,  died  in  the  Brooklyn  Hospital  yes- 
terday after  having  undergone  an  operation.  He  was  born  in 
Montville,  Conn.,  and  had  practised  dentistry  in  Brooklyn  for 
forty  years.  He  was  a  permanent  member  of  various  dental  as- 
sociations. He  leaves  a  widow  and  one  son.  Dr.  Frederick  L. 
Dolbeare,  superintendent  of  the  Brooklyn  Inebriates'  Home." 

Good  men  do  not  necessarily  die  young,  for  our  friend  Dr. 
Dolbeare  was  a  proof  of  it.  We  speak  in  this  wise  of  the  natural 
man,  for  there  is  a  goodness  of  natural  men.  Dr.  Dolbeare  had 
these  qualities  and  those  of  the  supernatural  also.  He  had  a 
conscience  "void  of  offense"  and  was  a  favorite  among  Brooklyn 
dentists.  Not  infrequently  be  figured  as  "our  Poet,"  and  there 
was  a  decided  quaintness   and  point   in   his  verse  and  it    rarely 
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failed  to  hit  the  mark.  He  was  extremely  modest,  and  his  skill 
was  of  the  honest  type,  faithful  in  all  he  laid  his  hands  to,  always 
genial,  and  ever  with  a  welcome  grasp  of  the  hand. 

We  recall  our  last  visit  to  him  very  vividly.  He  brought  out  a 
surprise,  a  viol  that  he  had  built  himself,  and  as  we  took  it  in  our 
hands  and  looked  it  over  we  marvelled  greatly.  We  said,  "Of 
course  you  know  how  to  make  it  talk?"  and  presently,  laying  it  to 
his  shoulder,  his  soul  fairly  spoke  through  the  music.  Many  of 
us  know  of  music  that  cannot  be  put  into  words,  and  his  execution 
stamped  that  on  our  innermost  being.  Nothing  human  can  ever 
be  perfect,  there  must  be  a  new  condition,  wherein  no  discords 
can  ever  jar  the  harmony  of  the  immortal.  The  ideal  may  be  in 
the  natural,  but  nothing  but  the  supernatural  ever  brings  it  out, 
and  it  will  be  our  mistake  if  we  do  not  seek  it  according  to  super- 
natural direction,  which  can  be  known  only  by  the  new  birth — 
the  natural  man  cannot  discern  supernatural  things.  This  is  the 
weakness  of  Ingersollism,  which  is  leading  so  many  bright  men 
on  to  destruction.  All  this  may  seem  a  digression,  but  it  has 
been  so  real  to  us  of  late  that  we  cannot  refrain  from  introducing 
these  thoughts,  running  the  risk  of  being  refused  a  publication. 

This  recalls  a  recent  editorial  sermon  by  Dr.  Geo.  Hepworth, 
in  the  Sunday  Herald  of  May  3rd.  As  we  read  it  we  thought,  what 
a  good  article  for  a  medical  or  dental  society.  While  we  do  not 
endorse  all  of  it,  it  certainly  is  very  suggestive  regarding  the  part 
that  disease  is  playing  against  health  in  our  bodies. 

Dr.  S.  G.  Perry  will  appreciate  the  allusion  to  the  viol  and  the 
music  of  the  inner  being,  for  he  is  a  connisseur  in  violins. 

Again,  Dr.  Dolbeare  had  great  ambitions  for  his  son,  an  only 
child.  While  he  wished  him  to  be  a  dentist,  he  thought  he  would 
be  a  better  one  if  he  could  have  a  medical  education.  We  some- 
how query  why  it  is  that  a  probably  good  candidate  for  a  dentist 
is  so  often  spoilt  by  a"medical  education."  We  have  had  a  bitter 
experience  in  this  connection.  The  Doctor's  son  never  filled  the 
bill  as  a  dentist.  He  did  act  on  a  board  of  examiners  in  the  West, 
but  it  does  not  follow  that  a  man  is  a  dentist  of  superior  ability 
because  he  gets  on  these  boards — through  a  "political  pull." 
Practical  dentists  are  much  needed  on  these  boards. 

That  we  may  make  ourselves  clear,  we  think  that  the  safer 
plan  is  to  first  educate  in  dentistry  and  then  add  the  medical  edu- 
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cation.  Dr.  Dolbeare,  Jr.,.  is  now  superintendent  of  the  Brooklyn 
Inebriates'  Home,  and  our  son  has  been  a  medical  missionary  in 
New  York  for  the  last  three  years.  Dr.  Atkinson  often  asked, 
^*Who  maketh  us  to  differ?"  and  it  is  not  without  an  answer. 

This  is  an  off  month  with  the  First  District  Society,  because 
of  the  State  meeting  occurring  at  the  same  time.  The  first  of 
May  formerly  brought  many  changes  among  dentists,  but  this 
year  seems  an  exception. 

A /I  i^em,  it  ma.y  be  a  novelty.  We  "wished  to  weight  a  lower 
denture  after  we  had  it  constructed,  thinking  it  would  be  more 
easily  kept  in  place.  We  burred  a  series  of  holes  over  the  entire 
range  of  the  inside  ridge  and  filled  them  with  amalgam.  It  was 
a  success. 

No  meeting  in  May  of  the  Odontological,  all  off  till  autumn, 
including  a  meet  at  Saratoga  and  adjournment  to  the  Pacific 
Coast  in  1897.  So  say  enough  of  them  for  a  tourists'  excursion 
of  the  A.  D.  A.  Cordially, 

New  York. 


DoG-woOD. — For  tenderness  of  a  tooth  after  root-canal  filling,  Mr.  Baldwin 
uses  fluid  extract  of  Jamaica  dog-wood,  asserting  that  it  has  a  far  better  effect 
than  tincture  of  aconite  and  iodine. — Dent.  Off.  and  Lab: 


A  Tooth  ix  the  Nose. — At  a  meeting  of  the  Medical  Society  of  Chris- 
tiania,  Dr.  Dave  showed  a  tooth  removed  from  the  nose  of  a  woman  aged  53 
years.  The  patient  had  complained  of  ear  trouble,  and  during  the  ordinary 
examination  the  tooth  was  accidentally  discovered.  It  was  situated  at  the 
junction  of  the  floor  and  external  wall  of  the  nasal  cavity,  and  was  easily 
removed  from  a  small  depression.  It  is  said  that  the  patient  had  all  her  teeth, 
although  they  were  placed  somewhat  far  apart,  and  therefore  the  abnorm.ally 
placed  tooth  may  be  regarded  as  a  supernumerary  one.  It  resembled  a  milk 
canine,  and  the  end  of  the  imperfect  root  was  covered  with  a  fold  of  mucous 
membrane,  with  stratified  epithelium.  The  speaker  suggested  that  part  of  the 
mucous  membrane  of  the  mouth,  with  its  tooth  germ,  had  become  impacted  be- 
tween the  superior  and  premaxillary  bones,  and  thusbeencut  off  from  the  cavity 
of  the  mouth.  Another  speaker  criticised  this  foetal  dislocation,  and  believed 
it  to  be  due  to  an  inversion — a  development  in  the  wrong  direction — by  which 
the  tooth  had  grown  upwards  into  the  nose.  The  same  speaker  also  pointed 
out  that  the  stratified  epithelium  of  the  mucous  membrane  did  not  prove  a 
connection  with  the  cavity  of  the  mouth,  as  it  is  known  that  cylindrical 
epithelium  cells  after  irritative  processes  are  replaced  by  flat  ones. — Brit. 
Jour,  of  Dent.  Sc. 
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THE  MEETINGS  AT  SARATOGA. 

These  gatherings  are  the  most  important  ones  of  the  year. 
Their  success,  however,  depends  very  largely  upon  the  prepara- 
tion beforehand.  This  is  especially  true  of  the  meeting  of  the 
American  Dental  Association.  Every  section  should  be  busy 
now,  gathering  the  important  work  done  on  their  particular 
subject  in  all  the  State  and  local  societies  throughout  the  country. 
A  condensed  report  of  all  this  work  is  what  we  should  have  each 
year,  as  it  would  be  of  great  benefit  from  an  educational  point  of 
view,  and  would  have  a  tendency  to  more  closely  ally  the  various 
societies  to  this  representative  body.  Much  depends  upon  the 
chairmen  of  the  different  sections.  We  are  perfecting  the 
arrangements  as  fast  as  possible,  and  will  give  them  as  soon  as 
completed.  Let  every  society  send  a  good  representation  to 
Saratoga  and  a  complete  report  of  the  work  done  during  the 
year. 

ANOTHER    STEP    IN    THE    LITIGATION    ON    THE    LOW 

BRIDGE    PATENT. 

We  published  in  the  last  issue  the  decision  in  full  of  Judge 
Wheeler,  reversing  the  decision  given  by  Judges  Wallace  and 
Shipman  several  years  ago  in  favor  of  the  patent.  This  im- 
portant decision  was  so  great  a  surprise  to  the  attorneys  on  the 
other  side  that  they  have  not  yet  ceased  to  wonder  at  it.  They 
immediately  took  action  to  get  the  case  into  Court  again  on  an 
appeal  to  the  United  States  Circuit  Court  of  Appeals,  and  tried 
to  get  it  first  on  the  docket,  so  that  it  would  come  before  two  of 
the  same  judges  who  had  previously  sustained  it.  This  made  it 
necessary  for  us  to  go  to  New  York,  where   we  fought  their  mo- 
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tion  and  the  Court  refused  their  request.  However,  the  follow- 
ing week  the  Court  allowed  them  to  enter  their  case  on  the 
docket,  and,  to  our  surprise,  they  succeeded  in  our  absence  in 
getting  the  case  set  for  a  hearing  on  May  14th,  ahead  of  the 
rightful  time.  We  received  notice  on  Tuesday,  the  12th,  so  that 
we  were  compelled  to  hurry  to  New   York  again  to  try  the  case. 

Judges  Wallace  and  Shipman,  however,  declined  to  serve, 
as  they  had  decided  the  patent  years  before,  and  appointed 
Judges  Lacombe  and  Townsend,  the  case  being  argued  before  these 
two  judges  instead  of  three,  as  is  the  usual  custom  of  that  Court. 
The  result  of  this  suit  will  not  be  known  for  some  weeks,  at  least, 
so  that  we  can  only  wait  for  the  decision  before  taking  any  fur- 
ther steps.  Should  we  be  successful  it  would  end  all  litigation  in 
that  Federal  Circuit.  If  those  who  are  trying  to  break  up  the 
Protective  Association  thought  it  advisable  and  advantageous  to 
them,  however,  they  could  bring  suits  in  any  of  the  other  Federal 
Circuits  on  the  same  patent.  Should  they  win  the  suit  now  pend- 
ing they  would  certainly  try  the  case  m  other  Federal  Circuits. 
What  our  action  would  be  in  that  event  it  is  not  advisable  to  make 
public.  One  thing  is  certain,  however,  we  will  not  give  up  the 
fight,  and  all  we  ask  is,  that  the  members  stand  firm. 

Because  of  the  great  expenditure  of  time  and  money  neces- 
sary in  defending  these  suits,  we  have  fully  decided  not  to  pro- 
tect any  one  who  is  not  a  member  of  the   Protective  Association. 


THE   ILLINOIS    STATE   DENTAL   SOCIETY. 

The  recent  meeting  of  the  Illinois  State  Dental  Society  at 
Springfield  demonstrated  two  things;  one  which  every  dental 
meeting  demonstrates,  viz. — that  society  work  is  of  inestimable 
value  to  the  members;  the  other,  which  is  every  year  becoming 
more  apparent  to  thoughtful  men  in  the  State,  viz. — that  the 
membership  of  the  society  is  not  proportionate  to  the  number  of 
dentists  in  the  State. 

It  is  estimated  that  there  are,  in  round  numbers,  two  thousand 
dentists  in  Illinois,  and  a  membership  of  only  two  hundred  in  the 
State  society  falls  short  of  constituting  a  truly  representative  or- 
ganization.    It  seems  incredible  that  members  of  the   profession 
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in  the  State  can  remain  so  blinded  to  their  own  interests,  and  to 
the  general  advancement  of  the  profession,  that  only  one- 
tenth  of  the  whole  number  practicing  are  members  of  the  State 
society. 

This  organization  is  one  of  the  most  progressive  and  efficient 
of  any  of  its  kind  in  existence,  and  its  reputation  as  a  hard-work- 
ing body  extends  far  beyond  the  borders  of  this  State.  The  pub- 
lished transactions  contain  much  valuable  information  in  every 
issue,  and  this  is  supplemented  greatly  at  each  meeting  by  the 
social  and  professional  intercourse  of  its  members.  Some  of  the 
best  names  in  the  profession  are  on  its  roster,  and  to  be  connected 
with  these  men  in  society  work  is  no  mean  privilege. 

Xor  is  the  Illinois  Society  an  exclusive  body.  Any  dentist  of 
reputable  bearing  in  the  State  may  become  a  member.  The 
stringent  rules  for  admission  at  one  time  in  vogue  are  well-nigh 
done  away  with,  and  the  present  sentiment  seems  to  be,  "the 
greatest  good  to  the  greatest  number."  It  has  been  some  time 
since  the  Board  of  Examiners  of  the  society  has  demanded  an 
examination  for  admission,  whether  the  applicant  possessed  a 
diploma  or  not.  This  matter  is  made  discretionary  with  the 
Board,  and  in  recent  years  the  Board  has  taken  the  stand  that  no 
reputable  man,  coming  recommended  by  two  of  his  fellow  practi- 
tioners in  the  society,  should  have  his  ability  questioned  by  an 
examination.  The  consequence  is,  that  many  men  are  made  eli- 
gible for  membership  who  would  not  care  to  submit  to  an  exam- 
ination. 

In  view  of  all  these  facts  it  seems  strange  that  the  society 
should  have  such  a  limited  membership.  It  may  be  claimed  in 
extenuation  that  the  percentage  of  society  members  in  the  dental 
profession  is  fully  as  large  as  that  in  the  medical  profession — pos- 
sibly larger.  But  this  is  not  a  sufficient  argument  to  admit  of  our 
being  content  with  the  present  order  of  things.  If  we  can  out- 
strip our  medical  friends  in  society  work,  so  much  the  better. 

At  the  recent  meeting  a  movement  was  inaugurated  tending  to 
increase  the  interest  of  the  profession  throughout  the  State  in 
this  matter,  and  it  is  hoped  that  at  the  next  meeting  the  society  will 
receive  a  large  acquisition.  We  make  a  plea  for  all  those  who 
are  not  connected  with  the  society  to  take  this  subject  under  ad- 
visement, and  we   feel  sure  that  an  investigation  will   prove  the 
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benefits  to  be  derived  from  society  organization.  No  progressiv^e 
man  can  afford  to  ignore  the  State  meeting.  Come  in  and  give 
us  the  encouragement  of  your  presence  and  you  will  receive  a 
tenfold  advantage  in  return. 
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The  Principles  and  Practice  of  Dentistry,   including  Anat- 
omy,  Physiology,    Pathology,  Therapeutics,    Dental  Surgery 
and  Mechanism.     By  Chapin  A.  Harris.  M.  D.,  D.  D.  S.,  late 
President  of  the  Baltimore  Medical  College,  author  of  "Dic- 
tionary of  Medical   Terminology  and   Dental  Surgery,"  thir- 
teenth   edition.     Revised    and    edited    by    Ferdinand    J.    S. 
Gorgas,  A.  M.,  M.  D.,  D.  D.  S.,  author  of  "Dental  Medicine," 
editor  of   Harris'   "Dictionary  of  IMedical  Terminology  and 
Dental    Surgery,"    Professor   of    the     Principles    of    Dental 
Science,  Dental  Surgery  and  Prosthetic  Dentistry  in  the  Uni- 
versity of  Maryland.     With  twelve  hundred  and  fifty  illustra- 
tions.    Philadelphia:     P.  Blakiston,  Son  &  Co.,  1012  Walnut 
Street,  1896. 
This   is  the  thirteenth   revised  edition   of   a  work  universally 
known  and  used  as  a  text-book  by  dental   practitioners  and  stu- 
dents.    It  is  published  by  the   well-known   firm  of   P.  Blakiston, 
Son  &  Co.,  and  is  gotten  up  in  their  usual  superior  style. 

The  editor.  Dr.  Ferdinand  J.  S.  Gorgas,  has  shown  a  vast 
amount  of  industry  and  zeal  to  give  to  the  profession  a  work  fully 
up  to  the  present  advanced  standard  of  dentistr}'  in  all  its 
branches.  Many  chapters  are  rewritten,  and  nearly  all  are  added 
to,  and  the  book  comm.ends  itself  at  once  to  the  practitioner  as  a 
necessity  to  his  library. 

The  Diseases  of  Children's  Teeth;  their  Prevention  and 
Treatment.  A  Manual  foi*  Medical  Practitioners  and  Stu- 
dents. By  R.  Denison  Pedley,  M.  R.  C.  S.,  L.  D.  S.  Eng.,  F. 
R.  C.  S.  Edin.,  Dental  surgeon  to  the  Evelina  Hospital  for 
Sick  Children,  Southwark,  London.  With  numerous  illus- 
trations. Published,  London,  1895:  J.  P.  Segg&  Co.  Amer- 
ica: S.  S.  White  Dental  Mfg.,  Co.,  Philadelphia.  12  mo.  cloth, 
268  pp. 
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This  English  work  is  eminently  what  it  claims  to  be — a  handy 
manual  for  the  country  medical  practitioner  and  student,  giving 
a  general  and  useful  scope  of  knowledge  concerning  the  develop- 
ment and  growth  of  childrens'  temporary  teeth  in  the  ordinary 
stages  of  dentition.  The  hints  as  to  methods  of  treatment, saving 
and  extracting  are  augmented  by  the  illustrations.  While  many 
of  the  ideas  advanced  are  not  in  accordance  with  current  dental 
literature,  yet  to  the  general  practitioner  the  work  is  of  great  val- 
ue. The  author  has  laid  a  foundation  for  a  good  work  and  the 
second  edition  can  be  made  of  greater  use. 
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COLORADO  BOARD  OF  DENTAL  EXAMINERS. 

The  Colorado  State  Board  of  Dental  Examiners  will  hold  their  next  meet- 
ing June  9-1  r,  1896,  at  the  office  of  \V.  E.  Griswold,  401  Mack  Block,  Denver, 
Col.  All  applications  should  be  addressed  to  D.  Murray,  Secretary,  421  Mack 
Block,  Denver,  Col. 

CALIFORNIA  STATE  DENTAL  ASSOCIATION. 

The  California  State  Dental  Ass'n.  will  hold  its  next  annual  meeting  at 
Santa  Cruz,  commencing  the  second  Tuesday  in  June,  1896.  We  are  always 
happy  to  entertain  members  of  the  profession  from  abroad,  and  hope  on  this 
occasion  to  have  a  large  number  with  us  to  enjoy  this  delightful  retreat. 

W.  C.  Reith,  Cor.  Sec'y.,  Sacramento. 


WISCONSIN  STATE  DENTAL  SOCIETY. 

The   twenty-sixth  annual  meeting  of  this  society  will  be  held  in  the  Senate 
Chamber,  Madison,  Wis.,  July  21-23,  1896.     An  exceedingly  interesting   pro- 
gram is  being  prepared  by  the  executive  committee,  and  a  most   earnest  invi- 
tation is  extended  to  all    reputable  practitioners   in  the  State   to  attend   and 

unite  with  us  if  possible. 

W.  H.  Carson,  Sec'y.,  Milwaukee. 


INTER-STATE  DENTAL  ASSOCIATION. 

The  joint  meeting  of  the  State  Dental  Associations  of  Iowa,  Nebraska, 
Kansas  and  Missouri,  to  be  held  at  Excelsior  Springs,  Mo.,  June  23-26,  prom- 
ises to  be  one  of  the  largest  and  best  meetings  ever  held  in  the  West. 

The  most  eminent  dentists  of  the  four  states  will  be  present  and  partici- 
pate. 

That  paragon  of  hotels,  "The  Elms,"  has  given  us  greatly  reduced  rates, 
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and  all  railroads  give  one  and  one-third  rate  on  the  certificate  plan.  Be  sure 
and  secure  receipt  in  going;  if  you  travel  over  more  than  one  road,  take  a  cer- 
tificate from  each.  It  will  be  impossible  to  get  reduced  rates  in  returning  with- 
out certificate. 

For  information  or  program  address— S.  C.  A.  Rubey,  Sec'y  ,  Clinton,   Mo. 


CINCINNATI  ACADEMY  OF  DENTISTRY. 

At  the  regular  monthly  meeting  ,  held  Monday  evening,  April  27,  896,  the 
following  officers  were  elected  for  the  ensuing  year: — President,  W.  T.  Mc- 
Lean, M.  D.,  D.  D.  S.;  Vice-Pres.,  A.  I.  F.  Buxbaum,  M.  D.,  D.  D.  S.;  Secre- 
,tary,  Wm.  Lockman,  Jr.,  D.  D.  S.;  Treasurer,  J.  F.  Clayton,  D.  D.  S. 


ILLINOIS  STATE  DENTAL  SOCIETY. 

The  thirty-second  annual  meeting  of  this  society  was  held  at  Springfield, 
May  12-15,  1896.  A  good  program  was  carried  out  and  a  large  attendance  was 
present.  The  following  officers  were  elected:  Pres.,  C.  R.  Taylor,  Streator; 
Vice-Pres.,  E.  B.  David,  Aledo;  Sec'y.,  Louis  Ottofy,  Chicago;  Treas.,  E.  D., 
.Swain,  Chicago;  Librarian,  J.  R.  Rayburn,  Fairbury.  The  next  meeting  will 
•be  held  at  Peoria,  beginning  the  second  Tuesday  in  May,  1897. 


AMERICAN  DENTAL  SOCIETY  OF  EUROPE. 

The  American  Dental  Society  of  Europe  will  hold  its  twenty-first  annual 

meeting  at  Dresden,  Germany,  Aug.  3-5,  1896.     All  members  of  the  profession 

-who  plan  to  be  in  Europe  at  that  time  are  cordially  invited  to  attend.    Further 

linformation  can  be  obtained  of  the  President,  Dr.  John  H.Spaulding,  Paris,  or 

.of  William  A.  Spring,  Secretary,  26  Christian  Str.,  Dresden. 


KENTUCKY  STATE  DENTAL  ASSOCIATION. 

The  Kentucky  State  Dental  Ass'n.  will  hold  its  annual  meeting  in  Louis- 
ville, June  16-19,  1896.  A  cordial  invitation  is  extended  to  all  members  of  the 
profession  in  good  standing  to  be  present. 

The  State  Board  of  Dental  Examiners  will  meet  at  the  same  time  and  place 
for  the  examination  of  candidates  and  such  other  business  as  may  come  before  it . 

J.  H.  BALD\\^N,  Sec'y. 

COMMENCEMENT  OF  THE  OHIO  COLLEGE. 

The  fiftieth  annual  commencement  of  the  Ohio    College  of  Dental  Surgery 

•  was  held  Tuesday,   April   14,   1896,  at  8    P.  m.     The   program  was:— Music; 

Prayer;  Conferring  of  Degrees   and   address.  Dr.  Frank  A.  Hunter,   Pres.  of 

Board  of  Trustees;  Music;  Awarding  of  Prizes  and  Remarks  by  the  Dean,  Prof. 

H.  A.  Smith;  Music;  Address,  Rev.  E.  Trumbull  Lee,  D.  D.;  Music;  Class  Ad- 

,  dress,  Fenimore  Ro.udebush,  Ky.;  'INIusic.     Matriculates  215,  Graduates  47. 
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The  Palisadk  Mfg.  Co.,  of  Yonkers,  N.  Y.,  were  well  represented  at  the 
Illinois  State  Dental  Society,  at  Springfield.  Mr.  Stephen  Hexter,  their  wes- 
tern agent,  distributed  a  large  number  of  samples  of  "Borolyptol,"  and  dis- 
pensed "Kola  Cardinette"  to  all  tired  and  weary  dentists  after  the  clinics. 

Incisions  of  Face. — Incisions  made  in  the  skin  of  the  face  should  be 
placed  where  there  is  a  shadow,  or  in  the  bottom  of  the  furrows  produced  by 
the  habitual  expression  of  the  patient.  When  this  cannot  be  done,  the  incision 
should  be  parallel  to  the  facial  line  rather  than  across  it.  A  slightly  curved 
incision  makes  a  less  conspicuous  scar  than  a  straight  or  abruptly  curved  one. 
— Roberts. 

Gutta-Percha. — Prof.  Gray  has  recently  adopted  a  very  satisfactory 
method  of  using  gutta-percha.  After  drying  the  cavity  he  saturates  it  with 
common  resin  cut  in  chloroform  and  then  presses  in  heated  gutta-percha.  It 
adheres  to  the  walls  like  cement  and  does  not  pull  away.  He  has  found  it 
very  satisfactory  in  the  mouths  of  his  own  children  where  he  has  the  opportu- 
nity of  observing  it  closely. — Brit.  Jour.  Dent.  Sc. 

"Gas"  from  the  Main. — A  medical  man  was  rung  up  about  i  a.  m.  by  a 
man  who  complained  of  toothache,  and  wished  to  have  chloroform  adminis- 
tered. The  doctor  explained  that  vi'ithout  proper  preparation  and  assistance 
this  was  out  of  the  question.  Then  the  patient  demanded  Gas,  and  was  in- 
formed that  he  was  talking  not  to  a  dentist  but  to  a  medical  man,  who  did  not 
keep  the  necessary  appliances  in  his  house.  "Gas,"  said  the  patient,  "have 
you  not  a  meter?" — Brit.  Jour.  Dent.  Sc. 

Dentistry  in  Germany.— According  to  a  communication  which  appears 
m  L' Odontologie,\}ci^  \.<:)X.2i\  number  of  persons  practicing  the  Dental  art  in 
Germany  is  about  3,600.  More  than  3,000  are  mechanical  dentists  without  a 
diploma;  205  are  dental  doctors  or  surgeons  with  foreign  diplomas,  while  408 
are  barbers,  jewellers,  etc.  None  of  these  may  take  the  title  of  Zahnarzte 
under  a  penalty  of  300  marks  fine.  The  Zahnarzte  number  977  and  have  all 
obtained  a  diploma  from  a  German  university. 

Calcareous  Food  and  Bones. — Dr.  Miller  narrates  that  he  fed  two 
puppies,  of  the  same  litter,  the  one  on  food  stuff  poor  in  calcareous  matter, 
and  the  other  on  an  ordinary  diet.  After  six  weeks  the  bones  of  the  latter 
were  quite  normally  developed,  but  the  tubular  bones  of  the  latter  were  extra- 
ordinarily thin  and  soft,  the  epiphyses  being  like  little  sponges,  which  could 
be  crushed  between  the  fingers.  But  he  did  not  notice  that  the  teeth  of  this 
animal  had  developed  more  slowly  or  less  perfectly  than  those  of  the  dog  fed 
in  a  normal  way. — Dental  Record. 

In  his  palmy  days  John  Bright  was  fond  of  expatiating  on  the  wonderful 
growth  of  the  United  States  in  material  resources,  and  of  demonstrating  that 
its  wealth  was  multiplying  by  leaps  and  bounds.  We  are  reminded  of  the 
orator's  favorite  theme  by  the  announcement  that  Parke,  Davis  &  Co.  have 
opened  two  new  branch  houses  to  satisfy  the  rapidly  growing  demand  for  their 
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preparations— one  in  New  Orleans  and  another  in  Baltimore — and  by  the  re- 
ceipt of  their  '96  price  list,  comprising  over  six  thousand  items  and  twenty- 
nine  distinct  lines  of  preparations!  It  is  amazing,  how  this  house  has  grown 
within  the  past  fifteen  years.  It  has  been  erecting  laboratories  by  the  acre, 
multiplying  its. branches  and  agencies,  and  increasing  its  output  of  pharma- 
ceutical preparations  by  the  ton  I  The  ground  for  this  amazing  prosperity  is 
not  hard  to  find — scrupulous  integrity,  dignified,  honorable  business  methods, 
and,  above  all,  a  strenuous  desire  to  treat  professional  men  in  accordance  with 
professional  methods.  All  the  world  knows  that  the  label  of  this  firm  is  a 
warrant  of  purity,  activity  and  precision  in  the  contents  of  the  container,  and 
the  physician  realizes  that  in  his  grim  battle  with  disease  he  can  depend  upon 
Parke,  Davis  &  Co.'s  preparations  every  time! 

Dr.  Schleich's  Method  of  Producing  Local  Anaesthesia.— He  uses 
the  following  solution: 

R  Cocaine  muriatis i  .00 

Morphinae  muriatis .25 

Sodii  muriatis  2.00 

Aquae  destillat 1000.00 

M. 

The  maximum  dose  is,  as  a  rule,  50  cubic  centimetres  containing  ,05  gram 
or  %  grain  of  cocaine.  It  is  injected  into  the  tissues  by  means  of  a  hypodermic 
syringe. — Medical  Record. 

Stages  of  Ether  Anaesthesia. — When  produced  by  inhalation  there 
are  four  stages  of  anaesthesia,  (i)  The  stage  of  stimulation,  characterized  by 
excitement  and  a  pleasing  intoxication.  (2)  The  anodyne  stage,  characterized 
by  impaired  sensation,  retamed  reflexes,  delirium,  which  is  most  marked  in 
robust  individuals,  tetanic  contraction  of  the  muscles,  turgescence  of  the  face, 
etc.  (3)  The  anaesthetic  stage,  characterized  by  the  abolition  of  the  ordinary 
reflexes  and  of  all  conscious  excito-motor  sensibility.  (4)  The  paralytic  stage, 
characterized  by  diminution  of  unconscious  excito-motor  sensibilities,  and, 
finally,  by  death  from  paralysis  of  the  respiratory  centre. — 'John  Chalmers 
da  Costa. 

Sodium  Chloride  for  Relief  of  Pain. — In  five  adult  cases  of  face- 
ache  from  decayed  teeth,  insufflation  of  sodium  chloride  into  the  nasal  cavity 
caused  the  pain  to  disappear  at  once.  Numerous  cases  of  severe  headache, 
without  regard  to  cause,  and  two  cases  of  earache  which  did  not  call  for  more 
special  treatment,  yielded  immediately  to  this  remedy.  A  physician,  com- 
plaining of  headache  and  painful  feeling  of  strain  of  the  eyes,  due  to  reading 
and  work  with  the  microscope,  was  promptly  relieved  by  the  insufiilation.  The 
dose  employed  was  two  to  four  grains  of  finely  ground  table  salt,  blown  into 
the  nose  just  after  an  expiration. — Quarterly  Medical  Journal. 

Formalin  in  Dentistry.— Lepkowski  announces  in  the  Przeglad  Lek., 
i8q5,  Nos.  20  and  22,  that  he  has  found  formalin  very  effective  in  cases  of 
acute  pulpitis,  when  even  after  the  tooth  has  been  filled  the  pain  ceases  in  a 
few  hours.  Also  after  extraction  of  the  sound  pulpa,  in  cases  of  incipient 
periostitis,  and  where  the  pulpa  is  changed  into  an  ichorous  mass.  He  first 
cleans  the  teeth  as  perfectly  as  possible  and  then  introduces  a  cotton  wad 


310  THE    DENTAL    DIGEST. 

dipped  in  formalin,  which  he  covers  with  a  staniol  plate,  on  top  of  which  he 
puts  the  complete  filling.  A  moderate  pain  follows  for  several  hours,  if  the 
nerve  had  not  been  entirely  killed.  Formaldehyd  kills  the  sound  pulpa  com- 
pletely, with  no  greater  pain  than  accompanies  the  use  of  arsenic  paste,  with 
this  advantage  that  the  tooth  can  be  filled  at  once,  without  further  cleaning. 
He  hopes  that  this  treatment  will  be  found  all  that  he  expects  from  it  at 
\iXtsti\X.  —  Centralblattf.  Chir.,  February  8. 

The  Intoxicating  Principle  in  Alcoholic  Beverages. — At  a  recent 
meeting  of  the  Academy  of  Medicine,  says  the  Paris  correspondent  of  the 
British  Medical  Journal,  M.  Daremberg  stated  that  pure  alcohol  at  lo  is  less 
toxic  than  impure  alcohol,  such  as  eau  de  vie,  and  above  all  old  eau  de  z/z>made 
from  wine  at  \q  .  Eau  de  vie  made  from  wme  at  lo  is  less  toxic  than  wine  at 
10".  Eau  de  vie  is  in  fact  wine  purified.  The  intoxicating  element  in  wine  is 
not  present  in  the  part  distilled,  but  in  the  residue.  Red  wine  is  more  intoxi- 
cating than  white  wine;  the  latter  is  produced  by  the  fermentation  of  the  juice 
of  grapes,  whereas  the  red  wine  is  the  product  of  the  fermentation  of  the  juice, 
skin  and  pips  of  grapes.  It  is  the  bitartrate  of  potassum  which  constitutes  the 
special  intoxicating  principle  of  red  wine.  French  beer  contains  five  per  cent, 
of  alcohol;  fifty  cubic  centimetres  injected  into  the  veins  of  a  rabbit  produced 
no  result.  The  different  varieties  of  cider,  on  the  other  hand,  were  generally 
very  intoxicating.  M.  Daremberg  injected  alcohol  into  the  vems  of  rabbits 
rendered  tuberculous  three  days  previously.  Alcohol  chemically  pure  did  no 
harm,  but  eau  de  vie  and  wine  killed  them  rapidly.  The  wisdom  of  giving  alco- 
hol to  tuberculous  patients  is  therefore  doubtful.  The  toxic  quality  of  alcoholic 
drinks  is  not  thoroughly  evident  when  there  is  neither  kidney  nor  liver  trouble. 
Healthy  subjects  easily  eliminate  these  toxic  substances,  which  under  certain 
circumstances  may  even  be  valuable  as  occasional  stimulants. 

A  New  Antiseptic — Loretin. — Dr.  Herbert  Snow,  surgeon  to  the  London 
Cancer  Hospital,  speaks  in  the  highest  terms  of  loretin  as  an  antiseptic.  It  is 
an  iodine  compound,  acid  in  nature,  and  forms  compounds  with  sodium  that  are 
soluble  in  water.  Dr.  Snow  says  {British  Medical  Journal):  "My  own  expe- 
rience is  confined  to  the  powder,  which  I  have  never  found  occasion  to  mix  with 
any  other  substance.  Dusted  on  the  skin,  or  over  a  granulated  wound,  this 
causes  not  the  slightest  irritation  or  unpleasant  sensation.  It  immediately  de- 
stroys the  malodor  of  the  most  foetid  cancerous  sore,  controlling  this  in  a  man- 
ner which  no  other  agent  I  have  yet  tried  will  do.  Copiously  puffed  with  an 
insufflator  into  the  deep  cavity  formed  by  evacuating  the  axilla  of  carcinomat- 
ous glands,  it  efficiently  precludes  suppuration,  even  when  free  hemorrhage  has 
taken  place  after  the  closing  of  the  wound,  an  occurrence  almost  inseparable 
from  anaesthetic  vomiting  when  the  patient  has  been  removed  from  the  operat- 
ing table.  Not  the  slightest  bad  symptom  from  its  employment  in  this  way  has 
so  far  been  detected.  When  there  is  no  deep  cavity,  a  wound  dusted  with  loretin 
heals  rapidly  by  first  intention.  I  have  had  recourse  to  loretin  in  some  sixty 
cases,  mainly  operations  on  the  breast  and  axilla,  notoriously  a  test  region  for 
antiseptics.  In  my  hands  it  has  proved  an  ideal  antiseptic  and  deodorant,  with 
no  single  drawback;  and  I  am  sure  that  no  surgeon  who  has  once  tried  it  will 
ever  again  resort  to  the  noisome  and  toxic  iodoform,  from  the  free  use  of  which 
I  have  seen  more  than  one  death." 
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AMALGAM   AND  CEMENT   FILLINGS. 

Bv  W.  E.  Driscoll,  D.D.  S.,  Manatee,  Fla. 

In  the  April  Digest  Dr.  S.  B.  Palmer,  under  the  head  of  "Im- 
proved Amalgam  Fillings,"  says:  "Introduce  the  filling  as  quickly 
as  possible,  so  as  to  force  out  any  excess  of  cement.  Dry  the 
cavity  borders  and  fill  as  usual.  With  this  lining  there  is  no  thick- 
ness of  cement  to  wash  out,  nor  is  there  a  space  for  fluid  circula 
tion  to  cause  the  chemical  shrinkage  mentioned." 

This  is  the  longest  reference  to  lining  cavities  with  cement  that 
I  have  ever  seen  in  a  dental  journal,  except  what  I  have  contribu- 
ted during  the  past  nine  years.  If  the  general  understanding  of 
the  matter  is  as  faulty  as  I  take  Dr.  Palmer's  reference  to  it  to  be, 
I  am  not  surprised  that  no  one  writes  on  the  subject,  or  that  one 
would  surmise  there  was  no  such  thing  practiced,  so  far  as  the 
dental  journals  refer  to  the  question. 

Dr.  Palmer  may  know  of  a  cement  that  will  wash  out  from  un- 
der an  amalgam  filling,  but  I  do  not,  though  I  know  of  several 
that  will  not  do  so.  I  do  not  understand  his  fear  of  getting  too 
much  cement  under  an  amalgam  filling.  It  may  be  possible  to 
make  cement  so  thin  that  it  would  wash  out  if  largely  exposed, 
but  I  cannot  see  why  anyone  would  practice  such  a  plan.  If  the 
pulp  is  not  exposed  there  is  no  objection,  according  to  my  obser- 
vation, to  mixing  the  cement  lining  as  stiff  as  will  allow  time  to 
press  in  a  block  of  amalgam  before  the  cement  loses  its  sticki- 
ness. The  protection  the  amalgam  covering  gives  to  the  cement 
causes  it  to  harden  far  beyond  any  cement  filling  left  in  a  cavity 
with  no  protection. 
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1  will  repeat  what  I  have  said  before.  The  silence  of  the  den- 
tal journals  on  the  subject  of  cement  linings  for  amalgam  and 
gold  fillings  is  one  of  the  wonders  of  the  times.  I  have  not  in- 
serted an  amalgam  filling  for  eight  years  without  cement  under  it. 
And  I  have  often  written  that  I  believed  the  time  would  come 
•when  the  insertion  of  amalgam  in  cavities  without  cement  or 
other  suitable  lining  would  be  considered  malpractice.  I  expect 
to  be  compelled  to  make  a  trip  of  nearly  one  thousand  miles  to 
reach  a  dentist  who  knows  how  to  do  this  kind  of  work  right, 
whenever  I  need  to  have  my  own  teeth  operated  on.  There  may 
be  others  who  understand  the  matter,  but  if  they  should  write  as 
Dr.  Palmer  does,  I  would  say  that  they  have  had  no  such  success 
in  lining  cavities  with  cement  as  I  have  had  for  nine  years  past. 


REMOVAL  OF  PULPS,  AN  IMMEDIATE  AND  NEARLY  PAIN- 
LESS METHOD. 

By  F.  J.  Fesler,  D.  D.  S.,  Lowell.  Mass. 

The  writer,  during  a  practice  of  seventeen  years,  has  seen 
published  in  various  dental  journals  many  articles  which  it  seemed 
everyone  should  be  familiar  with,  methods  which  I  had  been 
using  in  my  own  office  for  years.  The  fact,  however,  that  these 
means  and  methods  were  not  new  to  me,  did  not  prevent  the  au- 
thors of  them  from  conveying  something  of  help  to  some  younger 
or  less  experienced  men  in  the  profession,  who  had  not  had  their 
attention  called  to  the  particular  point  in  question.  This  may  be 
the  case  with  what  I  am  about  to  write. 

Some  men  may  be  able  to  tell  me  something  better  for  destroy- 
ing the  pulps  in  teeth,  but  with  me  it  works  so  satisfactorily  that 
I  wish  others,  who  may  be  progressing  in  the  old  way  taught  at 
the  colleges  and  in  the  text-books,  to  be  benefitted.  If  I  can  help 
even  one  practitioner,  and  I  am  sure  I  will  reach  many  who  as 
yet  have  not  adopted  this  method,  I  will  accomplish  all  I  desire. 
Some  of  the  more  conservative  will  probably  criticise  me  for  us- 
ing so  strong  a  mixture.  I  will  not  ask  them  to  use  more  strength 
of  solution  in  all  cases  than  they  find  necessary,  and  am  myself 
ready  to  accept  any  suggestions  that  tend  towards  improvement, 
if  backed  up  by  the  experience  of  a  fair  number  of  cases  and  not 
by  mere  speculation.     With  this  preface,  and  a  hope  to  read  in 
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the  near  future  the  experiences  of  other  men,  either  as  the  out- 
growth of  ideas  from  this  article  or  original  suggestions  of  their 
own,  I  will  tell  you  as  briefly  as  possible  what  to  do  when  you 
meet  that  formidable  little  enemy,  a  live  or  partially  live  pulp. 

Go  to  your  druggist  and  ask  him  to  make  a  solution  of  muriate^ 
of  cocaine  in  this  way.  Take  a  test-tube  in  which  ten  grains  of 
muriate  of  cocaine  have  been  placed,  and  add  one  drachm  of  dis- 
tilled water,  then  bring  to  a  boil,  cool  and  place  in  a  vial  for  use. 
You  can  do  this  in  your  own  office  if  your  choose.  Now  when  oc- 
casion presents  itself,  put  the  rubber  dam  over  the  tooth  to  be 
operated  upon  and  tie  it,  or  in  some  way  make  it  so  tight  that 
none  of  the  solution  will  go  through  into  the  mouth  or  on  the 
gum,  and  I  think  a  clamp  is  the  most  reliable  to  prevent  displace- 
ment by  any  sudden  movement  of  the  patient.  If  the  pulp  be 
alive  and  not  exposed,  so  that  it  cannot  be  readily  reached  with 
a  hypodermic  needle,  take  a  small  drill,  the  same  size  as  the 
needle,  and  open  just  to  the  pulp.  Then  take  into  your  syringe 
a  quantity  of  the  cocaine  solution  and  place  one  or  two  drops  in 
the  cavity  in  such  a  way  as  to  numb  the  pulp  to  the  entrance  of 
the  needle.  This  can  usually  be  accomplished  in  one  or  two 
minutes,  so  that  but  a  very  little  pain  will  be  felt  on  entering  the 
needle,  say  a  thirty-second  of  an  inch  into  the  pulp.  This  may 
also  be  accom.plished  by  touching  the  exposed  pulp  with  a  95  per 
cent,  solution  of  carbolic  acid. 

Now  after  entering  the  needle  use  gentle  pressure,  injecting 
the  solution  and  pushing  the  needle  further  into  the  pulp  as  fast 
as  sensation  is  lost.  The  whole  operation  of  anesthetization  may 
be  completed  in  from  three  to  five  minutes,  so  that  a  hook  broach 
can  be  carried  to  the  end  of  pulp-canal  and  turned  around,  thus 
amputating  the  pulp,  to  be  afterwards  removed  with  a  barbed 
broach,  by  a  broach  wound  with  cotton,  or  in  any  way  you  may 
see  fit.     Any  hemorrhage  may  be  stopped  with  carbolic  acid. 

I  am  in  the  habit  of  filling  my  hypodermic  syringe,  then  place 
it  in  position,  the  needle  point  just  at  the  entrance  to  the  canal, 
and  while  it  is  held  in  that  position  place  enough  of  Gilbert's 
temporary  stopping,  which  has  been  previously  warmed,  around 
it  to  fill  the  cavity.  This  is  applicable  to  those  cases  where  the 
nerve  is  partly  alive,  receded,  or  the  cavity  is  so  large  as  to  allow 
much  of  the  liquid   to    flow  back   and  so  not  enter  the  pulp.     It 
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will  be  found  necessary  where  the  pulp  extends  to  two  or  more 
roots,  so  that  enough  pressure  from  the  syringe  may  be  exerted  to 
force  the  solution  throughout  them  all,  or  each  root  may  be 
treated  separately.  Each  case  will  present  conditions  requiring 
slight  differences  in  manipulation  which  will  readily  suggest  them- 
selves. The  operator  should  always  use  care  if  he  has  any  cuts 
or  abrasions  on  his  hands  that  the  solution  does  not  get  into  them, 
and  the  hands  should  be  immediately  washed  if  free  from  cuts. 

The  filling  may  be  inserted  at  once  in  all  cases  where  the  pulp 
has  been  immediately  exposed  and  removed,  or  where  the  upper 
half  of  the  pulp  was  healthy  when  removed,  although  it  might  be 
well  to  treat  the  last  named  case  with  a  little  carbolic  acid  or 
other  antiseptic.  There  are  many  cases,  particularly  of  lateral 
incisors,  which  present  so  little  space  to  anchor  a  temporary  fill- 
ing, that  this  method  is  far  preferable,  and  as  the  permanent  fill- 
ing can  be  immediately  inserted,  considerable  experiment  is 
warranted.  Of  course  one  should  be  very  cautious,  if  the  least 
suspicion  of  a  large  apical  foramen  be  present,  that  none  of  the 
material  be  carried  through  into  the  surrounding  tissues. 

Some  may  question  whether  the  action  of  the  cocaine  is  not 
injurious  to  the  tooth.  Well,  five  minutes  of  cocaine  is  not 
equivalent  to  hours  of  arsenical  preparations  in  bone  and  nerve 
tissue,  to  say  nothing  of  the  hours  of  pain  while  arsenic  is  en- 
cased within  a  tooth.  Had  I  known  the  benefits  to  be  derived 
from  this  method  years  ago  it  would  have  been  a  priceless  boon 
to  me,  besides  being  a  great  saving  of  time  and  pain  to  my 
patients. 

AN  ACT  OF  DENTAL   UNCLEANLINESS. 

By  a.  R.  Church.  D.D.  S..  Chicago. 

Many  dentists  are  extremely  careful  to  have  their  instruments 
thoroughly  sterilized  after  every  operation.  They  wash  their 
hands  carefully  and  have  their  nails  manicured,  but  use  model- 
ing compound  and  wax  for  impression  work  from  mouth  to  mouth 
until  it  becomes  fairly  filthy. 

Science  has  shown  that  the  mouth  is  almost  a  perfeet  incuba- 
tor for  the  growth  of  micro-organisms  of  all  kinds.  What  an  in- 
justice men  of  our  profession  are  doing  the  public  in  transferring 
germs  of  disease  from  one  person  to  another  in  this  manner. 
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If  infection  can  be  carried  on  the  small  point  of  a  delicate 
excavator  or  lancet,  what  a  risk  a  practitioner  of  dentistry  runs  in 
placing  a  mass  of  compound  in  the  mouth,  which  has  been  used, 
for  instance^  on  a  syphilitic  patient.  Some  may  say  the  excava- 
tor, scaler  or  lancet  is  a  different  thing,  for  it  comes  in  actual 
contact  with  wounded  and  bleeding  tissues,  while  the  impression 
material  does  not.  How  about  partial  impressions  taken  after 
removal  of  deposits  on  remaining  teeth,  after  extractions,  and 
after  the  preparation  of  roots  for  crown  or  bridge  work?  Even 
if  the  tissues  be  not  wounded,  what  dentist  with  his  knowledge  of 
bacteriology  would  run  the  risk  of  placing  in  his^own  mouth  a 
substance  which  has  been  used  on  a  patient  having  Pyorrhoea  Al- 
veolaris?  Aside  from  danger  from  infection,  which  one  of  your 
patients  would  knowingly  consent  to  your  using  compound  or 
wax  which  had  been  used  in  the  mouth  of  another,  no  matter  how 
clean  or  healthy  the  mouth  may  have  been? 

I  do  not  think  modelling  compound  can  be  sterilized  in  the 
short  time  it  is  in  contact  with  warm  water.  To  destroy  the  life 
of  many  germs  it  would  have  to  be  boiled  for  such  a  length  of 
time  that  the  material  would  become  useless.  Wax  may  perhaps 
be  rendered  aseptic  by  long  boiling,  but  this  is  not  done  by  the 
majority  of  dentists,  very  seldom  by  any  until  it  becomes  neces- 
sary to  eliminate  plaster. 

All  colleges  should  teach  students  that  it  is  almost  as  danger- 
ous to  use  compound  twice  as  it  is  to  use  instruments  without  be- 
ing properly  sterilized. 

If  some  one  better  qualified  to  treat  this  subject  than  myself 
will  devote  some  of  his  time  to  it,  this  short  article  will  have 
served  its  purpose.  It  seems  to  me  fully  as  important  as  many  of 
the  subjects  recently  brought  before  the  notice  of  the  profession 
through  the  journals.  Much  has  been  written  on  care  in  steriliz- 
ing almost  everything  we  use  in  the  office,  even  to  the  operator's 
coat,  but  little  or  no  attention  has  been  given  to  impression  ma- 
terials. It  is  of  little  use  to  sterilize  your  impression  cups  if  the 
contents  are  not  also  pure  and  clean. 

All  dentists  may  not  be  guilty  of  uncleanliness  in  this  respect, 
but  I  believe  the  majority  are.  Among  them  are  many  who  are 
very  critical  on  other  points  in  office  practice. 
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The  Medical  Standard  for  May,  i8q6. 

"Fruit  Diet  during  Pregnancy."  There  is  a  theory  that  in  pro- 
portion as  a  woman  subsists  during  pregnancy  upon  aliment  which 
is  free  from  earthy  and  bony  matters  she  will  avoid  pain  and  danger 
in  delivery.  Hence  the  more  ripe  acid  fruit  in  particular,  and  less 
of  other  kinds  of  food,  particularly  of  bread  and  pastry,  of  any 
kind  is  consumed,  the  less  will  be  the  danger  and  suffering  from 
childbirth.  Dr.  E.  A.  Geer  finds  that  the  fruit  diet  benefits  the 
mother  at  the  expense  of  the  child,  which  is  born  rickety. 

Dr.  E.  Page  of  Boston,  Mass.,  reports  good  results  from  a  diet 
consisting  chiefly  of  fruits  (especially  the  sub-acid  kind)  and 
vegetables  plainly  served,  interdicting  the  use  of  pies,  pastry, 
cake,  tea  and  coffee,  a  good  degree  of  exercise,  air  bath  for  a  few 
minutes  on  rising  and  retiring,  a  cold  sitz  bath  of  ten  to  thirty 
minutes  on  rising,  great  moderation  in  sexual  indulgence,  treating 
the  "morning  sickness"  as  an  ordinary  indigestion.  A  lady  writes 
to  Babyhood :  "I  gave  fruit  diet  a  thorough  trial  in  the  hope  of 
finding  labor  painless,  but  do  not  see  that  it  made  any  difference 
in  regard  to  the  labor,  although  my  general  health  was  good.  But 
the  poor  baby — from  the  time  he  was  six  months  old  until  he  cut 
his  last  tooth  there  were  days  of  fretfulness  and  restless,  wakeful 
nights.  Every  tooth  had  to  be  lanced.  He  is  now,  at  the  age  of 
seven,  a  slender,  nervous,  fretful  child,  while  his  two  little  brothers, 
not  fruit-diet  boys,  are  sturdy  and  serene."  When  a  woman  is  in 
the  best  physical  trim  she  is  in  the  best  condition  to  have  as  pain- 
less a  labor  as  she  can  have.  Any  physician  who  has  a  fairly 
large  experience  knows  that  it  isn't  the  size  of  the  foetus  nor  the 
degree  of  ossification  that  constitutes  the  chief  element  in  difficult 
labors.  Many  a  mother  has  her  hardest  labor  with  her  smallest 
child.  If  the  mother  is  so  fed  that  the  child  can  get  what  it  needs 
without  drawing  on  the  teeth,  bones  and  nervous  muscular  system 
of  the  former,  if  she  exercises  sufficiently  to  keep  herself  and  the 
foetus  from  becoming  obese  and  her  muscles  from  becoming  flabby 
and  inadequate  to  the  exertion  of  labor,  there  need  be  but  little 
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worry.  In  cases  where  indicated,  the  mother  should  be  fed  on 
chalk  and  ground  bone,  with  the  most  excellent  results  as  com- 
pared with  her  other  pregnancies.  Dr.  E.  Smith,  of  Oxford,  Kan., 
relates  a  case  in  which  a  woman  was  booked  to  have  a  foetus  with 
soft  bones  and  yielding  cranium,  as  she  had  abstained  trombone- 
forming  food.  She  lost  her  teeth  during  gestation.  The  foetus 
had  united  cranial  sutures  and  had  to  be  delivered  with  forceps. 

Pacific  Stomatological  Gazette  for  May,  i8g6. 

"Natural  Enamel  Inlay,"  by  A.  H.  Wallace,  D.  D.  S..  F.  C. 
S.,  San  Francisco.  The  large,  unsightly,  restoration  gold  fillings 
in  front  teeth,  which  were  once  thought  to  serve  as  monuments 
to  the  dentist's  skill,  are  familiar  to  all  of  us.  They  are  put  in  at 
a  sacrifice  of  the  personal  appearance  of  the  patient,  who  will  soon 
realize  that  there  is  something  at  hand  which  will  replace  gold  for 
the  front  teeth.  Therefore,  the  time  v/ill  soon  come  when  our 
patients  will  demand  porcelain  work,  and  natural  enamel  where  it 
can  be  done,  which  will  then  entirely  supersede  gold.  With  our 
dental  furnaces  for  baking  porcelain  it  is  very  easy  for  us  to  put 
in  a  porcelain  filling  approximately  the  color  of  the  tooth,  but 
how  much  more  beautiful  is  the  natural  enamel  with  its  life-like 
lustre  and  natural  contour? 

Many  skeptics  will  question  the  durability  of  such  work,  and 
cite  the  decay  of  the  enamel,  the  washing  away  of  the  cement, 
and  the  breaking  away  of  the  inlay  from  its  anchorage  as  objec- 
tions. The  first  of  these  objections  is  very  well  taken,  for  the 
enamel  is  liable  to  decay;  but  if  it  should  decay  in  three  to  .five 
years  (and  I  say  this  would  be  a  good  limit  to  healthy  enamel), 
take  it  out  and  put  in  another  piece,  and  the  patient  will  be  well 
repaid  for  the  years  he  has  been  exempt  from  the  glare  of  gold. 
The  other  objection — the  washing  away  of  the  cement — cannot  be 
considered  as  such,  as  there  is  no  cement  to  wash  away  in  a  prop- 
erly fitted  inlay;  and  if  there  is,  watch  it,  and  have  it  replaced  be- 
fore the  decay  commences.  The  last  objection,  breaking  away 
from  its  anchorage,  is  liable  to  occur  if  we  use  poor  cement  and 
are  careless  in  its  mixing  and  setting;  but  this  will  never  occur  in 
proximal  cavities  where  the  cutting  edge  is  not  involved.  In 
cases  where  the  cutting  edge  is  involved  to  the  extent  of  one- 
half  or  one-third  of  the  tooth,  resort  to  a  gold  pin  for  better  an- 
chorage. 
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An  inlay  is  applicable  to  four  kinds  of  cavities:  proximal 
cavities  in  the  front  teeth,  with  or  without  involvement  of  the 
cutting  edge,  in  labial  and  buccal  cavities.  When  the  cutting 
edge  is  not  involved,  and  inlay  well  fitted,  it  will  last  a  lifetime. 
When  the  cutting  edge  is  involved  the  case  becomes  of  a  most 
serious  character,  and  inlay  depends  wholly  on  the  anchorage  for 
its  stability.  In  this  event  I  make  the  inlay  as  large  as  possible, 
without  cutting  away  too  much  of  the  tooth,  and  make  a  percep- 
tible shoulder  at  the  cervical  boundary. 

On  the  labial  surface,  when  properly  fitted,  the  inlay  will  last 
longer  than  gold.  In  a  case  where  I  have  restoration  of  one-half 
or  one-third  of  a  tooth,  I  depend  on  one  or  two  gold  pins  for 
anchorage,  and  the  placing  of  a  whole  natural  tooth-crown  on 
the  front  teeth  is  very  effective. 

The  advantages  I  claim  for  this  are:  first,  the  natural  color 
assumed  from  three  days  to  two  weeks  after  the  operation,  the 
same  as  implanted  teeth;  second,  the  natural  contour  of  the  tooth 
restored;  third,  strength,  non-friability;  fourth,  the  artistic  value 
when  properly  done. 

The  methods  I  sometimes  use  to  obtain  these  results  are,  first, 
rotation  of  the  tooth  with  ligature  (Younger's  method)  so  as  to 
bring  the  mesial  surface  to  the  front;  spreading  the  teeth  with 
cotton  tape;  porcelain  inlays  in  small  cavities;  and,  if  tooth  is 
dead  or  discolored,  bleaching  to  normal  color  with  pyrozone. 

In  selecting  a  tooth  to  cut  inlay  from,  care  should  be  taken  to 
get  a  tooth  nearly  the  size  and  shape  of  the  one  to  be  operated 
upon.  This  can  be  determined  by  the  aid  of  calipers.  After 
selecting  the  tooth,  give  it  a  bath  of  iodine  to  cleanse  it  and  then 
let  it  remain  in  a  solution  of  bichloride  of  mercury  ( i  in  2000)  for 
twelve  hours.  The  modus  operandi  after  this  is  to  grind  with  fine 
stone  to  approximately  the  size,  then  mount  it  with  shellac  to  an 
instrument  so  as  to  give  access  to  cavity. 

A  perfect  fit  can  be  obtained  by  smearing  the  cavity  with 
rouge  and  oil,  and  by  placing  the  inlay  in  it,  grinding  away  a 
little  of  the  inlay  at  a  time  just  where  it  comes  in  contact  with 
enamel  walls.  After  it  is  fitted,  wash  out  cavity  with  soap  and 
warm  water  to  remove  oil,  then  thoroughly  dry  and,  using  best 
cement,  cement  to  place,  care   being  taken  not  to  displace  inlay 
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after  it  has  begun  to  set.  Trim  off  so  that  inlay  will  not  strike 
antagonizing  teeth,  and  you  will  have  a  filling  that  will  last  as 
long  as  gold,  and  will  be  a  pleasure  to  yourself  and  your  patient. 

"Dent.al  Jurisprudence,  Anesthesia,"  by  H.  R.  Wiley,  A.  B. 
San  Fraqcisco.     It  is  a  well-settled  principle,  both  in  this  country 
and  in  England,  that  any  person  in  the  practice  of  his  profession 
is  required  to  possess   and  use  ordinary  skill,  and  to  exercise  or- 
dinary care. 

To  determine  just  what  constitutes  ordinary  skill,  and  to  deter- 
mine whether  or  not  a  dentist,  in  a  given  case,  has  exercised 
ordinary  care,  are  questions  which  the  courts  have  found  to  be 
attended  with  considerable  difficulty.  That  which  might  be  held 
to  be  ordinary  skill  under  certain  conditions,  might  under  other 
circumstances  be  regarded  as  ignorance;  and  a  degree  of  care 
that  might  be  considered  ordinary  in  the  simpler  operations  of 
dental  practice  might  justly  be  regarded  as  negligence  when  ap- 
plied to  the  management  of  an  operation  attended  with  a  high 
degree  of  danger  to  the  patient. 

The  law  admits  that  a  qualified  practitioner  of  dentistry  has 
the  right  to  administer  anesthetics,  but  it  will  inquire  searchingly 
as  to  his  knowledge  and  his  methods,  as  well  as  to  the  degree  of 
care  exercised  by  him  in  administering  them.  Unless  a  dentist 
knows  himself  to  be  well  qualified  in  this  branch  of  practice  it  is 
best  that  he  procure  the  services  of  a  physician  to  make  a  pre- 
liminary examination  of  the  patient's  physical  condition,  relative 
to  the  use  of  the  particular  drug  that  he  intends  to  administer, 
and  to  note,  also,  the  effect  upon  the  patient  while  being  put  un- 
der its  influence.  This  rule  a  dentist  should  observe  as  a  duty 
both  to  himself  and  to  his  patient,  and  he  disregards  it  at  his 
peril.  A  dentist  may,  himself,  safely  undertake  to  administer  an 
anesthetic  only  when  he  has  a  thorough  understanding  of  its 
physiological  effects,  and  knows  himself  to  be  fully  conversant 
with  the  most  approved  methods  of  administering  it.  This  the 
law  holds  to  be  ordinary  skill. 

"  Ordinary  care  "   in  the  use  of  anesthetics  means  great  care. 

If,  in  the  opinion  of  the  dentist,  the  operation  is  one  that  the 
patient  may  easily  undergo  without  the  use  of  an  anesthetic,  he 
should  advise  against  its  use.     If  it  is  decided  to  resort  to  anes- 
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thesia,  then,  if  nitrous  oxide  gas  will  suffice,  it  should  be  used,  as 
it  is  considered  less  dangerous  than  chloroform  or  ether.  Out  of 
the  hundreds  of  thousands  to  whom  nitrous  oxide  gas  has  been 
administered  since  it  came  into  general  use  in  the  medical  pro- 
fession, only  thirteen  fatal  cases  had  been  reported  prior  to  the 
year  1892.  This  is  a  small  number  of  deaths  compared  to  the 
lists  that  are  recorded  against  either  chloroform  or  ether. 

Before  administering  an  anesthetic  the  dentist  should  carefully 
examine  his  patient,  especially  with  reference  to  faulty  circula- 
tion, and  if,  in  his  opinion,  there  are  good  reasons  for  not  using 
the  drug  he  should  firmly  refuse  to  do  so. 

The  law  would  hold  a  dentist  unskillful  or  negligent  if  he 
administered  cocaine  to  a  nervous  and  hysterical  person  or  to  a 
pregnant  woman. 

The  dentist  should  always  have  at  hand  the  usual  restoratives, 
such  as  brandy,  aromatic  spirits  of  ammonia  and  nitrate  of  amyl. 

"  Erosion  and  Abrasion,"  by  Dr.  L.  A.  Teague,  San  Fran- 
cisco, read  before  the  S.  F.  Dental  Association,  May  11,  1896.  In 
my  treatment  of  this  subject,  viz.,  the  agencies  that  cause  the 
wearing  away  of  tooth  structure,  I  also  touch  upon  one  that 
is  said  by  some  to  be  kindred  to  erosion — that  is,  atrophy  of  the 
teeth;  and,  if  it  will  serve  to  bring  out  the  truth  as  to  the  cause  of 
these  diseases,  I  will,  for  the  sake  of  argument,  throw  down  the 
gauntlet  and  claim  that  they  are  not  congenital,  but  the  result  of 
sickness  during  dentition  in  the  case  of  atrophy,  aciduous 
agencies  in  erosion,  and  mal-articulation  in  abrasion. 

In  the  February  No.  of  the  Gazette  appeared  an  excerpt  from 
the  Items  of  Interest  anent  "  Abrasion  of  the  Teeth  and  the  Tooth- 
brush," and  as  I  read  it  I  was  struck  with  astonishment  at  the 
absurdity  of  some  of  the  crimes  that  were  attributed  to  tooth- 
brush and  powder. 

To  begin:  the  wasting  away  of  the  tooth-substance  attributed 
to  the  brush  is  not  abrasion,  but  erosion — an  eating  away,  by 
caustic  or  aciduous  agency,  of  the  enamel  and  dentine  of  the 
teeth.  I  am  aware  that  this  insidious  disease  has  been  diagnosed 
by  some  writers  as  resulting  from  mechanical  agencies,  such  as 
scraping,  shaving,  rubbing  or  wearing  of  one  hard  substance  by 
friction  against  another.   .But  that  convenient  reason  will  not  do; 
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it  is  not  scientific,  it  is  not  reasonable,  and  it  is  only  plausible  to 
those  who  do  not  stop  to  think  and  put  two  and  two  together. 
It  will  do  for  us  to  tell  to  those  who  inquire,  when  any  answer 
will  satisfy  their  curiosity.  In  fact,  if  we  gave  a  woman's  answer 
and  said  simply  "  because,"  it  would  as  a  rule  suffice;  but  such 
answers  will  not  do  for  those  who,  by  observation  and  experience, 
are  forced  to  the  conclusion  that  a  tooth  that  was  never  intro- 
duced to  a  tooth-brush  could  not  possibly  be  contaminated  or 
abraded  by  contact  with  it.  Listen 'to  this  from  the  excerpt:  "  It 
is  a  shame  to  see  the  destruction  of  so  many  sets  of  nice  teeth 
from  this  cause,  and  that  of  people  who  are  taking  special  care  of 
their  teeth.  It  is  still  more  especially  a  shame  and  a  disgrace  to 
the  dental  profession,  because  nearly  all  this  sacrifice  of  beautiful 
teeth  is  by  order  of  some  of  our  most  popular  dentists." 

Now,  then,  show  me  a  mouth  that  knows  no  tooth-brush  and  I 
will  show  you  a  condition  of  things  ten,  yes,  a  hundred  times 
worse  than  that  of  the  mouth  whose  teeth  are  brought  in  vigor- 
ous contact  with  the  brush  once  or  twice  a  day.  I  will  show  you 
gums  that  are  in  an  inflamed  condition,  loose  around  the  necks  of 
the  teeth,  exuding  pus  and  red  and  angry  in  appearance,  tartar 
deposited  in  greater  or  less  abundance,  eating  away  the  support 
of  the  teeth,  denuding  them  of  gum  and  alveolus  and  playing 
such  havoc  that  decay  is  a  blessing  in  comparison,  and  yet  "it  is  a 
shame"  that  dentists  should  recommend  cleanliness  in  preference 
to  this. 

For  the  sake  of  argument,  let  us  admit  that  the  tooth-brush  is 
the  cause  of  the  wasting  away  of  the  teeth  along  the  gum  line; 
then  I  would  say  that  it  would  take  a  much  longer  time  to  bring 
about  an  endentulous  condition  of  the  mouth  than  is  required  by 
the  simple  neglect  of  prophylactic  treatment. 

We  have  some  diseased  conditions  of  the  mouth  that  we  have 
not  yet  been  able  to  master;  one,  pyorrhea  alveolaris,  the  bete  noir 
of  the  dentist,  whose  severity  we  may  mitigate,  but  can  we  cure? 
Another,  erosion,  a  wearing  away  of  the  tooth  or  teeth,  attacking 
them  on  the  labial  and  buccal  surfaces,  and  gradually  and  insidi- 
ously eating  away  the  tooth,  singly,  and  in  pairs,  working  its  way 
around  until  all  are  involved.  Its  work  is  clean  and  symmetrical 
as  a  rule,  presenting  a  surface  as  polished  as  ivory  and  as  shapely 
as  the  crescent  moon.     This  condition,  I  think,  should  not  be 
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confounded  with  abrasion  nor  associated  with  atrophied  condi- 
tions. 

Abrasion  is  caused  by  mastication,  and  is  more  or  less  pro- 
nounced as  the  articulation  permits.  Atrophy  is  attributed  to  dis- 
eased conditions,  or,  I  might  say,  is  a  reflex  of  diseased  condi- 
tions. A  tooth  in  an  atrophied  condition  would  appear  pitted 
and  as  if  it  were  at  one  time  deprived  of  proper  sustenance. 
The  text-books  say  that  sickness  during  dentition  leaves  its 
impress  on  the  teeth  in  this  manner;  that  if  a  child  should  be 
twice  sick,  with  perhaps  an  interval  of  a  year  or  two  between 
each  illness,  that  the  teeth  will  show  a  double  row  of  pits  corre- 
sponding with  the  time  of  such  illness — that  is,  provided  the  dis- 
ease is  of  a  certain  kind,  for,  if  the  pitted  appearance  were  the 
result  of  any  and  all  diseases  of  childhood  we  would  none  of  us 
be  free  from  atrophy  of  the  teeth. 

Now  then,  let  us  again  consider  the  question  of  erosion  and 
its  treatment.  First,  shall  we  prevent"  If  so,  how?  I  can  think 
of  no  other  way  then  that  of  systemic  treatment,  such  as  antacid 
medicaments.  If  systemic  treatment  will  prev^ent,  it  will  also  ar- 
rest; but  the  repair  must  be  mechanical,  that  is,  to  build  up  the 
breach  by  filling  with  gold  or  amalgam. 

(3f  course,  when  we  are  confronted  with  teeth  predisposed  to 
erosive  attack  we  cannot  recognize  that  fact  unless  one  or  more 
of  them  has  already  begun  to  show  signs  of  wear;  we  cannot,  as 
yet,  determine  it  by  chemical  analysis;  if  we  could,  the  preven- 
tion might  be  easier  of  solution.  Various  experiments  have  been 
made,  but  nothing  definite  or  conclusive  has  been  discovered  that 
will  give  a  proper  clue  as  to  the  cure. 

TJie  TJicrapciitic  Gazette  For  May,  iSg6. 
"Phy.siologic.\l  and  Therapeutic  Ixfluenxe  of  Carbolic 
Acid,"  trans,  from  Joiinial .  des  Practiciens.  Pouchet  recently 
contributed  a  paper  with  this  title,  in  which  he  showed  that  the 
physiological  actions  of  carbolic  acid  can  be  divided  into  local 
and  general  effects.  Locally  it  is  an  energetic  caustic,  in  dilute 
solution  an  irritant.  In  concentrated  form,  when  brought  in  con- 
tact with  the  tissues,  it  causes  rapid  disorganization  of  the  part 
and  the  formation  of  a  hard  mass  which  does  not  disappear  for 
some  time,  while  if  one  of  the  extremities  be  immersed  in  a  com- 
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paratively  weak  solution  of  the  drug  a  contraction  of  the  capil- 
laries and  consequent  pallor  of  the  skin  results,  with  a  certain 
amount  of  local  anesthesia — a  stronger  solution  producing  some 
preliminary  burning.  Upon  the  mucous  membrane,  the  author 
reminds  us,  the  acid  causes  first  a  sensation  of  burning  pain,  then 
anesthesia,  leaving  a  w^hite  eschar.  Full  doses  of  carbolic  acid 
internally  may  produce  vertigo,  roaring  in  the  ears,  tingling  of  the 
fingers,  flushing  of  the  face,  increased  salivation,  and  some  sweat- 
ing, besides  the  other  well  known  toxic  effects  of  the  drug. 

In  regard  to  its  therapeutics,  Pouchet  tells  us  that  carbolic  acid 
is  best  administered  after  adding  to  it  small  quantities  of  alcohol 
or  glycerin,  but  he  also  points  out  that  the  addition  of  alcohol 
markedly  increases  the  caustic  property  of  the  acid.  There  can 
be  no  doubt  that  for  application  to  raw  surfaces  in  considerable 
quantity,  the  concentrated  form  is  far  less  dangerous  than  any 
dilution.  This  point  has  recently  been  emphasized  by  Dr.  Allis, 
who  states  that  where  a  dilute  solution  is  employed  the  albumin 
in  the  tissues  is  not  coagulated,  and  therefore  the  absorption  of 
the  drug  readily  follows;  whereas  if  the  pure  drug  is  employed, 
its  caustic  effect  is  so  great  that  a  protective  wall  is  formed 
through  which  large  amounts  of  the  acid  cannot  be  absorbed. 

The  Dominion  Dental  Joiirnal  for  May,  i8g6. 

"A  New  Therapeutical  Remedy,"  by  S.  T.  Andres,  L.  D.  S., 
Montreal,  read  at  Vermont  State  Dental  Society,  March  19th.  In 
bringing  before  3-our  notice  a  new  compound  of  much  value, 
called  "  Pheno-banum,"  I  do  so  with  strong  confidence  in  its 
merit  from  long  personal  experience,  which  is  further  indorsed  by 
the  testimony  given  on  its  behalf  by  many  leading  dentists  and 
physicians  who  have  also  tried  it. 

Dr.  Henry  levers,  of  Quebec  City,  to  whom  we  are  indebted 
for  the  discovery  of  this  compound,  sought  for  some  preparation 
capable  of  destroying  with  certainty  the  microbes  found  in  the 
human  mouth,  while  also  absolutely  safe  to  use  at  all  times,  and 
he  largely  attributes  this  success  to  the  complete  absence  of  any 
ingredient  which  prevents  its  coming  into  direct  contact  with  the 
parts  affected,  w^iich  the  usual  remedies  sometimes  fail  to  reach. 
That  Dr.  levers  has  succeeded  in  his  efforts  seems  to  be  the  uni- 
versal opinion  of  leading  dentists  and  prominent  physicians  who 
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have  tried  it,  and  I  can  strongly  assert  that  I  know  nothing  that 
relieves  pain  so  quickly,  and  also  protects  a  tooth  from  decay 
while  any  of  the  preparation  remains  in  the  cavity,  even  on  cot- 
ton. These  properties  render  it  a  valuable  agent,  that  we  can 
safely  prescribe  to  our  patients  for  emergencies  when  away  from 
a  dentist,  for  an  aching  tooth,  or  a  tooth  giving  signs  of  threat- 
ened inflammation,  and  for  parents  to  use  in  deciduous  teeth  that 
we  are  anxious  to  save,  but  which  may  be  too  badly  decayed  to 
be  filled  in  the  usual  manner. 

I  have  used  this  compound  with  complete  success  in  many 
cases  of  most  violent  toothache,  sometimes  placing  it  directly  in 
contact  with  the  exposed  and  highly  inflamed  pulps,  securing 
relief  almost  instantaneously,  and  subsequently  capping  and  fill- 
ing these  teeth  (with  some  of  the  same  preparation  mixed  with  a 
prepared  zinc  oxide),  to  my  complete  satisfaction,  and  in  cases  of 
threatened  alveolar  abscess,  its  use  has  proved  by  far  the  most 
reliable  means  of  aborting  the  trouble  that  we  have,  proving  far 
more  efficacious  than  iodine  and  aconite  or  the  capsicum  plasters 
we  have  used  heretofore  in  these  cases. 

I  would  strongly  advise  to  have  the  patient  directed  to  place  a 
small  plaster  made  from  this  material  on  the  dry  gum  when 
feeling  first  symptoms  of  tenderness  in  any  tooth,  after  crowning 
operations,  or  a  tooth  with  a  devitalized  pulp,  or  one  tender  after 
the  long  operation  of  filling  a  large  cavity,  and  have  them  renew 
it  in  two  or  three  hours,  if  tenderness  still  continues. 

For  sensitive  dentine,  in  some  cases  where  the  pain  proves  too 
severe  to  admit  of  further  cutting,  if  you  apply  it  on  absorbent 
cotton  packed  tightly  into  the  cavity  and  leave  for  a  day,  or 
longer  if  necessary,  you  will  find  a  wonderful  difference  when  you 
renew  cutting  of  the  dentine,  or  if  you  prefer  you  will  give  great 
relief  by  drying  thoroughly  and  placing  a  little  in  the  cavity  and 
driving  it  into  the  dentinal  fibrils  with  the  hot-air  syringe,  and  re- 
peating when  reaching  sensitive  dentine. 

In  ulcers  of  the  mouth,  tongue  or  mucous  membrane,  if  dried 
thoroughly  and  then  covered  with  this  compound,  while  dry,  it  ad- 
heres without  any  other  dressing,  its  insolubility  resisting  the 
fluids  of  the  mouth  and  ordinary  attrition  of  the  teeth  for  ten  to 
twelve  hours,  when  a  second  application  has  in  many  cases  cured 
sores  that  had  persistently  resisted  other  treatment. 
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This  compound,  when  mixed  with  certain  proportions  of  pre- 
pared zinc  oxide,  makes  a  splendid  root  filling,  being  unaffected 
by  moisture,  and  never  softening  or  disintegrating  like  gutta- 
percha, and  can  be  made  to  reach  the  apex  of  small  tortuous  ca- 
nals by  mixing  thinner  than  usual,  and  forcing  it  before  a  pellet 
of  cotton.  In  thefte  cases  its  germicidal  properties  are  especially 
valuable.  It  also'stands  attrition  fairly  well  when  used  as  a  filling 
for  deeply  decayed  and  sensitive  cavities,  and  it  insures  perfect 
protection  to  the  tooth  tissue  while  any  remains  in  the  cavity, 
giving  complete  protection  to  the  pulp  (even  when  exposed), 
and  may  tide  you  over  some  delicate  cases  where  you  deem  it  in- 
advisable to  be  too  thorough  in  the  removal  of  decay,  or  unwil- 
ling to  insert  a  metal  filling  at  a  certain  time,  and  you  can  feel 
assured  the  tooth  will  be  protected  from  irritation  and  decay 
until    necessary  to  replace   with  a  more  permanent  filling. 

Journal  of  British  Dental  Association  for  May,  iSg6. 

"  Corrosion  of  Aluminum,"  copied  from  The  Optician.  In 
order  to  ascertain  the  effects  of  the  weather  on  ordinary  sheet 
aluminum,  Professor  A.  Liversidge  has  had  two  shallow  dishes 
made  of  one  twenty-fifth  inch  gauge  metal,  of  the  best  commer- 
cial quality,  and  exposed  on  the  roof  of  the  laboratory,  University 
of  Sydney,  from  November  23,  1893,  to  December  7,  1894,  or  fifty- 
four  weeks.  The  metal  was  made  into  basins  so  as  to  catch  rain 
water,  and  to  give  the  salts,  etc.,  which  it  might  hold  in  solution, 
an  opportunity  to  act  on  the  metal.  The  metal  soon  lost  its 
brilliancy  and  became  somewhat  rough  and  speckled,  with  large 
gray  patches;  it  also  became  rough  to  the  feel,  the  gray  parts 
could  be  seen  to  distinctly  project  above  the  surface,  and  under 
the  microscope  they  presented  a  blistered  appearance.  This 
incrustation  is  held  tenaciously,  and  does  not  wash  off,  neither  is 
it  removed  on  rubbing  with  a  cloth.  The  raised  parts  are  con- 
sidered due  to  the  formation  of  a  hydrated  oxide.  Contrary  to 
expectations,  the  cups  had  not  lost  weight,  but  had  even  increased. 
One  weighing  13*91  grm.  had  increased  by  0'i04  grm.,  and  the 
other,  weighing  13865  grm.,  increased  by  0080  grm.  After 
boiling  in  water  for  some  hours,  and  rubbing,  the  first  still  showed 
an  increase  of  077  grm.  and  the  second  of  0*055  g^"^-  To  ascer- 
tain the  effect  of  common  salt,  a  plate  of  the  same  metal,  three 
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by  four  inches,  and  weighing  I9'829  grm.,  was  repeatedly  dipped 
in  a  solution  of  sodium  chloride  and  allowed  to  dry  for  three 
months;  this  lost  0"Oig  grm  ,  and  after  washing  and  rubbing  dry, 
0'59  grm. 

One  reason  for  making  these  experiments  is  that  Mr.  H.  C. 
Russell,  F.  R.  S.,  the  Government  astronomer,  some  years  ago 
tried  ahmiinum  cups  for  a  rain  gauge,  but  found  that  they  were  so 
quickly  corroded  through  that  he  had  to  relinquish  the  use  of  the 
metal  (if  they  had  been  gilt  they  might,  however,  have  answered 
well  enough).  It  is  a  very  common  thing  to  see  aluminum  recom- 
mended on  account  of  its  lightness  and  its  assumed  permanent 
lustre;  this  assumption  being  due  to  the  statements  repeated  from 
book  to  book,  that  aluminum  is  unaltered  by  exposure  to  the  air, 
to  the  action  of  water,  hydrogen  sulphide,  and  only  slightly  by 
dilute  acids.  The  absolutely  pure  metal  may  be  permanent  in  the 
air,  but  the  best  aluminum  ordinarily  obtainable  is,  in  this  respect 
(in  Professor  Liversidge's  opinion)  little,  if  at  all,  superior  to  zinc. 
The  commercial  metal  does  not  retain  its  lustre,  but  very  rapidly 
acquires  the  appearance  of  old  zinc.  Recently  it  has  also  been 
found  that  aluminum  is  acted  on  by  sea  water.  Hence  the  claim, 
often  advanced,  that  aluminum  is  a  metal  resembling  gold  or  silver 
in  not  oxidising,  rests  on  a  slender  foundation, 

BritisJi  Journal  of  Dental  Science  for  May,  iSg6. 

"Oral  Surgery,  Stomatitis,"  by  Edmund  W.  Roughton,  B.  S., 
M.  D.  (Lond.),  F.  R.  C.  S.  Eng.  Stomatitis  signifies  inflamma- 
tion of  the  mucous  membrane  lining  the  cavity  of  the  mouth.  In 
some  cases  the  submucous  tissue  is  also  affected.  The  inflamma- 
tion may  be  more  or  less  limited  to  the  gums  {gmgivitis),  or  to  the 
tongue  {glossitis),  or  may  be  distributed  over  more  or  less  of  the 
entire  membrane.  Stomatitis  may  be  due  to  many  different  causes, 
some  local,  others  general  or  constitutional. 

The  inflammatory  process  may  present  different  features  in 
different  cases.  It  may  be  catarrhal,  phlegmonous,  exudative, 
ulcerative  or  gangrenous.  Very  often  two  or  more  of  these  pro- 
cesses occur  either  simultaneously  or  consecutively  in  the  same 
patient,  but  usually  one  of  them  preponderates  above  the  rest.  It 
is  best  to  classify  cases  of  stomatitis  according  to  the  nature  of 
the  inflammatory  process. 
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Catarrhal  Stomatitis.  In  this  condition  the  mucous  membrane 
becomes  congested  and  serum  exudes  into  the  sub-epithelial  con- 
nective tissue,  filters  between  the  epithelial  cells  and  oozes  upon 
the  surface.  The  epithelial  cells  multiply  with  abnormal  rapidity 
and  secrete  an  abundance  of  mucus,  which  mingles  with  the  serum 
exuded  from  the  deeper  parts  to  form  the  characteristic  watery  and 
sticky  discharge  of  mucous  catarrh. 

Catarrhal  stomatitis  may  be  secondary  to  any  of  the  specific 
fevers,  such  as  scarlatina,  measles  and  small-pox,  or  to  any  inflam- 
matory affection  of  the  stomach  or  intestines.  It  may  be  the 
direct  result  of  any  form  of  irritation,  such  as  that  produced  by 
rough  or  carious  teeth,  food  which  is  too  hot,  too  cold  or  too 
highly  seasoned,  excessive  use  of  alcohol  or  tobacco,  and  in 
children  the  process  of  teething,  etc.  It  may  also  be  due  to  the 
internal  administration  of  mercury  or  iodine. 

The  mouth  is  usually  painful,  especially  when  food  is  taken. 
At  first  it  is  dry  and  hot,  but  afterwards  there  is  an  excessive  se- 
cretion of  viscid  mucus.  Taste  is  perverted,  impaired,  or  lost. 
The  mucous  membrane  is  red  and  swollen;  the  tongue  is  indented 
by  the  teeth  and  covered  with  a  thick  coating  of  fur,  and  its  pa- 
pills  are  red  and  swollen;  the  gums  are  swollen  and  of  a  deep 
bluish-red  tint,  and  covered  with  a  greasy  secretion;  the  ridges  be- 
hind the  upper  incisor  teeth  are  swollen,  reddened  and  tender. 
The  disease  usually  runs  its  course  in  a  few  days,  but  may  be  more 
protracted  if  the  exciting  cause  is  allowed  to  remain. 

Treatment.  The  cause  must  be  discovered  and  removed.  The 
diet  must  be  limited  to  fluid  or  soft  solid  substances  such  as  milk, 
soup,  eggs,  etc.,  and  should  be  cold  or  luke-warm.  An  aperient 
is  usually  required. 

The  mouth  should  be  frequently  rinsed  with  a  one  or  two  per 
cent,  solution  of    Chlorate  of  Potassium.     Children  who  are  too 
young  to  rinse  the  mouth  should  have  it  cleansed  with  cold  water 
after  each  meal,  and  then  painted  over  with  a  solution  of  borax 
(grs,  50  ad  one  ounce)  or  boracic  acid  (gr.  x  ad  one  ounce). 

Phlegmonous  Stomatitis.  In  this  condition  there  is  diffuse 
inflammation  of  the  submucous  connective  tissue  of  the  mouth . 
Exudation  of  serum  and  lymph  takes  place  into  the  meshes  of 
the  connective  tissue,  leading  to  considerable  swelling.     The  in- 
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flammation  may  undergo  resolution,  or  may  proceed  to  suppura- 
tion, resulting  either  in  the  formation  of  localized  abscesses  or  a 
diffuse  purulent  infiltration.     Septicremia  or  pyaemia  may  ensue. 

The  most  frequent  cause  is  injury,  such  as  that  caused  by  for- 
eign bodies,  or  by  blows  forcing  the  cheek  against  the  teeth;  in 
such  cases  the  wound  becomes  infected  by  some  of  the  mouth 
bacteria.  It  may  also  result  from  extension  of  erysipelas  of  the 
face  to  the  buccal  cavity,  or  it  may  be  secondary  to  typhoid  or 
scarlet  fever. 

The  disease  is  attended  by  considerable  febrile  disturbance 
and  interference  with  the  functions  of  the  stomach  and  intestines. 
Speech  and  mastication  are  difficult  and  painful,  and  there  is  an 
excessive  flow  of  saliva.  The  affected  part  is  greatly  swollen  and 
tender  to  the  touch;  at  first  it  feels  hard,  but  subsequently  be- 
comes soft  and  can  be  indented  by  the  finger.  If  the  mouth  can 
be  opened  sufficiently,  the  mucous  membrane  is  seen  to  be  red  and 
swollen,  and  if  there  is  a  wound  upon  its  surface  it  will  look 
sloughy  and  unhealthy.  Localized  softening  may  indicate  the 
formation  of  pus  which  sooner  or  later  becomes  discharged  into 
the  mouth. 

When  the  tongue  is  the  part  affected  it  svv^ells  rapidly,  becom- 
ing too  large  for  the  mouth,  and  protrudes  between  the  teeth,  or 
presses  against  the  back  of  the  throat,  causing  great  dyspnoea; 
sometimes  the  swelling  is  limited  to  one  half  of  the  tongue. 

Treatment.  The  swollen  parts  must  be  deeply  scarified.  When 
the  tongue  is  affected  great  relief  is  afforded  by  making  a  longi- 
tudinal incision  on  each  side  of  the  dorsum.  In  other  respects 
the  treatment  resembles  that  of  catarrhal  stomatitis. 

Exudative  Sto?natitis.  The  characteristic  feature  of  this  kind  of 
stomatitis  is  the  presence  of  exudation  (usually  in  the  form  of 
vesicles  or  pustules)  upon  the  surface  of  the  mucous  membrane. 
Such  vesicles  and  pustules  may  occur  in  the  course  of  some  of  the 
specific  fevers,  such  as  small-pox.  In  diphtheria  a  croupous  exu- 
dation may  form  on  the  buccal  mucous  membrane,  similar  to  that 
found  on  the  pharynx.  For  an  account  of  these  conditions  a  work 
on  medicine  should  be  consulted. 

There  are  two  varieties  of  exudative  stomatitis  which  require 
description  here,  viz.,  herpetic  and  aphthous. 
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Herpetic  vesicles  may  form  on  the  palate,  cheek  or  tongue, but 
are  commonest  on  the  lips,  at  the  junction  of  skin  and  mucous 
membrane.  Herpes  labialis  often  occurs  in  association  with  pneu- 
monia, rheumatic  fever,  influenza,  acute  nasal  catarrh,  and  other 
febrile  conditions.  It  may  also  be  caused  by  local  irritation, such 
as  that  produced  by  highly  seasoned  food,  strong  tobacco,  etc. 

The  disease  may  affect  either  the  upper  or  the  lower  lip,  some- 
times both.  It  begins  as  a  crop  of  blisters  varying  in  size  from  a 
pin's  head  to  a  pea;  they  develop  very  rapidly,  and  are  at  first 
clear  and  transparent,  but  after  a  few  days  become  dim,  assuming 
a  greyish-white  or  greyish-blue  color;  their  contents  may  become 
purulent.  They  are  usually  surrounded  by  a  slight  halo  of  red- 
ness. After  a  few  days  they  shrivel  up  and  form  scabs.  When 
the  disease  affects  the  mucous  membrane  the  characteristic  vesi- 
cles are  not  often,  seen  because  the  elevated  epithelial  covering  is 
macerated  and  shed  in  a  short  time,  giving  rise  to  superficial  exco- 
riations having  a  yellowish  base  and  red  swollen  edges. 

The  treatment  consists  in  administering  a  mild  aperient;  when 
the  vesicles  are  situated  on  the  skin  they  may  well  be  left  alone, 
but  when  on  the  mucous  membrane  they  should  be  cleansed  with 
a  solution  of  borax  or  boracic  acid. 

Aphthous  stomatitis  is  characterised  by  the  occurrence  of  small, 
flat,  whitish  or  cream  coloured  spots  or  erosions.  They  may  result 
from  the  bursting  of  vesicles,  suppuration  of  mucous  follicles,  or 
from  small  haemorrhages  in  the  mucous  membrane.  These  spots 
may  occur  on  any  part  of  the  buccal  mucous  membrane.  They 
cause  considerable  pain  and  great  sensitiveness  of  the  mouth  in 
eating,  speaking,  or  smoking.  Young  children  refuse  their  food 
and  become  poorly  nourished.  The  treatment  is  similar  to  that 
of  herpetic  stomatitis. 

Ulcerative  Stomatitis. — Ulceration  of  the  mucous  membrane  of 
the  mouth  may  occur  to  a  slight  extent  in  the  varieties  of  stoma- 
titis already  described.  It  may  also  occur  in  syphilitic  and 
tubercular  affections  of  the  mouth;  these  will  be  considered 
separately.  In  this  section  three  varieties  of  ulcerative  stomatitis 
will  be  dealt  with,  viz.,  mercitrial,  scorbutic  and  ideopathic. 

Mercurial  Stomatitis  results  from  the  absorption  of  an  excessive 
amount  of  mercury  into  the  system  (see  mercurial  necrosis). 
The  mucous   membrane  becomes  reddened  and  inflamed,  especi- 
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ally  the  gum  fti  the  region  of  the  lower  incisors.  The  teeth  ap- 
pear lengthened  and  mastication  is  painful.  The  secretion  of  sal- 
iva is  greatly  increased  and  the  tongue  swells  so  that  it  may  pro- 
trude from  the  mouth.  The  gums  become  swollen  and  spongy 
and  retreat  from  the  necks  of  the  teeth;  they  bleed  readily.  The 
mucous  membrane  of  the  cheeks  and  gum  becomes  coated  with  a 
whitish  grey  membrane,  on  removing  which  deep  irregular  ulcers 
are  exposed.  If  the  disease  persists  the  ulceration  penetrates 
deeper  and  deeper  until  it  involves  the  jaw,  producing  periostitis 
and  necrosis. 

The  treatment  consists  in  removing  the  source  from  which  the 
system  has  become  impregnated  with  mercury.  The  mouth  must 
be  cleansed  by  washes  containing  chlorate  of  potassium  or  bo- 
racic  acid.  After  the  acute  symptoms  have  subsided,  the  ulcers 
may  be  painted  with  tannic  acid  (grs.  50  ad  one  ounce),  or  with  a 
solution  of  carbolic  acid  in  tincture  of  rhatany  (grs.  5  ad  one  ounce). 
The  elimination  of  mercury  from  the  system  may  be  hastened  by 
administering  small  repeated  doses  of  iodide  of  potassium. 

Scorbutic  Stomatitis  is  one  of  the  local  manifestations  of  scurvy. 
It  begins  with  pain,  especially  on  mastication,  and  salivation. 
The  gums  become  swollen  and  bluish-red,  and  project  over  and 
between  the  teeth;  they  are  usually  more  or  less  ecchymosed,  and 
sooner  or  later  become  ulcerated.  The  ulcers  are  irregular  and 
covered  by  a  dirty  brown  exudation;  they  bleed  readily  and  copi- 
ously and  emit  a  foetid  odor.  Similar  ulcers  may  form  on  the 
cheeks,  tongue  and  lips.  The  teeth  may  become  loose  and  fall 
out. 

The  treatment  consists  in  alleviating  the  disease  by  providing 
suitable  food,  especially  fresh  fruit  and  vegetables.  The  local 
treatment  is  the  same  as  that  of  mercurial  stomatitis. 

IdeopatJiic  Stomatitis  occurs  chiefly  in  children,  especially  those 
w^ho  are  ill-ted,  strumous  or.  rickety,  or  those  who  live  under  un- 
healthy conditions.  It  is  supposed  by  some  to  be  contagious.  It 
usually  begins  acutely  by  swelling  and  softening  of  the  gum, 
which  becomes  covered  by  a  yellowish,  greasy,  putrid  mass.  When 
this  mass  is  separated  an  ulcer  is  exposed,  spreading  along  the 
edge  of  the  gum  and  bleeding  readily.  The  cheek  opposite  the 
interval  between  the  teeth  is  often  affected  in  the  same  way. 
There  is  always  profuse  salivation,  and  the  breath   is  very  offen- 
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sive.  Pain  may  be  severe  or  quite  absent.  The  general  health  is 
as  a  rule  not  much  affected,  and  fever  is  slight  or  absent. 

The  trcatDioit  resembles  that  of  the  other  varieties  of  stomati- 
tis. Chlorate  of  Potassium  is  particularly  useful.  It  should  be 
given  in  full  doses,  a  child  of  four  years    taking  30  grains  a  day. 

Ga?igreno2cs  Stojnatitis . — Gangrenous  Stomatitis  (noma)  occurs 
in  sickly  children  living  amongst  unhealthy  surroundings,  and 
more  especially  during  convalescence  from  the  specific  fevers, 
such  as  measles  and  scarlet  fever. 

It  usually  begins  as  an  ulcer  on  the  inner  aspect  of  the  cheek 
near  the  angle  of  the  mouth.  The  cheek  becomes  swollen, 
brawny,  red  and  shining.  In  the  middle  of  the  inflamed  area 
there  is  a  livid  spot;  this  soon  turns  into  a  black  slough,  and  is 
surrounded  by  a  purplish  mottling;  it  spreads  with  great  rapidity 
and  often  involves  the  whole  side  of  the  face.  The  inside  of  the 
cheek  is  lined  with  tough  adherent  greyish-yellow  or  soft  purp- 
lish slough.  When  the  disease  starts  upon  or  involves  the  gums, 
the  latter  become  red,  spongy  and  ulcerated;  the  ulceration  ex- 
tends rapidly  and  is  accompanied  by  the  formation  of  dirty  look- 
ing sloughs;  the  teeth  become  loosened  and  fall  out,  and  the  jaw 
is  laid  bare.  The  saliva  is  much  increased  in  quantity  and  is 
mingled  with  blood  and  pus;  the  breath  is  most  offensive.  There 
is,  as  a  rule,  very  little  pain  and  but  slight  fever;  there  is  marked 
apathy,  and  the  vital  functions  are  greatly  depressed.  The 
disease  nearly  always  leads  to  a  fatal  termination,  death  being 
due  to  some  form  of  septic  poisoning  such  as  broncho-pneumonia. 

The  treatment  must  be  prompt  and  energetic.  All  the  affected 
ssue  must  be  carefully  dried  and  then  thoroughly  swabbed  with 
fuming  nitric  acid.  The  patient's  strength  must  be  supported 
with  fluid  nourishment,  tonics  and  stimulants. 

"  Buccal  Syphilis,"  by  R.  B.  Wild,  M.  D.,  M.  Sc,  read  at  the 
Manchester  Odontological  Society.  Every  dentist  should  be 
able  to  recognize  a  syphilitic  patient;  first  of  all  for  his  own  wel- 
fare, because  syphilis  is  not  unfrequently  contracted  by  the  secre- 
tions of  a  syphilitic  patient  getting  into  a  little  scratch  or  abra- 
sion on  the  hand  or  fingers  of  an  operator;  secondly,  for  the 
welfare  of  his  patients,  since  syphilis  has  been  transferred  from 
patient  to  patient  by  means  of  instruments  used  inside  the  mouth. 


332  THE    DENTAL    DIGEST. 

For  example,  syphilis  has  been  conveyed  from  one  patient  to 
another  by  means  of  a  stick  of  caustic;  a  Eustachian  Catheter 
some  years  ago  was  shown  to  be  the  cause  of  thirteen  cases  of  syph- 
ilis in  the  practice  of  a  Parisian  throat  specialist;  there  arc  also, 
I  believe,  several  cases  in  which  dental  instruments  have  been  the 
source  of  infection.  I  believe,  therefore,  that  it  will  be  of  inter- 
est to  you  to  briefly  review  those  appearances  in  the  mouth  which 
should,  when  recognized,  make  you  particularly  careful  to  thor- 
oughly disinfect  all  instruments  used  in  that  case  before  using 
them  on  another  patient,  and  also  to  take  precautions  to  ensure 
your  own  safety. 

With  regard  to  the  disease  itself,  we  are  all  inclined  to  regard 
syphilis  too  exclusively  as  a  venereal  disease.  In  the  majority  of 
cases  it  undoubtedly  is  so,  but  about  ten  per  cent,  of  all  cases  are 
contracted  in  a  non-venereal  manner.  The  primary  lesion  in  these 
cases  may  occur  on  any  part  of  the  body,  the  important  fact  for 
our  purpose  tonight  is  that  one-half  of  them  {i.  c.  about  5  per 
cent,  of  all  cases)  occur  in  the  mouth. 

The  parts  of  the  mouth  affected  are  the  lips,  tongue,  tonsils, 
and  soft  palate,  the  two  former  more  frequently  than    the  latter. 

Syphilis  in  the  mouth  takes  on  all  the  three  forms  which  it 
presents  on  other  parts  of  the  body,  viz.,  the  so-called  "primary," 
"secondary,"  and  "tertiary"  lesions.  The  primary  form  is  the 
rarest,  and  the  secondary  the  commonest.  It  is  very  rare  indeed 
for  any  syphilitic  patient  not  to  present  at  some  period  of  his  dis- 
ease secondary  lesions  in  the  mouth,  no  matter  what  part  of  the 
body  was  the  seat  of  the  primary  infection.  The  tertiary  lesions 
are  intermediate  in  frequency. 

Most  of  you  know  that  syphilis  is  a  disease  which  runs  a  very 
definite  course;  in  the  first  period,  or  period  of  the  primary  sore, 
syphilis  is  a  disease  such  as  a  carbuncle  or  any  other  disease  of 
the  skin  or  mucous  membrane  in  which  local  infection  has  caused 
symptoms  of  local  reaction  on  the  part  of  the  tissues.  Sooner  or 
later  the  local  infective  agent  increases  and  multiplies,  and  passes 
into  the  blood,  so  that  in  this,  the  secondary  stage,  the  disease  is 
a  constitutional  one,  similar  to  small  pox  or  scarlet  fever,  and 
during  this  stage  the  blood  and  tissues  of  the  patient  are  con- 
tagious, and  capable  of  conveying  the  disease;  the  secretions  of 
the  patient  are  also   infectious,  especially  the  saliva,  but  it  is  un- 
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certain  whether  this  is  due  to  the  saliva  per  se,  or  to  the  fact  that 
it  is  ordinarily  mixed  with  the  discharge  from  the  syphilitic 
lesions  within  the  mouth. 

The  third  period  is  one  in  which  the  patient  has  recovered 
from  the  constitutional  disease,  but  the  infective  agent,  whether 
it  be  a  micro-organism  or  not,  remains  behind  in  certain  tissues  as 
an  actual  or  potential  cause  of  disease  affecting  that  particular 
tissue;  this  tertiary  period  differs  much  in  appearance  and  charac- 
teristics from. the  two  preceding  stages,  but  no  hard  and  fast  line 
can  be  drawn  between  them;  one  point,  however,  is  important, 
viz.,  that  it  is  either  non-infectious,  or  at  any  rate  much  less  in- 
fectious than  the  other  two. 

The  primary  sore  or  "chancre,"  is  the  first  to  consider,  it  oc- 
curs always  as  the  direct  result  of  local  inoculation  from  another 
case.  Infection  occurs  through  kissing;  the  use  of  drinking  ves- 
sels, spoons,  pipes,  etc.,  in  common;  and  certain  instruments  used 
within  the  mouth.  The  first  appearance,  three  to  six  weeks  after 
inoculation,  consists  of  a  small,  red,  raised  papule  at  the  infected 
spot,  there  is  not  as  a  rule  much  pain,  the  papule  extends  and  be- 
comes intensely  hard  at  its  base  and  is  then  known  as  a  "hard"  or 
"Hunterian  chancre,"  later  on  ulceration  occurs  at  the  surface  and 
the  neighbouring  lymphatic  glands  become  enlarged  and  hard. 
After  some  five  or  six  weeks  the  chancre  commences  to  heal,  and 
apparently  becomes  quite  well  with  the  exception  of  some  hard- 
ness remaining  behind.  From  six  to  twelve  weeks  after  inocula- 
tion or  even  later,  the  secondary  symptoms  appear;  in  the  mouth 
slight  sore  throat,  with  a  general  congestion  of  the  fauces  and 
palate  is  often  the  first  of  these.  The  next  stage  is  characterized 
by  the  appearance  of  "mucous  plaques"  or  "condylomata,"  these 
are  little  raised  patches  on  the  mucous  membrane,  of  irregular 
shape, not  above  1-16  of  an  inch  in  height  and  well  defined  at  their 
edges,  they  are  white  in  colour  owing  to  the  thickened  epithelium 
on  the  surface,  the  red  colour  of  the  mucous  membrane  being  seen 
as  it  were,  through  a  layer  of  opaque  or  ground  glass;  in  many 
cases  they  closely  resemble  a  patch  of  mucous  membrane  to  which 
a  stick  of  nitrate  of  silver  has  been  applied. 

These  patches  are  especially  common  on  the  inner  surface  of 
the  lips,  especially  about  the  corners  of  the  mouth,  on  the  inner 
surface  of  the  cheeks,  especially  along  the  line  opposite  the  sep- 
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aration  of  the  upper  and  lower  teeth;  they  also  occur  on  the  pil- 
lars of  the  fauces,  the  hard  and  soft  plate,  the  uvula,  and  tongue. 
Sometimes  the  tongue  shows,  instead  of  a  raised  patch,  a  de- 
pressed, smooth,  irregular  area  sensitive  to  the  touch,  in  which 
the  papilLx  are  smoothed  down  below  the  level  of  the  surround- 
ing healthy  tissues.  The  next  stage  of  secondary  symptoms  in 
the  mouth  is  that  of  syphilitic  ulceration.  This  often  affects  the 
same  parts  as  are  affected  by  the  mucous  plaques,  the  ulcerations 
are  characteristic  and  generally  of  irregular  shape,  crescentic, 
"horse-shoe"  shaped,  or  at  any  rate,  bounded  by  curved  lines; 
some  of  them  are  elongated  curves  which  have  been  described  as 
resembling  "snail  tracks."  All  the  ulcerations  in  this  stage  are 
superficial,  they  extend  in  a  serpiginous  manner,  there  is  not  much 
discharge,  and  the  base  of  the  ulcer  is  often  greyish  in  color.  No 
part  of  the  mouth  is  really  free  from  them;  but  the  pharynx, 
tonsils,  palate,  and  sides  and  tip  of  the  tongue  are  very  common 
situations;  they  are  often  more  or  less  symmetrical. 

To  sum  up  the  chief  lesions  of  buccal  syphilis  in  the  second- 
ary stage,  we  have  firstly  the  superficial  congestion,  secondly 
the  raising  up  of  the  mucous  membrane  into  mucous  JDlaques, 
thirdly  the  breaking  down  of  the  diseased  tissue  so  as  to  form 
ulcerations,  and  fourthly  the  presence  of  scars  telling  a  history  of 
past  lesions. 

One  important  point  to  be  noted  in  all  these  forms  of  buccal 
syphilis,  is  the  disparity  between  the  extent  of  the  local  disease 
and  the  subjective  symptoms  of  pain  and  dysphagia  from  which 
the  patient  suffers.  It  is  not  uncommon  to  hear  a  patient  com- 
plain that  he  has  a  slight  sore  throat,  but  that  it  does  not  trouble 
him  much,  and  to  find  on  examination  extensive  ulcerations  and 
other  lesions,  which,  had  they  been  due  to  any  other  form  of  dis- 
ease, would  have  entailed  great  suffering. 

The  final  stage  of  syphilitic  mouth  lesions  is  seen  in  the  scars 
which  not  infrequently  remain  after  the  local  ulcerations  have 
healed;  these  are  important  as  indications  of  past  disease,  they 
are  often  found  near  the  angles  of  the  mouth,  and  on  tne  soft 
palate  or  fauces,  where  contraction  of  the  scar  tissue  may  produce 
deformity  of  the  parts,  such  as  dragging  the  uvula  to  one  side,  or 
even  fixing  the  tip  to  the  adjoining  tissues. 
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The  tertiary  lesions  of  syphilis,  on  account  of  their  much  less 
infective  character,  are  less  important  to  the  dentist  than  the 
primary  and  secondary.  They  consist  chiefly  in  what  are  called 
"gummata,"  a  very  low  type  of  inflammatory  disease  in  which  a 
large  number  of  cells  are  produced  at  one  point  of  the  affected 
tissue;  these  accumulate  and  form  a  distinct  tumour,  the  blood 
supply  of  the  new-formed  cells  is  cut  off,  partially  by  the  pres- 
sure of  the  cells  themselves,  but  also  by  co-existent  disease  of  the 
blood  vessels;  as  a  consequence  the  cells  die,  undergo  degenera- 
tion, and  the  gumma  becomes  soft,  ulceration  of  the  surface  oc- 
curs, and  the  contents  are  discharged,  leaving  a  deep  ulcer  which 
heals  up  by  a  considerable  and  permanent  scar.  Sometimes  gum- 
mata  penetrate  deeply,  erode  the  bones  and  cause  perforation  of 
the  palate,  or  great  deformity  in  the  nose  or  other  parts.  The 
tongue  is  also  affected  and  the  gumma  may  be  mistaken  for 
cancer. 

The  Medical  Record  for  May  jo,  i8g6. 

"The  Value  of  Forced  Artificial  Respiration  (Fell 
Method)  in  Saving  Human  Life  in  Chloroform,  Ether,  and 
Nitrous-Oxide  Narcosis,  Etc.,"  by  G.  E.  Fell,  M.  D.,  F.  R.  M. 
S.,  read  before  the  Buffalo  Academy  of  Medicine,  Buffalo,  N.  Y., 
March  lo,  1896.  First  Cases. — The  first  attempt  I  made  to  save 
life  by  forced  artificial  respiration  was  July  23,  1887,  the  subject  a 
human  being,  and  the  operation  resulted  successfully.  The  la- 
boratory apparatus  used  at  that  time  merely  demonstrated  the 
value  and  safety  of  the  principle  which,  previous  to  this  and  my 
following  cases,  had  been  universally  condemned  as  not  only  un- 
reliable but  dangerous  to  use.  The  prevailing  opinion  at  that 
time  was  that  the  air  vesicles  of  the  lungs  would  not  resist  forcible 
mechanical  measures  in  artificial  respiration.  The  medical  world 
had  accepted  the  views  of  the  celebrated  English  physician,  Mar- 
shall Hall,  to  "avoid  the  use  of  bellows  or  any  forcing  instrument" 
in  his  ready  method  in  asphyxia.  In  this  first  case  it  was  found 
that  no  lesion  on  interference  with  the  pulmonary  tissue  had  been 
produced,  although  the  case  came  near  being  a  failure  through 
the  laboratory  apparatus  used  being  unsuitable  in  its  application 
to  man.  In  my  second  case,  a  much  more  difificult  one,  I  suc- 
ceeded in  saving  my  patient  after  breathing  for  him  fourteen  and 
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one-half  hours,  which  I  could  have  accomplished  only  through 
the  new  apparatus  which  I  had  specially  devised  for  use  upon 
human  beings.  Since  then,  December  lO,  1887,  some  one  hundred 
human  lives,  which  would  certainly  have  been  sacrificed  by  the 
methods  at  the  command  of  the  profession  at  that  time,  have 
been  saved  through  forced  respiration.  Most  of  these  cases  have 
been  saved  at  my  hands  with  few  exceptions  in  the  city  of  Buf- 
falo, where  I  reside.  It  may  be  truthfully  asserted  that  the  man- 
ner in  which  I  have  utilized  forced  respiration  is  the  only  one  in 
which  it  has  been  systematically  demonstrated  to  be  of  value  in 
saving  human  life. 

AiitJiors  Method  with  Face  Mask. — The  introduction  of  the  use 
of  the  face  cup  or  mask  has  also  overcome  the  prevalent  idea  that 
the  epiglottis  would  fall  and  close  the  glottis  in  forced  respira- 
tion. Many  lives  have  been  saved  by  it  without  necessitating  the 
operation  of  tracheotomy,  and  its  use  has  demonstrated  that  intu- 
bation is  seldom  needed,  although  its  value  must  not  be  lost  sight 
of  in  forced  inspiration,  as  I  intimated  in  my  first  writings  upon 
the  subject.  My  work  has  also  demonstrated  the  uselessness  of 
double-bellows  and  double-cylinder  schemes,  which  had  long  been 
advanced  and  had  failed  as  measures  for  artificial  respiration. 
They  will  never  be  utilized  in  forced  respiration  when  the  same 
work  can  be  more  thoroughly  and  more  easily  applied  and  at  less 
expense  by  the  measures  I  have  utilized. 

]\Iany  believe  forced  respiration  to  be  of  value  only  in  cases  of 
opium  narcosis,  the  field  in  which  I  first  systematically  utilized 
it. 

This  is  far  from  the  truth,  as  many  cases  have  demonstrated, 
so  that  the  broad  assertion  may  be  made  without  fear  of  contra- 
diction that  it  will  keep  up  the  respiratory  action  in  man  better  than 
any  other  method  of  artificial  respiration  now  known. 

Cases  of  Chloroform  and  Ether  Narcosis  in  luJiicJi  the  Patients  were 
Saved. — We  will  first  look  into  a  few  cases,  heretofore  unreported 
to  a  medical  body,  which  affect  the  everyday  experience  of  the 
medical  and  dental  practitioner.  Within  some  months  1  was 
called  in  council  to  attempt  the  reduction  of  a  strangulated 
hernia.  The  anaesthetic  was  chloroform.  Thorough  anaesthesia 
was  produced  slowly  and  carefully,  but  the  method  by  taxis  failed 
to  reduce  the  hernia.     Deeper  narcosis  was  produced  and  the  pa- 
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tient  Stopped  breathing.  I  applied  forced  respiration  by  the  face 
mask  for  five  minutes' and  auto-respiration  ensued. 

The  anaesthetic  was  used  again,  the  respiration  ceased  the  sec- 
ond time,  and  again  the  apparatus  was  used  with  similar  results. 
Operation  revealed  an  omental  hernia  which  could  not  have  been 
reduced  by  taxis.  However,  under  the  chloroform,  what  a  weight 
of  anxiety  was  lifted  from  our  minds  by  the  satisfactory  working 
of  the  forced  respiratory  apparatus!  I  did  not  use  the  Sylvester 
method,  because  I  had  no  faith  in  it  as  compared  with  my  own 
method  and  wanted  to  take  no  chances,  the  method  of  forced 
respiration  being  much  easier  in  application  and  more  effective. 

Another  everyday  case  occurred  in  this  city,  in  which  ether 
was  used  as  the  anaesthetic — a  case  of  a  young  lady  being  prepared 
for  a  surgical  operation.  The  respiration  ceased,  the  Sylvester 
method  failed  to  establish  auto-respiration,  the  patient  was  taken 
to  the  Fitch  Accident  Hospital,  where  the  apparatus  was  used  for 
about  half  an  hour,  and  the  patient's  life  was  saved.  Thus,  in 
cases  of  chloroform  and  ether  narcosis  we  do  not  require  to 
merely  present  an  opinion  upon  the  efficacy  of  this  method  of 
artificial  respiration  over  all  others,  but  give  you  facts  which,  con- 
nected with  the  results  of  this  work  in  the  past,  are  worth  a  mul- 
titude of  dissertations  founded,  as  generally  is  the  case,  upon 
experimentation  on  animals.  Right  here  I  might  say  that  I  have 
not  made  progress  by  such  methods,  and  it  is  an  interesting  fact, 
which  a  remarkable  array  of  circumstances  has  brought  about, 
that  all  of  my  experimentation  in  the  saving  of  human  life  by 
forced  respiration  has  been  made  upon  living  human  beings. 
My  first  attempt  to  save  life  by  this  means,  as  stated,  and  in  which 
I  succeeded,  was  made  upon  a  human  being. 

Value  in  Nitrous-Oxide  Narcosis. — But  let  us  relate  the  value  of 
the  method  with  that  other  most  frequently  resorted  to  anaesthet- 
ic used  in  dental  operations,  nitrous  oxide,  and  note  the  results. 
Here  in  this  city  of  Buffalo  we  can  present  contrast  cases  of  a 
most  interesting  nature,  through  which  the  value  of  forced  respi- 
ration is  made  to  stand  out  with  great  clearness.  There  is  no 
subterfuge  under  which  you  can  dim  its  value.  To  it  alone  must 
be  given  full  credit  for  the  saving  of  these  human  lives,  and  these 
cases  cannot  be  obscured  by  the  petty  jealousies  of  professional 
life.     The   results  of  my  labor   in  this  line  mav  be  dimmed  tem- 
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porarily,  but  will   eventually  shine  all  the  brighter  when  its  true 
magnitude  comes  clearly  to  the  light  of  the   fullest  investigation. 

Dr.  Longnecker,  of  this  city,  a  dental  practitioner,  had  admin- 
istered nitrous  oxide  thousands  of  times.  About  one  year  ago  a 
young  married  lady  was  taking  this  aucxsthetic  at  his  hands  in  the 
presence  of  her  husband.  She  ceased  breathing.  Sylvester's 
method  of  artificial  respiration  was  resorted  to,  and  a  skilled  sur- 
geon. Dr.  M.  Hartwig,  and  his  assistants  worked  faithfully  to  save 
the  patient's  life.  Her  heart  kept  on  beating  for  fifty-five  min- 
utes, and  yet  death  stepped  in,  when,  as  we  will  show,  her  life 
might  have  b.een  saved  had  proper  appliances  been  at  hand.  I 
am  indebted  to  Dr.  F.  W.  Low,  of  this  city,  for  the  facts  here 
stated: 

"Patient,  Mrs.  G  — ;  nationality,  Irish;  age,  twenty-six;  occupa- 
tion, trained  nurse.     Anaesthetized  for  extraction  of  right  inferior 
dens  sapientiae.     The  gas  was  exhibited   to  the  amount  of  six  or 
seven  gallons.     No  unusual  pallor  was  noticed  during  inhalation. 
When  the  pupillary   reflexes  denoted   complete  anaesthesia,   the 
tooth  was  extracted.     The   patient  sat  quietly   in   the   operating 
chair,  apparently  able  to  recommence  respiration,  and    inasmuch 
as  it  is  my  habit  to  allow  a  moment  to  intervene   after  extraction 
before  attempting  to  arouse  one  to  consciousness,  no  alarm  was 
felt  at  first.     When  I  attempted  to  rouse  her,  however,  it  was  found 
to  be  impossible.     I  then  unhooked  her  corsets  and  cut  all  waist- 
bands, and  attempted  to  induce  respiration   by  telescoping   the 
short  ribs  and  then  suddenly  letting  go.     Previously,  during  eight- 
een years'  experience  with  nitrous  oxide,  this  method  had  always 
resulted  in  the  re-establishment  of  normal  respiration.     After  sev- 
eral attempts  of  this  character  had   proved   unavailing,  I  sent  for 
Dr.  Chas.  S.  Butler,  who  practiced  dentistry  in   the   same  build- 
ing, and  also  sent  for  the  Fitch  ambulance,  with  the  request  that 
the  hospital  surgeon  should  bring  with  him  'the    Fell  forced-arti- 
ficial-respiration apparatus.' 

"Dr.  Butler  came  immediately  to  my  assistance,  but  before  he 
arrived  I  had  opened  the  mouth  and  drawn  the  tongue  well  for- 
ward to  open  the  air  passages,  and  had  again  attempted  several 
times  to  start  respiration  by  telescoping  the  short  ribs.  Upon  his 
arrival  the  patient  was  placed  on  her  back  on  the  floor,  a  pillow 
first  being  placed  under  her   shoulders,   and  artificial   respiration 
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was  attempted  by  the  Sylvester  method.  Some  slight  amount  of 
air  must  have  been  forced  into  the  air  passages,  inasmuch  as  the 
patient  did  not  become  badly  cyanosed,  but  still  no  voluntary 
respiratory  effort  could  be  induced,  and  Dr.  Butler  discovered 
that  the  radial  pulse  had  become  very  indistinct.  Applying  his 
ear  to  the  region  of  the  heart,  he  reported  its  action  as  being  both 
very  feeble  and  irregular.  I  resorted  immediately  to  a  hypoder- 
mic injection  of  from  fifteen  to  twenty  minims  of  brandy  in  the 
arm.  The  heart's  action  was  observed  to  be  somewhat  improved, 
but  the  patient  appeared  to  become  if  anything  more  cyanosed, 
in  spite  of  our  efforts  at  artificial  respiration. 

"Upon  arrival  of  the  ambulance  surgeon,  probably  fifteen  or 
twenty  minutes  had  elapsed  since  the  case  had  become  alarming. 
The  Fell  apparatus  was  immediately  brought  into  use,  and  hypo- 
dermic injections  of  fifteen  minims  of  digitalis  and  one-thirtieth 
grain  of  strychnine  were  administered. 

'T  was  not  present  when  it  was  finally  discovered  that  the  pa- 
tient could  breathe  for  herself,  but  I  judge  that  it  must  have  been 
nearly  or  quite  thirty  minutes  after  the  arrival  of  the  ambulance 
surgeon. 

"The  patient  was  now  removed  to  the  hospital,  where  I  visited 
her  an  hour  later  and  found  her  convalescent.  She  was  able  to  be 
about  her  duties  in  the  afternoon  of  the  same  day,  though  feeling 
very  much  'out  of  joint,'  as  she  afterward  told  me,  probably  the 
result  of  my  heroic  effort  before  the  arrival  of  the  ambulance  sur- 
geon. 

"I  have  recently  learned  that  the  patient  reported  in  the  above 
case  had,  during  the  early  morning  hours  of  the  day  of  operation, 
resorted  to  hypodermic  injections  of  morphine  at  different  times, 
in  all  amounting  to  three-fourths  of  a  grain.  This  was  for  the 
purpose  of  allaying  the  intense  pain  which  she  was  suffering,  not 
only  in  the  offending  tooth,  but  still  more  so  in  the  regions  of 
that  side  of  her  head."  "F.  W.  Low." 

Will  anyone,  I  ask,  question  whether  Dr.  Longnecker's  patient 
could  have  been  saved  in  the  face  of  Dr.  Low's  recital  of  his 
most  important  and  interesting  case?  In  the  latter  the  previous 
administering  of  the  morphine  added  difficulty  to  the  work  of  the 
apparatus,  but  renders  the  result  more  important.  Have  we  not 
now  the  right  to  ask  who  will  be  the  next  to  let  their  patients  die 
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when  they  may  be  kept  alive  by  the  exercise  of  a  little  right- 
minded  forethought?  Thousands  of  physicians  and  dentists  are, 
as  placed  to-day,  ignorantly  ready  to  take  their  chances  in  deal- 
ing with  the  lives  of  patients  entrusted  to  them.  It  would  seem 
from  these  cases  and  others  similar  in  nature  which  might  be  re- 
ported, that  forced  respiration  might  prove  almost  a  specific  in 
such  cases. 

The  Case  of  Dr.  Hairy  J.  Williams. — The  patient  in  this  case  had 
been  a  student  in  the  medical  department  of  Niagara  University, 
Buffalo,  N.  Y.  He  had  passed  the  general  examination  of  the 
faculty  of  the  school  and  taken  the  regent's  examination  to  enable 
him  to  practice  medicine  in  the  State.  During  the  entire  course 
of  his  studies  he  had  been  employed  as  night  out-door  collector 
in  the  work  of  the  Buffalo  Postoffice  Department.  He  was  over- 
taxing his  mind  and  body  to  a  marked  degree.  During  the  last 
few  months  of  his  medical  course  he  had  resorted  to  tincture  of 
nux  vomica,  twenty  minims,  three  times  daily.  Owing  to  the 
inconvenience  of  carrying  the  liquid,  he  had  resorted  to  strych- 
nine, one-fortieth  grain,  three  times  daily  per  stomach.  On  the 
night  of  July  2,  1894,  he  had  been  without  sleep  and  needed  rest 
for  five  days  and  nights;  in  fact,  he  was  a  thoroughly  exhausted 
man. 

About  1:30  A.  M.,  July  3,  1894,  under  these  conditions,  he  ad- 
ministered to  himself  hypodermically  two  one-fortieth-grain  tab- 
lets of  strychnine.  He  did  not  obtain  the  bracing-up  effect 
desired  so  soon  as  he  expected  and  in  a  short  time  repeated  the 
dose.  He  then  took  another  one-fortieth,  when  the  drug  mani- 
fested its  toxic  effects  in  twitching  of  the  muscles  and  tendency 
to  opisthotonos.  At  this  he  became  frightened  and  gave  himself 
a  hypodermic  injection  of  one-fourth  grain  tablet  of  morphine 
and  atropine  as  an  antidote,  and  repeated  the  dose  twice  at  short 
intervals,  as  the  convulsions  had  continued  to  increase.  He  stated 
that  he  did  not  believe  his  life  to  be  in  danger  at  any  time — did 
not  think  it  necessary  to  call  a  physician.  The  truth  is  that  he 
was  dazed  and  stupid,  and  was  fast  losing  control  of  his  faculties. 
He  subsequently  stated  that  he  had  the  dreamy  recollection  of 
repeatedly  administering  the  morphine  hypodermically  until  he 
became  unconscious.  There  is  thus  no  certain  evidence  of  the 
amount  of  morphine  and  atropine  administered.     It  was  about  2 
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A.  M.  when  the  last  drug  was  administered,  and  about  7  o'clock 
next  morning  when  his  father  discovered  him  on  the  floor  of  the 
bathroom,  unconscious  and  cyanosed. 

Dr.  Archie  Drake  near  by  was  summoned.  He  was  followed 
by  Drs.  Wesley  C.  Earl  and  Thomas  Bagley.  The  latter  on  con- 
sultation administered  hypodermically  a  dose  of  strychnine.  Dr. 
Sydney  A.  Dunham  next  came  upon  the  scene.  He  wisely  pro- 
ceeded to  perform  Sylvester's  method  of  artificial  respiration,, 
which  was  beneficial  in  a  degree,  as  it  held  the  life  of  the  patient 
until  my  arrival  at  8  130  a.  m. 

First  day,  Tuesday,  July,  3,  1894.  Condition  of  patient  on' 
my  arrival:  Unconscious,  reflexes  absent,  cyanotic,  pulse  at  wrist 
weak,  with  difficulty  to  be  detected.  An  occasional  gasping  res- 
piratory effort  was  made.  With  a  hasty  glance  at  these  different 
features,  I  immediately  applied  forced  respiration  with  the  face 
mask.  Whether  it  did  any  good  or  not,  I  felt  that  the  case  was 
so  desperate  as  to  warrant  the  operation  of  tracheotomy,  which 
was  immediatelv  done.  Hemorrhage  persisted,  so  that  it  was  9 
A.  M.  before  the  forced  respiration  was  systematically  under  way. 
In  a  short  time  the  pulse  improved  at  the  wrist,  but  the  cyanosis 
passed  slowly  away.  At  11  a.  m.,  after  two  hours  of  forced  respi- 
ration, the  patient  opened  his  eyes  and  in  a  startled  manner  asked, 
"What  is  the  matter?"  and  immediately  relapsed  into  uncon- 
sciousness. The  desperate  condition  of  the  case  being  evidenced 
by  the  unusually  slow  response  to  the  efforts  being  made,  it  w^as 
thought  best  to  administer  oxygen  gas  with  the  forced  respira- 
tion. A  supply  was  obtained  and  connected  with  the  oxygen 
tube  of  the  apparatus.  It  was  used  throughout  the  case,  but  it 
w^as  found  that  the  oxygen  alone  was  not  sufficient  to  retain  the 
life  of  the  patient. 

During  the  whole  of  Tuesday  afternoon  and  night,  July  3,. 
1894,  the  first  day  and  night,  the  apparatus  was  in  continual  opera- 
tion. 

Second  day,  Wednesday,  July  4th,  Independence  day.  I  had 
arranged  to  visit  my  family  and  take  part  in  the  festivities  away 
from  the  city,  and  at  11  a.  m,,  with  this  object  in  view,  I  removed 
the  tracheotomy  tube  from  the  neck,  expecting  that  the  auto- 
respirations  would  ensue  and  that  with  the  aid  of  the  oxygen  gas 
continuously  administered  the  patient  would  be  enabled  to  exist 
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without  the  aid  of  the  respiration  apparatus.  Then,  again,  Dr. 
Williams  had  now  been  kept  alive  by  these  special  artificial  means 
for  a  longer  period  of  time  than  had  ever  occurred  previousl}'  in 
the  history  of  forced  respiration.  We  had  been  continously 
at  work  with  him  for  twenty-six  hours.  I  left  the  patient  in  the 
hands  of  Dr.  Earl  Lothrop  and  Dr.  R.  R.  Taylor,  and  nurse  Mrs. 
Edmunds,  and  left  for  my  office  to  take  the  boat  for  Crystal 
Beach.  On  arrival  at  my  office  I  was  summoned  back  with  the 
unpleasant  news  that  the  oxygen  supply  had  given  out.  I  gave 
instructions  to  have  the  supply  renewed,  and  hurried  back  to  the 
patient.  He  was  breathing  with  considerable  exertion,  but  was 
somewhat  relieved  by  the  renewal  of  the  oxygen  supply,  so  that 
I  made  another  attempt  to  get  away.  I  had  not  reached  my  city 
office  and  residence  before  a  telephone  message  was  sent  again, 
urging  my  immediate  recall,  with  the  admonition  that  the  patient 
•was  breathing  with  great  difficulty  and  had  become  cyanotic.  On 
again  reaching  the  patient  I  found  that  in  addition  he  had  re- 
lapsed considerably.  I  then  gave  up  all  hopes  of  having  a  vaca- 
tion, and  replaced  the  tracheotomy  tube  in  the  neck. 

2  p.  M.,  July  4th.  I  again  renewed  the  forced  respiration  with 
varying  proportions  of  oxygen  gas,  and  kept  it  under  way  con- 
tinuously till  9  A.  M.,  July  5th,  or  the  second  long-continued  pe- 
riod of  forced  respiration,  viz.,  twenty-one  hours. 

Interesting  Infaience  of  Forced  Respiration  in  Reditcing  Tempera- 
ture. At  the  beginning  of  this  second  long-continued  respiratory 
effort  the  temperature  in  the  mouth  registered  104.5"  F-  ^^  ^he 
•close  it  was  101°  F.,  or  a  reduction  of  three  and  one-half  degrees. 
Nothing  in  the  line  ot  antipyretic  medication  had  been  utilized, 
and  the  decrease  in  temperature  had  not  taken  place  under  the 
administration  of  the  oxygen  gas.  Or,  in  other  words,  all  agents 
utilized  were  of  no  avail  without  the  mechanical  respiration;  it 
alone  was  the  necessary  factor  in  the  life  of  the  patient;  and, 
-owing  to  the  perfectness  of  the  method  and  its  similarity  in  in- 
fluence to  physiological  respiration,  its  tendency  was  toward  the 
toning  up  of  the  system  and  the  overcoming  of  the  abnormal  con- 
dition existing.  This  speaks  volumes  for  the  perfect  working  of 
the  simple  apparatus  and  for  the  complete  and  ins-tantaneous 
control  the  physician  has  over  the  character  of  the  inspiration,  he 
having  it  in  his  power  to  shorten  or  lengthen  an  inspiration   or 


DIGESTS. 


343 


.expiration,  to  change  instantly  from  one  to  another,  and  thus  to 
aid  the  autorespiratory  effort  when  attempted  on  the  part  of  the 
patient.  This  is  effected  by  the  arrangement  of  the  air-control 
valv^e,  which  is  simple  and  yet  does  its  work  entirely  at  the  option 
of  the  manipulator.  Other  methods  recommended  will  not  ac- 
complish this  so  readily. 

Third  day.  On  the  third  day  of  the  case,  Thursday,  July  5th, 
the  question  as  to  the  probability  of  the  patient  ever  being  able 
to  breathe  for  himself  was  becoming,  indeed,  a  serious  matter.  It 
was  with  a  view  of  giving  him  an  opportunity  to  do  so  that  the 
interval  between  9  a.  m.  Thursday  and  7:30  p.  m.  was  devoted  to 
auto-respiration.  As  the  afternoon  wore  away,  it  became  evident 
that  a  serious  mistake  had  been  made  in  not  early  renewing  the 
forced  respiration  or  in  discontinuing  it  at  all.  The  patient  re- 
lapsed into  unconsciousness  Vv^here  before  a  semi-conscious  con- 
dition prevailed;  the  respiration  became  shallow,  cyanosis  set  in, 
and  the  case  appeared  more  hopeless  than  at  any  time  previously, 
so  that  many  of  the  doctors  present  ridiculed  the  idea  of  saving 
the  patient.  The  pulse  became  weak,  thread-like,  and  frequent, 
so  that  continued  hypodermic  treatment  with  brandy  and  caffeine 
and  rectal  alimentation  became  necessary  to  sustain  the  fagged- 
out  system. 

7:30  p.  M.,  Thursday,  July  5th.  Forced  respiration  was  again 
resorted  to,  as  it  had  been  conclusively  proven  in  this,  as  in  many 
-other  cases,  to  be  the  only  agent  which  could  with  certainty  be 
regarded  as  a  life  sustainer.  I  made  up  my  mind  to  keep  it  un- 
der way  until  the  end  came,  "be  it  what  it  might." 

The  result  was  marvellous,  although  improvement  came  slowly. 
The  temperature,  without  other  treatment  than  the  forced  res- 
piration and  oxygen  with  sustaining  measurers,  came  down  from 
104.25''  to  100.8"  F.,  the  cyanosis  passed  away,  and  the  pulse  im- 
proved in  force  and  lessened  in  rapidity  just  so  long  as  we  kept 
our  breathing-apparatus  under  way. 

Fourth  day.  Toward  the  middle  of  the  afternoon  of  Friday, 
the  fourth  day  and  third  night  since  my  method  was  used,  we 
again  gave  the  patient  an  opportunity  to  attempt  his  own  breath- 
ing. The  apparatus  was  used  for  five  minutes  and  then  the  patient 
was  allowed  two  or  three  minutes  at  auto-respiration.  This  was 
kept  up  for  a  short  period,  as  it  was  evident  even  at  this  late  time 
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that  the  respiratory  centres  were  not  in  sufficiently  vigorous  con- 
dition to  control  and  keep  up  auto-respiration.  It  was  very 
fatiguing  for  the  patient  to  make  these  efforts,  and  he  would  hail 
with  satisfaction  the  relief  afforded  by  the  forced  respiration; 
being  perfectly  conscious  he  could  not  with  all  his  energy  keep 
up  auto-respirations. 

After  a  time  the  working  of  the  apparatus  became  unpleasant 
to  the  patient;  the  rushing  of  the  air  into  the  trachea  appeared  to 
bother  him.  The  fact,  however,  began  to  dawn  upon  us  that  he 
was  getting  into  condition  to  breathe  for  himself,  and  at  ten. 
o'clock  on  the  evening  of  Friday,  July  6th,  we  gladly  relinquished 
to  Dr.  Williams  his  undoubted  right  to  do  his  own  respiratory 
work. 

The  third  and  last  continued  period  of  forced  respiration  in 
this  case  began  Thursday  at  7:30  p.  m.  and  terminated  finally  af 
10  p.  M.  Friday,  or  twenty-six  and  one-half  hours.  The  total  time 
during  which  the  apparatus  was  in  constant  use  was  nearly  eighty 
hours. 

The  tracheotomy  tube  was  removed  from  the  neck,  the  wound 
closed  antiseptically,  and  the   patient  made    as   comfortable   as 
possible.     For  some  time  during  the  use  of  the  apparatus  nutri- 
ent enemata  were  used,  the  urine  was  drawn    by  catheterization,, 
and  food  and  medicine  were  administered  by  the  mouth. 

The  longest  time  during  which  the  method  was  used  prior  to 
this  case  was  at  the  Continental  Hotel,  Buffalo,  in  my  practice. 
The  respirations  were  kept  up  continuously  twenty-one  and  one- 
half  hours  and  in  all  twenty-four,  before  the  patient  could  breathe 
for  himself.  He  is  now  living  in  Pittsburg,  Pa.  Numerous  cases 
have  taken  place  in  which  the  respirations  have  been  under  way 
for  from  eight  to  fourteen  hours  with  favorable  results,  and  in 
which  the  face  mask  was  used  instead  of  tracheotomy.  Nothing 
like  Dr.  Williams'  case  had  ever  been  reasonably  contemplated  as 
a  possibility.  That  a  human  being,  by  the  administering  of  poi- 
son accidentally  or  with  a  mistaken  knowledge  of  its  effects,  could 
place  himself  in  such  condition  that  the  respiratory  centres  could 
be  inhibited  for  days  in  the  performance  of  their  functions,  and 
that  it  might  be  possible  to  respire  by  mechanical  methods  in 
such   a   condition   for  days  at  a  time,  would  appear  preposterous.. 
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All  this  has  been  accomplished  in  the  case  I  have  presented,  and 
it  may  be  cited  as  one  in  which  verily  "fact  is  stranger  than  fic- 
tion." 

Further  Applicatio7i  of  the  Method. — The  inhibition  of  the  respi- 
ratory centres  in  the  case  of  Dr.  Low's  patient,  in  which  it  was  of  a 
comparatively  temporary  nature,  and  in  that  of  Dr.  Williams,  in 
which  for  days  their  function  was  paralyzed,  make  the  remarks  of 
Dr.  Horsley,  of  England,  reported  in  the  Quarterly  Medical  J otir- 
nal,  of  special  interest  in  connection  with  forced  respiration.  He 
calls  attention  to  the  fact  that  in  cases  of  cerebral  compression, 
such  as  arise,  for  instance,  from  cerebral  hemorrhage,  tumor,  or 
■depressed  fracture,  as  well  as  from  sudden  and  violent  concussion, 
especially  when  applied  to  the  region,  death  is  due  to  failure  of 
respiration. 

PVom  experiments  on  animals  he  determined  that  a  use  of 
pressure  in  the  skull  always  causes  slowing  and  diminution  of  the 
respiratory  movement,  and  later  arrest  of  the  same;  and,  further- 
more, after  release  and  re-establishment  of  the  pressure  has  been 
carried  out  once  or  twice,  the  respiration  becomes  periodic,  exhib" 
iting  the  characteristics  of  Cheyne-Stokes  breathing,  or  simply 
becomes  irregular  in  force  or  in  rhythm.  Both  tljese  effects  may 
be  due  to  direct  pressure  and  secondary  anaemia  caused  thereby. 

The  practical  application  is  that  under  such  conditions  in  many 
instances  it  is  as  important  to  perform  forced  respiration  as  if  the 
case  were  that  of  a  drowning  man.  Horsley  sums  up  his  com- 
munication with  the  statements  that  the  respiratory  centre  is 
more  sensitive  to  mechanical  pressure  and  shocks  than  any  of  the 
lower  vital  nerve  centres;  that  where  death  threatens  from  intra- 
cranial pressure  artificial  respiration  should  be  performed  and  the 
skull  opened  freely;  and  that  in  cases  of  sudden  shock  artificial 
respiration  should  be  instituted  immediately  and  heat  applied  to 
the  head  frequently  by  migration.  In  fact,  I  believe  that  in  many 
cases  of  brain  surgery  altogether  too  little  attention  is  given  to 
support  by  artificial  respiration,  and  now  that  forced  respiration 
can  be  carried  out  in  these  cases  another  important  field  in  which 
to  use  it  is  opened  up,  in  addition  to  many  reported  in  my  former 
papers.  Had  I  the  hospital  service  presenting  the  opportunities, 
I  should  long  ago  have  demonstrated  the  practicability  of  these 
opinions. 
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*'A  Method  of  Strengthening  Partial  Lower  Plates,"  hy 
W.  M.  Brown,  Nashville,  Tenn.  We  all  know  what  a  difficult 
matter  it  is  to  make  a  strong  partial  lower  plate  in  certain  cases 
where  it  extends  around  in  front.  I  have  for  three  or  four  years 
been  using  a  small  platinum  wire,  or,  if  the  price  we  sometimes 
get  is  not  sufficient  to  justify,  a  German  silver  wire  will  do,  as  it 
is  covered  with  rubber. 

Prepare  the  plate  as  follows:  Wax  up  and  invest  in  the  usual 
way,  remove  the  wax,  then  before  packing  take  a  wire  sufficiently 
strong  to  suit  the  case,  being  governed  by  length  of  space,  bend 
with  a  pair  of  round  nose  pliers  to  fit  close  up  to  the  model  all 
the  way  around,  letting  each  end  extend  about  a  half  inch  past 
the  first  tooth  to  be  inserted.  After  you  have  fitted  the  wire 
accurately  warm  your  flask  and  proceed  to  clip  your  rubber  into 
small  pieces,  pour  a  little  chloroform  into  any  small  vessel,  place 
the  wire  in  position  and  proceed  to  pack  the  plate  in  the  usual 
way,  using  the  chloroform  to  dampen  the  rubber  so  as  to  make  it 
stick  to  the  model  and  in  that  way  there  is  no  danger  in  dislodg- 
ing the  wire.  If  care  is  taken  in  fitting  the  wire  it  will  not  show 
through  when  the  plate  is  finished  and  you  will  have  a  strong 
light  plate. 

"A  Report  of  Two  Cases  of  Neuralgia  of  the  Second 
Branch  of  the  Fifth  Nerve;  Excision;  Relief,"  by  W.  H. 
Hamilton,  M.  D.,  Columbus,  O.,  read  at  Ohio  State  Dental 
Society,  Dec,  1895.  Tic  doloreaux  is  a  very  painful  affection. 
It  most  frequently  involves  the  second  branch  of  the  trifacial.  As 
the  disease  may  affect  all  the  branches,  and  especially  the  two 
lower,  it  is  a  condition  the  discussion  of  which  may  be  pertinent 
to  dentists. 

The  etiology  and  pathology,  are  vague.  There  is  no  doubt  as 
to  the  severity  of  the  sufferings  which  it  may  entail.  The  fact 
that  it  is  frequently  found  in  subjects  whose  constitutional  condi- 
tion is  very  low  is  suggestive.  May  it  not  in  a  proportion  of  cases 
be  a  species  of  neuritis  in  physical  bankrupts;  in  other  words  a 
vice  of  impaired  nutrition.  If  a  patient  should  lose  flesh  and 
strength,  and  should  become  anaemic,  so  that  there  is  from  any 
cause  decided  impairment  of  the  general  health,  that  fact  makes 
him  the  target  of  intercurrent  diseases. 
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In  perfect  health  |the  'peripheral  nervous  system,  if  such  it 
may  be  termed,  should  do  its  work  unconsciously,  so  far  as  its 
possessor  is  concerned.  In  disease,  perversions  of  sensation  or 
actual  pain  may  be  observed  along  portions  of  this  system.  Af- 
fections of  the  brain  or  cord,  or  the  meninges;  distal  irritants, 
ulcers  about  the  the  tongue  or  floor  of  the  mouth,  disease  of  the 
teeth,  or  alveoli,  or  gums,  may  give  rise  to  pain,  which,  if  radiated 
along  a  branch  of  the  fifth,  may  cause  trigeminal  neuralgia.  Prob- 
ably profound  an.emia  or  malarial  saturation,  or  both  conditions 
together,  are  common  accompaniments  of  it.  While,  on  the  other 
hand,  the  tendency  of  the  pain  to  wreck  the  patient's  health  is  a 
most  rational  result.  Suicide  has  in  some  instances  been  attri- 
buted to  it.  It  is  a  significant  fact  that  while  many  of  these  suf- 
ferers have  had  their  teeth  extracted  before  visiting  the  surgeon, 
relief  is  rarely  thuS  obtained.  External  applications  of  drugs  and 
electricity  have  been  employed  with  some  benefit.  Morphia 
hypodermically  has  been  a  natural  therapeutic  reliance.  It  is  in 
no  sense  curative.  It  aggravates  the  pain,  for  it  creates  the  neces- 
sity for  its  repetiton.  The  regular  use  of  an  opiate  for  a  fort- 
night for  pain  will  often  show  its  grip  on  the  patient  by  the 
apparent  production  of  intense  pain,  at  the  time  at  which  the 
drug  should  have  been  repeated,  accordmg  to  the  interval  at 
which  it  has  been  given.  In  other  words,  the  discontinuance 
of  an  opiate  may  often  produce  pain,  if  the  expression  be  al- 
lowable. 

"Considerable  success  has  recently  attended  the  practice  of  in- 
jecting a  one  per  cent,  solution  of  osmic  acid  into  the  tissues, 
close  to  the  affected  nerve.  The  injection  itself  causes  a  good 
deal  of  local  pain,  puffing  and  swelling,  and  has  to  be  repeated 
several  times  before  any  permanent  subsidence  of  pain  is  pro- 
duced. This  is  probably  due  to  the  fact  that  the  osmic  acid,. 
which  has  a  powerful  affinity  for  certain  elements  of  nerves,  as  is 
known  by  the  staining  which  it  causes,  sets  up  degeneration  of  the 
nerve  fibers  with  atrophy.  The  length  of  time  which  it  takes  to  act 
in  the  treatment  of  neuralgia  supports  this  view  and  shows  that 
the  cessation  of  pain  is  not  a  'cure'  in  the  true  sense  of  the 
word." — Treves. 

A  small  proportion  of  patients  suffering  from  recurrent  tic  get 
relief   from   the  use  of  gelsemium  or  arsenic,  or  a  change  of  c^i- 
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mate.  An  old  man  whom  the  writer  saw  in  consultation  some 
months  ago  with  the  late  Dr.  Flowers,  of  this  city,  had  suffered 
much  from  neuralgia  of  the  second  branch.  He  had  athermat- 
ous  vessels,  had  become  quite  ex-sanguine,  and  was  much  debili- 
tated. By  liberal  feeding  and  the  use  of  arsenic,  with  change  of 
climate,  relief  was  obtained.  Xo  doubt  too  the  impairment  of 
tone  of  the  vascular  tunics  may  have  had  its  influence  in  inviting 
the  disease  and  in  retarding  his  convalescence.  Of  the  radical 
procedures  that  surgeons  have  from  time  to  time  advocated  for 
the  correction  of  tic,  either  general  or  affecting  other  branches,  I 
shall  only  say  that  while  they  are  very  interesting,  time  prevents 
us  from  entering  upon  the  discussion  of  them.  Recurrence  after 
the  various  operations  is  very  common.  The  interval  varies  from 
a  few  weeks  to  three  years.  The  most  formidable  thing  done  has 
been  the  removal  of  the  Gasserion  ganglion,  which  lies  near  the 
apex  of  the  petrous  portion  of  the  temporal  bone.  The  names  of 
Mr.  Rose,  of  King's  College  hospital,  Andrews,  of  Chicago,  Hart- 
ley, of  New  York,  Keene,  of  Philadelphia,  and  Horsley,  the  bril- 
liant surgeon,  pathologist  and  neurologist  of  the  University  Col- 
lege Hospital  of  London,  deserve  conspicuous  mention  in  con- 
nection with  these  radical  performances.  Carnochan,  of  New 
York,  who  devised  the  procedure,  trephined  the  antrum  to  facili- 
tate neurectomy,  and  his  operation  was  resorted  to  in  the  cases 
which  are  herein  submitted. 

Case  I. — Mr.  B.  S.,  a  German  from  Vinton  City,  aged  64,  labor- 
■er  by  occupation,  entered  the  Mt.  Carmel  Hospital,  Oct.  i,  1893. 
He  had  had  agonizing  pain  much  of  the  time  of  late.  It  was  parox- 
ysmal and  was  not  associated  with  convulsive  movements  of  the  fa- 
cial muscles.  A  slight  draught, the  act  of  smiling  or  gentlest  efforts 
to  masticate,  give  rise  to  pain.  It  had  increased  so  much  during 
the  previous  few  months  as  to  impair  his  nutrition  and  strength. 
Furthermore,  he  was  incapacitated  from  all  forms  of  labor.  The 
pain  affected  the  right  side  of  face  from  the  upper  lip  to  the  eye, 
and  outward  to  the  angle  of  the  jaw.  The  cheek  and  in  fact  all 
parts  of  the  face  supplied  by  the  second  branch  were  tender,  and 
handling  of  the  parts  provoked  an  attack.  All  medication  had 
failed  to  relieve  him.  Operation  Oct.  19th,  1893.  ^^  anatomical 
landmark  of  interest  to  us  is  the  fact  that  a  straight  line  from  the 
junction  of  the  inner  third  with  middle  third  of  orbital  edge  of  the 
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frontal  bone  to  the  interval  between  the  two  bicuspids  of  both 
jaws,  will,  if  produced,  locate  the  openings  of  exit  of  the  three 
branches  of  the  5th;  supra-orbital,  infra-orbital,  mental.  A  T- 
shaped  incision  below  the  orbital  edge  of  the  upper  jaw  was  made 
and  the  nerve  isolated,  and  a  trephine  was  applied  to  the  antrum. 
The  nerve  having  been  hooked  up  was  followed  through  its  canal 
by  chiseling  away  portions  of  the  bone  wall.  More  than  an  inch 
of  the  nerve  was  excised.  The  wound  healed  in  a  few  days.  He 
was  discharged  from  the  hospital  on  Oct.  31st,  1893,  eleven  days 
later.  He  has  had  no  signs  of  recurrence  of  the  pain  and  is  in  ex- 
cellent health. 

Case  2. — The  patient  who  is  presented  to  you  to-day  is  67  years 
of  age.  For  four  years  she  had  been  afflicted  with  this  disease. 
The  usual  therapeutic  measures  had  been  used  and  had  failed  to 
relieve  her.  She  was  auc^mic  and  feeble.  Her  health  had  been 
broken.  She  was  operated  upon  at  the  hospital  last  July.  A 
small  trephine  was  applied  to  the  antrum  as  in  the  preceding  case. 
The  bony  walls  of  the  upper  jaw  were  very  thin  and  frail.  The 
soft  parts  were  lifted  up  from  the  floor  of  the  orbit.  By  means 
of  the  chisel  all  the  intervening  bone  was  removed  from  the 
opening  thus  made  through  the  lower  rim  of  the  orbit.  This  ver- 
tical extension  was  narrower  than  the  trephine  aperture.  Follow- 
ing the  nerve,  the  bone  was  perforated  with  a  director  throughout 
the  course  of  the  groove  intended  for  the  reception  of  that  trunk. 
Aboutan  inch  and  a  half  of  the  nerve  was  excised.  The  exten- 
sive removal  of  bone  destroyed  in  part  the  abiding  place  of  the 
nerve.  It  offered  a  more  radical  destruction  of  it,  in  its  con- 
tinuity. 

Comparison  of  the  two  cases  has  proved  that  the  scar  is  less 
noticeable  in  this  than  in  the  first  one.  Although  it  is  too  early 
to  demonstrate  its  permanent  utility,  it  is  gratifying  to  learn  that 
there  has  been  entire  immunity  from  the  former  torture.  She 
has  gained  twenty  pounds  in  weight  since  the  operation. 

"Practical  Points,"  by  Dr.  T.  B.  Wallace,  Garner,  Iowa,  read 
at  Northern  Iowa  Dental  Society.  Take  the  superior  bicuspid 
tooth  which  is  left  quite  badly  decayed.  We  all  know  that  but 
little  dentine  is  left,  less  I  think  in  proportion  to  the  tooth  and 
cavity  than  in  any  other  tooth.     We  prepare    the  cavity,   make 
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careful  preparations  for  retention  of  the  filling,  fill  it  carefully; 
patient  goes  away,  and  in  the  course  of  time  he  returns  with  the 
inner  wall  broken  off.  What  is  the  trouble?  We  have  not  done 
the  work  right;  the  inner  cusp,  which  was  sharp,  occluded  too 
strongly  with  the  lower  tooth;  causing  it  to  give  way.  The  filling- 
is  loosened  and  comes  out.  The  crown  is  in  bad  shape  and  the 
only  recourse  left  is  to  crown  or  cap  in  order  to  save  it.  In  my 
experience  that  tooth  has  given  me  more  trouble  than  all  the  rest 
of  the  teeth.  My  treatment  now  is  to  cut  down  the  inner  cusp 
until  it  is  free  from  occlusion  or  to  a  point  of  protection  from 
force.  I  apply  this  method  ot  treatment  to  others,  especially  to 
the  molars.  We  are  too  afraid  of  cutting  away  too  much  tooth 
substance,  but  better  that  than  to  lose  a  filling  -from  the  w^all 
breaking  away.  It  is  hard  to  tell  just  where.to  stop  or  what  cases 
should  be  treated  in  said  manner,  as  we  will  have  to  leave  that 
point  to  your  own  judgment.  Another  mistake  is  trusting  too 
much  to  pits  and  grooves  for  gold  fillings.  Pits  and  grooves 
alone  will  not  hold  a  filling  in  a  cavity.  It  must  have  a  retentive 
shape  in  some  manner.  If  necessary  to  make  one,  it  should  be 
made  upon  the  strongest  wall.  Not  only  myself  but  some  others^ 
whose  work  has  come  under  my  care,  have  had  failures  by  de- 
pending too  much  upon  pits  and  grooves  to  hold  the  filling 
in  place.  I  now  use  merely  a  pit  or  groove  to  start  a  filling,  and 
rely  upon  the  retentive  shape  of  the  cavity  to  hold  it.  Some  op- 
erators are  more  expert  than  others  with  gold  and  may  not  require 
so  much  care  in  preparing  cavities,  but  we  cannot  be  too  careful' 
in  preparing  any  cavities  for  filling.  It  is  success  and  not  failure 
we  are  laboring  for. 

Root-filling  is  another  point.  Some  do  not  succeed  very  well 
along  this  line.  Since  I  adopted  the  following  treatment  I  have 
not  had  one  failure  so  far  and  I  have  used  it  for  a  year  or  more- 
It  is  the  use  of  hot  air  applied  to  the  canal  after  a  thorough  treat- 
ment with  peroxid  of  hydrogen  and  Black's  i,  2,  3  mixture.  Then 
I  dry  canal  with  broaches  wrapped  in  cotton,  then  force  carbolic 
acid  solution  to  apex  of  root.  Taking  my  chip  blower  and  lamp, 
I  exhaust  air  in  bulb,  hold  point  in  blaze  of  lamp,  filling  bulb  with 
hot  air,  then  apply  to  and  force  into  canal  until  tooth  becomes 
heated,  then  proceed  to  fill  canal.  I  use  chloroform  with  gutta- 
percha points.     I  have,  I  think,  as  perfect  a  disinfected  condition? 
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of  tissue  and  canal  as  if  is  possible  to  get.     I   have  tried  several 
ways,  but  this  manner  suits  me  the  best  so  far. 

The  Dental  Cosmos  for  May,  iSg6. 

"Molecular  Attraction  in  Root-Filling,"  by  H.  W.  All- 
wine,  D.  D.  S.,  Omaha,  Xeb.,  read  before  the  Omaha  Odontolog- 
ical  Society.  At  a  former  meeting  of  our  society  you  requested 
me  to  present  experiments  and  prepare  a  paper  on  the  above  sub- 
ject. I  take  pleasure,  therefore,  in  reading  this  paper  and  present- 
ing for  your  examination  some  of  the  results  of  my  work. 

That  I  might  clearly  note  the  action,  in  small  tubes,  of  various 
materials  used  in  filling  roots,  I  drew  out  small  glass  tubes,  coni- 
cally  shaped,  varying  in  size  and  form,  as  do  root-canals.  I  call 
them  tubes,  but  you  will  notice  that  they  are  cone-shaped,  as  are 
root-canals.  Some  are  large,  while  others  are  so  small  that  the 
smallest  broach  cannot  be  passed  into  them.  In  using  roots  of 
teeth  for  experimental  work,  the  progress  and  result  of  the  work 
cannot  be  seen.  Some  of  the  material  may  appear  at  the  apex^ 
while  at  the  same  time  some  of  the  root  may  remain  unfilled. 

Before  discussing  the  various  root-filling  materials,  I  wish  to 
prove  to  you,  by  ocular  demonstration,  that  capillary  attraction,  a 
form  of  molecular  attraction,  does  not  come  to  our  aid  in  root- 
filling.  We  find  capillary  attraction  exists  only  when  the  tubes* 
are  open  at  both  ends.  Root-canals  are  practically  sealed  atone 
end.  I  have  here  a  number  of  variously  formed  tubes.  Some 
are  open  at  both  ends,  while  others  are  sealed  at  one  end.  I  now 
place  the  open  ends  of  the  various  tubes  into  this  colored  water. 
Notice  how  rapidly  it  rises  through  the  entire  length  of  the  tubes 
open  at  both  ends,  while  it  does  not  enter  at  all  the  tubes  sealed 
at  the  outer  end.  This  is  an  important  observation,  because  it  is 
at  variance  with  the  teaching  of  some  of  our  prominent  writers. 
One  even,  in  his  enthusiasm  for  salol,  goes  so  far  as  to  tell  us,  in 
his  journal,  that  he  squirts  it  into  root  canals,  indiscriminately, 
with  a  syringe.  I  am  not  here  to  state  that  others  cannot  do  thus 
and  so  because  I  fail  therein,  but  I  do  say  that  it  is  contrary  to 
nature's  laws, — science, — and  I  cannot  do  it.  Large  tubes,  sealed 
at  one  end,  into  the  entire  length  of  which  the  needle  can  be 
passed,  may  be  filled  nicely  by  a  syringe,  with  liquid,  by  passing 
the  needle  into  the  entire  length  of  the  tube,  pressing  on  the 
piston,  and  gradually  withdrawing  the  needle. 
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Before  reading  further,  I  will  demonstrate  these  truths  of 
science  with  the  tubes  and  syringe  here  at  hand.  You  will  note 
how  readily  the  liquid  passes  into  the  tubes  open  at  both  ends. 
Notice,  too,  how  easily  I  fill  the  tube  sealed  at  one  end  by  pass- 
ing the  needle  into  the  entire  length  of  the  tube,  pressing  on  the 
ipiston,  and  gradually  withdrawing  the  needle.  Now  you  will  ob- 
serve I  pass  the  needle  part  way  up  this  sealed  tube,  press  on  the 
piston,  and  the  liquid  is  forced  backward,  leaving  a  column  of 
air  in  the  tube  beyond  the  needle-point.  Why  is  this?  It  is  a 
law  of  liquids  that,  if  left  alone,  they  assume  a  spherical  form. 
When  the  first  drop  of  liquid  comes  to  the  point  of  the  needle  it 
becomes  spherical,  touches  the  walls  of  the  tube,  sealing  in  the 
column  of  air  beyond.     This  is  likewise  true  in  root  filling. 

It  will  be  seen  readily,  therefore,  that  these  sealed  tubes  can 
be  filled  only  by  working  the  filling  material  in  with  an  instru- 
ment. Here  molecular  attraction,  or  adhesion,  comes  to  our  res- 
cue. By  using  a  m-aterial  between  which  and  the  side  of  the  tube 
there  is  adhesion  we  succeed.  By  drawing  the  broach  backward 
and  forward,  we  carry  some  material  in  each  time  that  adheres  j:o 
the  walls  and  that  which  is  already  in.  Thus  we  gradually  ex- 
tract the  air  and  fill  the  tube.  With  me  it  is  impossible  to  do  this 
with  material  having  no  adhesion  for  the  tube  or  with  liquids. 
They  are  carried  back  and  forward  with  the  broach.  You  have 
all  noticed  these  facts  in  the  use  of  various  materials  in  your  daily 
work.  By  the  use  of  these  glass  tubes  I  can  note  every  move- 
ment of  the  various  materials  within  the  canals. 

The  reading  of  a  paper  on  salol,  and  the  discussion  thereof,  at 
a  former  meeting,  suggested  this  paper  and  these  experiments. 
Though  I  used  salol  sparingly,  yet  I  was  its  friend  and  advocate. 
This  was  not  because  I  knew  of  its  positive  merits,  as  w^ere  claimed 
for  it,  but  because  a  number  of  good  men  were  so  loud  in  its 
praise.  I  am  completely  disappointed, — forced  to  be  so.  In 
large  tubes  it  can  be  used  nicely,  but  so  can  every  other  material 
that  I  used.  It  is  the  most  difficult,  according  to  my  observation, 
to  insert  into  canals  of  various  forms  and  sizes,  as  we  find  them. 
Being  in  liquid  form,  the  particles  move  freely  backward  and  for- 
ward with  the  broach.  The  air  is  not  extracted,  but  is  mixed,  as 
it  were,  with  the  salol,  leaving  the  solid  salol  in  sections.  There 
is  so  much   uncertainty  of  its   action  in   the  tubes,  at  my  hands, 
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that  I  would  be  afraid  of  it  as  a  permanent  root-filling.  I  would 
find  hope  only  in  its  antiseptic  property. 

A  prominent  writer  and  authority  on  dental  subjects  places  a 
gutta-percha  point  on  a  root-canal  plugger,  softens  it  in  chloro- 
form, floods  the  canal  with  chloroform,  then  presses  the  point  into 
the  canal.  This  method  is  good  for  filling  large  tubes,  leaving 
chloroform  out  of  the  tubes,  however.  In  small  tubes  it  does  not 
work  at  all,  unless  the  point  be  thoroughly  softened,  then  it  is 
simply  a  case  of  chloro-percha  filling. 

In  my  experiments  an  excess  of  chloroform  in  the  tubes  thins 
the  filling-material  too  much,  and,  after  evaporation  of  the  chloro- 
form, does  not  leave  the  tube  filled.  By  softening  the  small  end 
of  a  gutta-percha  point  in  chloroform,  I  can  press  it  to  the  end  of 
tubes  nicely.  The  tube  may  then  be  filled  with  any  material.  In 
this  way  I  get  positive  results. 

As  we  must  depend  upon  the  sense  of  touch  on  the  part  of  the 
patient,  as  to  when  the  canal  is  full,  the  conclusion  reached  in  my 
work  on  the  glass  tubes  would  make  it  imperative  that  the  canal 
be  not  flooded  with  any  medicament,  as  it  is  forced  ahead  of  the 
filling-material  proper.  This  is  felt  by  the  patient  and  we  force 
no  more  material  into  the  canal.  When  the  liquid  is  absorbed, 
the  root  is  unfilled.  I  believe  many  roots  are  thus  filled,  and  the 
operator  congratulates  himself  on  his  grand  success  (?). 

With  oxychlorid  my  work  was  not  a  success  in  tubes  too  small 
for  my  broach.  It  hardened  so  that  I  could  not  force  it  ahead,  to 
get  positive  results.  ^ 

With  chloro-percha  my  experiments  were  more  satisfactory. 
Results  with  this  material  were  more  positive  when  the  chloro- 
percha  was  of  the  proper  consistence.  When  used  thin,  even 
though  the  canals  were  quite  full,  the  filling  was  very  defective 
after  the  chloroform  had  evaporated.  The  gutta-percha  was  then 
separated  into  sections,  and  even  they  were  not  solid.  It  can  be 
forced  into  the  smallest  tubes  when  quite  thick, — almost  stiff. 

When  filling  sealed  tubes  the  elasticity  of  the  airand  gutta-per- 
cha was  quite  apparent,  in  that  the  filling  material  tended  to  come 
out  of  the  tube  perceptibly,  leaving  a  small  space  unfilled.  I  am 
inclined  to  think  this  same  tendency  exists  in  the  filling  of  root- 
canals.  It  may  be  retained,  as  desired,  by  cement  in  the  pulp- 
chamber.  The  above  are  all  the  filling-materials  with  which  I 
have  experimented  thus  far. 
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It  is  needless  to  say  that  I  find  canals  in  which  I  am  unable  to 
do  work  satisfactory  to  myself.  We  all  find  them.  For  the  treat- 
ment of  these  we  look  forward  to  the  mummificr,  hoping  one  may 
be  discovered  whose  good  effects  will  be  permanent. 

"The  Preservation  of  the  Deciduous  Teeth  bv  Means  of 
Caps  and  Crowns,"  by  L.  Ottofy,  D.D.  S.,  Chicago,  read  at  New 
Jersey  State  Dental  Society,  Aug.  i,  1895.  ^^^e  preservation  of  the 
•deciduous  teeth  is  a  subject  which  presents  many  difficulties, 
and  for  some  years  past  it  has  been  the  aim  of  some  of  the  most 
conscientious  members  of  the  profession  to  overcome  some  of 
these  difficulties  and  to  lessen  the  necessity  for  the  premature  re- 
moval of  these  teeth.  It  is  generally  conceded  that  no  material 
improvement  in  the  general  structure  of  the  teeth  in  the  human 
race  can  take  place  so  long  as  extraction  is  one  of  the  most  fre- 
quent operations  resorted  to  in  the  treatment  of  either  the  tem- 
porary or  the  permanent  teeth.  There  is  little  question  regard- 
mg  the  fact  that  the  present  generally  bad  condition  of  the  teeth  is 
due  in  a  great  measure  to  the  neglected  condition  of  the  teeth  in 
past  generations.  From  a  dento-physical  standpoint,  the  people 
of  to-day  are  badly  demoralized.  It  seems  hardly  necessary  to 
refer  at  length,  before  this  society,  to  the  importance  of  saving 
the  deciduous  teeth  until  the  exact  time  when  by  the  operation 
of  nature  they  should  be  shed.  We  generally  lose  sight  of  the 
•moral  influences  that  are  exerted,  when  the  practice  of  saving  the 
teeth  is  commenced  early  in  youth.  The  impressions  of  early  life 
are  apt  to  be  the  controlling  influences  of  the  adult,  and  it  seems 
to  me  that  a  habit  to  save  could  be  more  easily  inculcated  than  a 
habit  to  have  teeth  extracted.  But  the  principal  thing  is  the  op- 
portunity offered  to  educate  the  youthful  patient,  to  form  early 
the  habit  of  care  and  watchfulness  over  organs  whose  importance 
is  at  this  age  generally  underrated.  The  profession  of  to-day 
can  leave  no  greater  heritage  to  those  of  the  next  generation  than 
the  one  which  has  for  its  aim  the  education  of  the  children  in 
every  sense. 

We  cannot  begin  too  early  in  life,  and  if  half  the  attention 
were  given  by  the  dentist  to  each  case  of  the  child  that  is  given 
under  similar  circumstances  to  an  adult,  much  could  be  accom- 
plished.    As  it  is,  children  are  often  turned  away  with  the  com- 
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tnent,  "It's  only  a  child."  Every  one  realizes  that  it  is  much  more 
difficult  to  treat  children  successfully  than  it  is  to  treat  the  grown; 
that  the  operation  performed  under  these  difficulties  is  not  always 
as  successful,  and  hence  the  difficulties  are  too  frequently  met  by 
the  forceps.  It  is  the  dental  profession,  and  not  the  laity,  who  are 
responsible  for  the  generally  accepted  idea  that  children's  teeth 
cannot  be  filled,  or  that  they  should  not  be  filled,  and  I  think  it 
is  time  that  the  profession  remedy  the  error  of  which  it  is  the 
sponsor. 

The  same  treatment  which  will  save  permanent  teeth  will  not 
always  save  the  deciduous  teeth;  the  conditions  are  so  different 
that  if  the  operator  has  not  the  time  or  the  ability,  he  will  meet 
it  by  extraction.  It  should  be  placed,  however,  to  the  credit  of 
the  profession  that  some  of  its  members  early  realized  the  bane- 
ful effects  of  this  kind  of  practice,  and  that  during  the  past  fifty 
years  many  crude  and  unsatisfactory  methods  of  saving  these 
•organs  have  been  more  or  less  practiced  by  them.  In  this  way 
the  practice  to  destroy  the  pulp  and  leave  the  tooth  first  origin- 
ated; this  way  improved  upon  by  capping  the  pulp  with  some 
-devitalizing  agent,  then  filling  the  cavity  and  drilling  a  vent-hole 
for  the  escape  of  gases  which  might  originate.  Crude  as  these 
practices  were,  they  began  to  prove  that  the  importance  of  saving 
these  teeth  had  been  recognized.  The  practice  of  bridging  across 
with  plastic  fillings  from  one  cavity  into  another  in  the  case  of 
approximal  cavities  was  resorted  to,  when  the  difficulty  of  retain- 
ing fillings  in  these  small  teeth  was  recognized.  In  short,  there 
is  no  one  here  who  considers  the  handling  of  these  cases  a  pleas- 
ant part  of  their  practice. 

As  a  result  of  the  necessity  for  frequent  refillings,  each  time 
causing  a  little  more  pain  and  cutting  away  a  little  more  of  the 
tooth,  and  for  the  purpose  of  overcoming  the  many  unsanitary 
and  unwholesome  practices  resorted  to,  I  have  conceived  the  idea 
of  saving  the  deciduous  teeth  by  means  of  crowns  and  jackets, — a 
practice  which  from  its  simplicity,  ease,  and  permanence  is  strange 
not  to  have  been  long  since  recommended.  It  is  about  a  yearago 
that  I  first  performed  the  operation,  and  I  have  since  then  con- 
tinued it  with  perfect  satisfaction. 

In  the  case  of  incisors  and  cuspids  of  children  it  is  difficult,  as 
a  rule,  to  introduce  a  satisfactory  filling,  especially  at  so  early  an 
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age  as  two  or  two  and  a  half  years.  In  the  first  place,  the  prepa- 
ration of  cavities  is  painful,  the  teeth  if  carious  so  early  in  life  are 
exquisitely  sensitive,  and  the  most  sympathetically  disposed 
operator's  patience  is  sorely  tried  in  doing  something  satisfactory; 
hence  in  the  majority  of  cases  the  result  is  a  cement  filling,  often 
hastily  and  improperly  mixed,  hurriedly  introduced,  and  perhaps 
permeated  with  moisture  before  protection  against  it  could  be  ap- 
plied. The  result  is  a  repetition  of  the  operation  at  short  inter- 
vals, sorely  trying  the  abilities  of  endurance  of  the  restless,  wrig- 
gling piece  of  humanity,  to  say  nothing  of  the  increased  sensibili- 
ty occasioned  by  the  repeated  cutting  away  of  what  little  tooth- 
structure  there  is. 

How  much  simpler  it  is  to  remove  only  the  greater  portion  of 
decay,  slightly  separate  the  tooth  from  its  neighbors  by  means  of 
a  sand-paper,  corundum,  or  diamond  disk,  and  attach  one  of  these 
jackets,  without  taking  an  impression  or  carefully  fitting  it,  and 
cementing  it  into  place.  The  specimens  exhibited  will  prove  how 
simply  and  crudely  these  crowns  may  be  made. 

For  this  purpose  I  use  twenty-four  or  twenty-two  carat  gold 
plate,  34  gauge,  or  platinum  38  gauge.  The  pattern  is  cut  out  as 
indicated  by  the  specimen  exhibited;  it  is  bent  with  pliers, 
pressed  with  the  fingers  around  the  neck  of  the  tooth,  and  the 
edges  caught  with  a  mite  of  solder  and  cemented  into  place. 
Fortunately  the  deciduous  teeth  are  generally  more  regular,  not 
so  closely  in  contact,  less  variable  in  size  in  different  individuals, 
than  the  permanent,  and  are  usually  of  a  shape  readily  adapted 
for  the  fitting  of  these  crowns.  The  articulation  quickly  accom- 
modates itself  to  the  crown  by  either  the  slight  displacement  of 
the  crowned  tooth  or  of  its  antagonist.  So  much  of  the  work  is 
done  outside  of  the  mouth,  and  when  done  at  the  chair  or  with- 
in view  of  the  little  patient  it  is  a  source  of  amusement  and  inter- 
est instead  of  dread  and  pain.  I  have  some  of  these  caps  stick- 
ing in  place,  although  the  restlessness  of  the  little  patients  re- 
quired haste  in  fitting  and  attachment. 

I  have  never  taken  kindly  to  the  method  of  filling  deciduous 
teeth  by  bridging  the  filling-material  across  the  interdental  space, 
although  I  have  been  forced  to  practice  it  for  want  of  any  better 
means  of  retaining  the  fillings  in  place.  In  the  case  of  the  molars, 
therefore,   this   practice   offers  many  advantages.     Usually  it    is 
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better  to  take  an  impression  in  wax,  modelling  compound,  or 
Melotte's  clay,  than  with  the  Melotte  outfit.  Dies  and  counter- 
dies  are  quickly  made  and  a  cap  struck  up.  Frequently  there  is 
no  necessity  of  shaping  the  crown,  as  usually  it  is  unnecessary 
ito  extend  the  cap  down  on  the  crown,  except  for  a  short  distance. 
It  is  sufficient  if  it  extends  far  enough  so  as  to  hold  it  in  place. 
Its  purpose  is  merely  to  serve  as  a  protection  to  the  underlying 
cement.  It  is  remarkable  with  what  tenacity  these  caps  will  ad- 
here, even  in  cases  where  it  has  been  impossible  to  prevent  the 
moisture  from  coming  in  contact  with  the  cement  before  it  has 
set.  For  these  jackets  or  half-crowns  I  find  pure  gold  most  sat- 
isfactory, 

The  hiterjiational  Dental  Joiirfial  for  May,  i8g6. 

"Notes  on  Formic  Aldehyde,"  by  J.  Morgan  Howe,  M.  D., 
M.  D.  S.,  New  York,  read  before  the  New  York  Institute  of  Stom- 
atology, March  3,  1896.  Having  been  appointed  by  the  president 
of  this  Institute  a  member  of  the  Committee  on  Materia  Medica 
and  Therapeutics,  these  notes  on  this  comparatively  new  thera- 
peutic and  prophylactic  agent  will  be  presented  as  a  partial  report 
from  that  committee,  with  the  understanding  that  the  other  mem- 
bers will  make  additions  to  it  during  the  discussion  of  the  subject. 

As  this  substance  has  already  been  shown  to  have  very  valu- 
able properties  for  our  service,  it  is  well  worthy  of  our  study. 
The  results  of  my  own  use  of  it  during  the  past  year  have  been 
•so  favorable  that  I  have  looked  somewhat  into  its  chemical  char- 
acteristics and  its  literature.  These  have  increased  my  interest 
in  it,  and  have  helped  establish  the  conviction  that  it  is  destined 
to  be  of  great  service  to  us  in  several  ways. 

Formic  aldehyde,  or  formaldehyde,  is  a  gas,  prepared  by  sub- 
jecting methyl  alcohol  (or  wood  alcohol)  to  oxidation.  The 
chemical  formula  of  methyl  alcohol  is  CH4O,  of  formaldehyde  is 
CH2O,  and  of  formic  acid  is  CH2O2.  It  is  a  product  midway  in 
the  process  of  oxidation  between  the  alcohol  and  the  acid.  The 
first  step  in  the  oxygenizing  process  is  effected  by  the  loss  of  two 
atoms  of  hydrogen,  and  this  change  is  expressed  in  the  word 
aldehyde,  contracted  from  alcoliol  deJiydrogenatiim.  The  next  step 
in  the  oxygenizing  process,  which  forms  the  acid,  is  effected  by 
the  addition  of  an  atom  of  oxygen,  as  is  seen  by  the  formula. 
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As  this  t^as  is  readily  absorbed  by  water  it  is  furnished  to  us  ia 
a  forty-per-cent.  solution,  and  in  this  condition  is  known  also  as- 
a  formalin  and  as  formol.  As  formalin  is  quite  commonly  used  as  a 
designation,  and  is,  perhaps,  a  trifle  more  convenient,  it  is  not  ob- 
jectionable, excepting  its  tendency  to  cause  the  chemical  consti- 
tution of  the  compound  to  be  lost  sight  of;  for  aldehydes,  being 
as  regular  chemical  compounds  as  alcohols  or  acids,  are  entitled, 
as  such,  to  have  their  regular  designations  remembered.  For  this 
reason  I  have  chosen  to  use  the  chemical  name  at  the  head  of 
these  notes. 

Formaldehyde  in  solution,  as  we  obtain  it  commercially,  is 
comparable  in  a  way  to  the  solution  of  ammonia,  with  which  we 
are  all  so  familiar, — a  gas  absorbed  by  water,  and  capable  of  be- 
ing diluted  with  water  to  any  extent,  so  that  any  desired  percent- 
age may  be  obtained  in  that  way. 

Although  its  antibacterial  action  was  noticed  by  Low  in  1886,. 
it  has  only  begun  to  attract  much  attention  during  the  last  two  or 
three  years.  Berlioz  and  Trillat  have  demonstrated  that  anthrax 
bacilli  were  killed  by  a  dilution  of  i  to  50,000,  and  Drs.  Slater  and 
Rideal  have  shown  that  the  growth  of  different  specific  micro- 
organisms was  inhibited  by  its  addition  to  the  media  in  the  pro- 
portions of  I  to  5000  up  to  I  to  20,000;  and  soiled  cloths  from  the 
post-mortem  room  were  rendered  sterile  by  soaking  in  a  one-per- 
cent, solution. 

A  one-half-per-cent.  solution  has  been  used  in  surgical  opera- 
tions for  irrigating  wounds  and  washing  the  hands  and  instru- 
ments of  the  operators,  with  better  results  than  when  other  anti- 
septics were  used  for  those  purposes,  and  it  has  been  used  in  a 
similar  way  in  ophthalmic  practice.  Dr.  J.  M.  Davidson,  of  Eng- 
land, has  recently  reported  very  favorable  results  from  the  use  of 
solutions  of  I  to  2000  and  i  to  3000  in  abrasions  of  the  cornea,. 
and  in  hypopyon  ulcers.  It  prevents  suppuration  and  relieves- 
pain,  producing  no  rritation  in  the  strength  recommended,  accor- 
ding to  his  experience.  Whooping-cough  has  been  successfully^ 
treated  by  spraying  a  one-per-cent.  solution  over  the  heads  of  the 
patients;  and  experiments  are  being  made  similarly  in  the  treat- 
ment of  pulmonary  consumption. 

In  bacteriology  formaldehyde  has  been  found  of  great  service 
in   the  arrest  of  fixation  of  development    at  any   desired  stage;. 
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and  for  preserving  and  hardening  anatomical  and  microscopical 
specimens  it  has  served  the  purpose  better  than  either  alcohol  or 
Muller's  fluid. 

This  agent  has  been  proved  to  have  such  extraordinary  disin- 
fecting power,  together  with  non-toxic  qualities,  that  one-half- 
per-cent.  solutions  are  recommended  as  fully  adequate  for  the 
general  disinfection  of  sick-rooms,  infected  clothing,  books, 
and  furniture,  by  means  of  spraying  apparatus;  and  for  the  dis- 
infection and  deodorization  of  vessels,  closets,  waste-pipes,  etc., 
and  their  contents,  by  simply  pouring  over  them.  A  one-per- 
cent, solution  has  been  found  amply  sufficient  for  almost  all  dis- 
infecting requirements,  and  from  one-fourth-  to  three-fourths-per- 
cent, solutions  are  strong  enough  for  most  purposes.  In  these 
latter  dilutions  Professor  Cohn  has  found  it  capable  of  preventing. 
the  development  of  the  bacteria  of  putrefaction,  and  aqueous  in- 
fusions thick  with  bacterial  life  were  cleared  by  such  additions, 
the  dead  bacteria  sinking  gradually  to  the  bottom,  and  the  offen- 
sive odor  disappearing. 

Formaldehyde  has  been  used  to  some  extent  as  a  preservative 
of  milk  in  Great  Britain.  It  has  four  times  the  potency  of  any 
other  antiseptic  commonly  used  for  that  purpose.  Four  or  five 
drops  of  the  forty  per-cent.  solution  have  prevented  the  souring  of 
one  hundred  cubic  centimetres  of  milk  for  six  weeks.  If  it  has 
been  used  for  such  purposes  in  this  country,  the  fact  does  not  ap- 
pear to  be  generally  known,  for  it  w^as  not  mentioned  by  physi- 
cians discussing  the  adulteration  of  milk,  at  a  meeting  specialljr 
considering  that  subject,  held  last  January,  in  the  Xew  York 
Academy  of  Medicine. 

My  attention  was  first  called  to  formaldehyde,  or  formalin,  by 
the  remarks  made  by  Dr.  Louis  Jack  at  a  meeting  of  the  Ac- 
ademy of  Stomatology,  and  reported  in  the  International  Dental 
Journal  iox  March,  1895;  ^^  which  he  related  the  cure  of  a  pulp- 
less,  irritable  tooth,  that  would  not  bear  stopping  up,  by  means 
of  two  applications  of  this  remedy.  It  appears  that  Dr.  Kirk 
had  spoken  of  this  substance  to  Dr.  Jack.  He  having  learned  it 
from  Dr.  ]\Iascort,  who  had  treated  indiscriminately  many  cases 
of  alveolar  abscess  with  it,  at  the  St.  Louis  Hospital,  and  was 
quite  enthusiastic  over  its  use  "  as  a  root-dressing  for  putrescent 
cases." 
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On  March  28,  1895,  ^^'^^  B.  (an  invalid)  called  for  the  treat- 
ment of  a  lower  bicuspid  that  was  pulpless,  and  in  that  peculiar, 
irritable  condition  that  will  not  endure  the  occlusion  of  the  pulp- 
canal.  The  family  had  been  my  patients  for  some  years,  but  this 
member  had  been  referred  to  another  dentist  nearer  to  her  home, 
because  her  poor  health  prevented  her  from  being  certain  of  abil- 
ity to  keep  appointments,  and  this  particular  tooth  had  been — at 
the  time  of  her  call — under  treatment  for  three  months.  The 
tooth  was  treated  for  several  days  before  I  recalled  the  reference 
to  formalin  I  had  read  nearly  a  month  before,  and  during  this 
time  various  remedies  were  used  with  some  apparent  benefit  at 
first,  but  later  with  renewed  increase  of  irritability. 

At  this  time,  when  convinced  that  I  had  gained  nothing  by 
what  I  had  done,  I  looked  up  the  record  and  obtained  some  form- 
alin in  five-per-cent.  solution.  The  first  application  was  made  on 
cotton  in  the  root-canal,  and  covered  with  cotton  saturated  with 
sandarach,  so  that  the  patient  could  remove  it  if  necessary.  She- 
caught  cold  next  day,  and  sent  word  she  could  not  keep  her  en- 
gagement, and  I  did  not  see  her  for  nine  days.  When  she  called 
again  the  dressing  was  in  situ  as  I  had  placed  it,  and  she  had  felt  no 
discomfort  from  it.  I  renewed  the  dressing,  covering  it  this  time 
with  a  temporary  gutta-percha  stopping,  and  six  days  later  the 
root  was  filled  with  oxychloride  of  zinc.  This  tooth  gave  no 
trouble  after  the  first  dressing  of  formalin  was  placed  in  the  root- 
canal,  and  has  continued  perfectly  comfortable  and  useful  until 
the  present  time. 

I  have  since  had  several  similar  cases  to  treat,  and  the  appli- 
cation of  formalin  in  five-per-cent.  solution  has  been  successful  in 
all  but  one.  The  key-note  of  the  remarkable  and  unique  influ- 
ence of  this  remedy  is  struck  more  clearly,  I  think,  in  this  partic- 
ular class  of  cases  than  in  any  other.  No  other  medicament  that 
I  know  of  has  such  an  effect.  In  the  case  described  at  length 
above,  the  other  dressings  used  were  impotent  to  enable  the  tooth 
to  bear  occlusion  of  the  vent   for  more  than   a  few  hours  at  the 

best. 

The  exceptional  case  referred  to  was  a  cuspid  that  had  been 
open  and  discharging  slightly  for  several  years,  and  careful  exam- 
ination convinced  me  that  there  was  an  opening  through  the 
side  of  the  root  near  the  apex. 
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Since  using  formalin. successfully  in  the  first  one  or  two  peculiar 
cases  already  referred  to,  I  have  gradually  used  it  more  indiscrim- 
inately in  the  treatment  of  the  pulpless  teeth,  without  fistulas, 
and  have  found  it  peculiarly  and  wonderfully  effective  in  disin- 
fecting them,  and  removing  all  tendency  to  irritation  from  admis- 
sion of  air,  or  efforts  to  cleanse  and  prepare  the  root- canals,  or 
from  subsequent  filling  of  the  roots. 

After  considerable  use  of  this  substance,  I  discovered  that  it 
was  possessed  of  decided  deodorizing  power,  before  I  had  con- 
sulted its  literature  suffiiciently  to  find  that  this  quality  is  claimed 
for  it,  as  has  been  noted  above.  In  one  recent  case  in  which  I 
tested  it,  an  offensive  molar  was  treated  in  the  root-canals  with 
electYozone,  without  removing  the  bad  odor,  but  a  two-and-a-half- 
per-cent.  solution  of  formalin  made  it  quite  free  from  all  offensive- 
ness  in  a  few  minutes. 

I  have  not  used  it  in  the  treatment  of  alveolar  abscesses  with 
fistulre,  but  have  tested  its  efficacy  a  few  times  in  pyorrhoea  alve- 
olaris,  and  found  that  it  seemed  to  have  no  special  influence  to 
diminish  the  formation  of  pus.  ^Nly  judgment  of  its  therapeutic 
influence  on  tissues,  to  which  it  is  applied,  is  that  its  special  sphere 
is  to  allay  irritability  of  the  tissue  and  prevent  inflammation  and 
suppuration.  It  may  have  greater  influence  in  reducing  suppura- 
tion, and  in  favoring  a  return  to  normal  conditions  after  pus  has 
formed  than  I  have  discovered,  and  I  hope  that  something  more 
definite  on  this  point  will  be  reported  in  the  discussion  of  this 
subject. 

It  is  a  powerful  irritant,  and  the  warning  that  Dr.  Jack  gave  in 
the  record  before  referred  to — that  is,  that  it  should  not  be  used 
in  greater  strength  than  a  five-per-cent.  solution — may  well  be 
heeded.  Its  application  in  root-canals  in  that  dilution  will  some- 
times cause  pain,  and  I  have  even  found  it  to  give  evidence  of  ir- 
ritation in  a  two-and-a-half-per-cent.  solution.  But  the  pain  has 
always  passed  away  in  an  hour  or  two,  when  the  dressing  was  left 
in  the  tooth,  and  has  ceased  in  a  few  moments  after  the  removal 
of  the  dressing,  in  those  cases  that  caused  complaint  at  the  time. 
These  evidences  of  irritation  have  been  only  in  exceptional  cases, 
and  I  have  concluded,  from  my  clinical  experience,  that  it  is  most 
likely  to  cause  pain  when  it  is  applied  in  the  root-canals  "of  teeth 
whose  pulps  have  been  recently  destroyed;  for  which  other  dress- 
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injs  would  have  been  better.  The  inference  is  that  its  irritating 
properties  arc  overcome  by  chemical  action  when  it  is  brought 
into  contact  with  putrescent  matter.  In  my  recent  use  of  forma- 
lin 1  have  found  a  two-and-a-half-per-cent.  solution  answer  the 
purpose  so  well,  both  as  a  deodorizer  and  disinfectant,  that  I  am 
inclined  to  believe  that  a  stronger  application  is  unnecessary.  I 
have  disinfected  many  putrescent  pulp-canals  with  this  substance 
in  the  twoand-a-half-per-cent.  as  well  as  the  five-per-cent.  solu- 
tion, and  filled  the  roots  at  subsequent  sittings  without  the  use  of 
an\'  other  agent  whatever  for  treatment,  and  have  had  remark- 
ably satisfactory  results. 

In  two  cases  only  pain  and  swelling  to  a  very  limited  degree 
followed  the  filling  of  the  roots,  and  this  I  attributed  to  my  own 
or  the  patient's  anxiety  to  get  the  work  finished,  and  off  the  list; 
being  due  rather  to  an  error  of  judgment  in  filling  too  soon  than 
to  lack  of  efficacy  in  the  formalin  dressing.  Formalin  has  some 
coagulating  action  on  albumen,  which  is  apparent  even  in  the  ac- 
tion of  the  two-and-a-half-per-cent.  solution  a  few  minutes  after 
its  contact  with  the  white  of  egg.  But  the  coagulating  action  of 
the  forty-per-cent,  solution  is  very  much  less  decided  than  pure 
carbolic  acid.  Klectrozone  has  no  coagulating  effect  whatever. 
A  five-per  cent,  formalin  solution  added  to  meat  broth, — that  had 
been  infected  by  a  broach  used  in  a  putrescent  pulp-canal,  and 
allowed  to  become  putrid, — showed  in  a  test-tube  much  more  vigor 
of  chemical  action  and  rapidity  of  clearing  of  the  infection  than 
did  a  similar  test  of  electrozone  added  to  the  same  putrescent 
liquid.  I  have  found  formalin  to  be  very  efficacious  in  disinfect- 
ing, without  causing  irritation,  those  cases  of  quiescent  pulpless 
teeth  whose  pulp-cavities  demand  opening,  but  are  very  liable  to 
have  pericementitis  supervene  as  a  result  of  such  opening. 

When  I  was  a  young  man,  I  was  very  much  distressed  by  the 
evidence  that  was  often  presented  to  me  that  I  had  precipitated 
pain  and  suffering  upon  my  confiding  patients  by  opening  their 
pulpless  teeth.  But  I  found,  to  my  astonishment,  that  those  whom 
I  considered  wise  men  could  give  me  no  special  light  or  encour- 
agement on  the  subject.  Indeed,  most  of  them  denied  that  the 
opening  of  such  teeth  was  the  cause  of  any  special  solicitude  to 
them.  They  applied  some  medicament  which  in  their  hands  al- 
\\R\-  prevented  trouble,  and  each  one  had  a  different  remedy;  but 
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in  my  hands  afterwards  none  of  these  agents  proved  of  sure  value 
in  preventing  inflammation,  as  the  result  of  opening  pulp-canals 
"with  putrid  contents,  that  had  been  closed  and  were  not  causing 
irritation  at  the  time. 

Dr.  James  Truman  wrote,  in  the  "American  system  of  Dentis- 
try," 1885,  "A  dead  pulp  may  remain  for  years — and  it  may  be  for 
ilife — very  quiet  if  not  exposed  by  caries,  but  may,  in  a  few  hours, 
produce  violent  pericementitis  if  exposed  to  the  action  of  the  at- 
mosphere. It  is,  therefore,  oftentimes  a  question  in  the  diagnosis 
of  such  a  tooth  whether  the  great  risk  warrants  meddling  with  it 
at  all." 

I  think  there  is  now  a  general  recognition  of  the  danger  attend- 
ing this  procedure,  but  I  fear  it  is  not  by  any  means  universal 
among  dentists,  and  I  call  attention  to  it  to  emphasize  the  impor- 
tance of  its  being  recognized,  as  well  as  to  record  the  usefulness 
of  formalin  as  an  efficient  preventive. 

I  had  not  found  anything  to  serve  the  purpose  as  well  as  iodo- 
form dissolved  in  alcohol  and  ether  until  the  advent  of  electro- 
zone.  In  1884  I  read  a  short  paper  on  antiseptics,  in  which  I  re- 
ferred to  iodoform  as  the  most  effective  safeguard  against  inflam- 
mation, as  a  result  of  opening  quiescent  pulpless  teeth,  and  until 
I  began  to  use  electrozone  as  a  disinfectant  I  had  not  dared  to  re- 
ly upon  anything  else  in  such  cases.  I  have  used  the  latter,  how- 
ever, with  satisfaction  ever  since  its  introduction,  and  it  undoubt- 
edly has  a  certain  soothing  and  reducing  influence  on  inflamed 
tissues,  besides  its  antiseptic  power. 

In  exactly  what  cases,  and  in  what  conditions,  solutions  of 
.formaldehyde  will  serve  better  than  electrozone  or  other  agents 
it  will  take  some  time  to  determine.  Each  remedial  agent  that 
we  have  has  its  limitations,  and  each  has  a  sphere  of  influence 
that  makes  it  better  adapted  to  certain  conditions  than  anything 
•else  would  be,  but  there  is  no  doubt  that  formaldehyde  is  a  valu- 
able addition  to  our  list  of  medicaments,  and  it  is  probably  des- 
tined to  take  the  place  of  most  of  the  prophylactics  w^e  have  used 
heretofore.  It  simplifies  ana  renders  easy  the  sterilization  of  in- 
struments and  of  everything  that  needs  disinfection,  and  there 
•can  be  no  doubt  that  a  one-half-per-cent  solution  is  perfectly  ef- 
ficient for  such  purposes  after  the  article  has  been  previously 
•cleansed  in  an  ordinary  way.     Such  a  solution  does  no  harm  to 


364  THE    DENTAL    DIGEST. 

Steel  instruments,  other  than  results  from  the  application  of  water, 
and  Drs.  De  Buck  and  Vanderlinden,  of  Ghent,  have  found  it 
more  efficient  than  a  two-and-a-half-per-cent  carbolic  or  a  i  to- 
500  sublimate  solution. 

I  have  noticed  that  an  antiseptic  lotion  advertised  for  a  mouth- 
wash has  in  the  published  list  of  ingredients  a  i  to  looo  solution 
of  formaldehyde  in  a  proportion  not  given.  I  find  that  a  one-half- 
per-cent.  solution  of  formaldehyde,  if  rinsed  vigorously  about  the 
mouth,  produces  a  stinging  sensation,  suggesting  the  effects  of 
capsicum,  and  even  a  one-fourth-per-cent.  solution  does  not  cease 
to  have  a  similar  effect  on  the  mouth  and  tauces,  although  the 
sensation  of  astringent  action  is  also  perceptible  with  the  latter. 
As  far  as  antiseptic  power  is  concerned,  we  may  certainly  count 
upon  its  value  here  also,  but  what  medicinal  effect  it  will  have  on 
the  mucous  membranes  and  gum  tissues  will  have  to  be  determined 
by  experimental  use. 

It  is  apparent  that  this  substance  has  a  medicinal  influence 
aside  from  its  antiseptic  effects,  and  that  a  great  portion  of  its 
value  to  us  depends  upon  its  peculiar  medical  action.  The  irrita- 
ble condition  of  a  pulpless  tooth  that  will  not  bear  stopping  up- 
is  not  amenable  to  control  by  antiseptic  treatment  alone,  unless 
the  agent  used  has  also  a  medicinal  influence  on  the  tissues.  And 
the  same  thing  is  true  regarding  the  contents  of  pulp-canals  in 
pulpless  teeth  that  threaten  to  produce  irritation  by  access  of  air 
or  germs.  The  application  of  the  most  potent  antiseptic  is  not 
so  certain  to  avert  unfavorable  symptoms  as  is  the  use  of  iodo- 
form, which  is  rather  low  down  in  the  antiseptic  scale,  but  which 
has  a  certain  power  aside  from  germicidal  action  that  produces  a 
beneficial  effect  on  living  tissue.  In  other  words,  the  usefulness 
of  medicaments,  suitable  for  the  treatment  of  abnormal  condi- 
tions of  living  tissue,  cannot  be  expressed  in  terms  of  antiseptic 
power.  The  latter  has  engrossed  attention  to  such  a  degree  dur- 
ing recent  years  as  almost  to  exclude  the  fact  altogether  that 
almost  every  agent  used  has  a  medicinal  or  toxic  action,  which 
may  be  beneficial  or  the  reverse. 

The  preserving  and  hardening  effects  on  tissues  that  have  been 
manifested  by  formaldehyde  suggest  that  it  may  be  found  of  ser- 
vice in  efforts  to  preserve  and  make  innocuous  those  dead  pulps,, 
or  portions  of  pulps,  that  circumstances  make  it  desirable  or  ex- 
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pedient  to  leave  in  situ.  Any  simple  and  quick  means  of  accom- 
plishing this  would  result  in  such  a"  great  saving,  to  both  patient 
and  dentist,  that  all  must  regard  it  as  a  desideratum. 

Probably  we  would  all  agree  in  the  opinion  that  no  treatment 
of  a  pulpless  tooth  can  ever  fulfil  the  requirements  of  placing  it" 
in  the  safest  condition  for  the  longest  time,  as  does  the  complete 
filling  of  the  root-canals  with  an  impermeable  substance;  but  there 
is  a  possibility  of  approximation  to  the  ideal  condition  of  safety 
by  some  other  less  arduous  and  expensive  method.  Several  ex- 
perimenters and  writers  have  discussed  this  subject  in  recent 
years,  and  I  hope  this  new  agent — formaldehyde — may  serve  to 
forward  to  success  efforts  in  this  'direction.  The  teeth  of  the 
multitude,  who  cannot  afford  either  time  or  money  for  difficult 
and  expensive  operations,  need  to  be  saved  by  simple  and  inex- 
pensive methods,  and  I  am  sure  we  all  sympathize  with  every  ef- 
fort to  render  the  process  of  saving  teeth  easy  and  simple. 

In  commending  formaldehyde  to  your  attention  and  study,  it 
is  with  the  conviction  that  it  is  to  be  a  very  valuable  addition  to 
our  equipment  of  therapeutic  agents.  The  limitations  of  its  use- 
fulness will  soon  be  discovered,  but  at  present  its  value  is  un- 
doubted in  the  treatment  of  foul  pulp-canals  and  irritable  apical 
tissues,  and  in  the  disinfection  of  anything  that  needs  such 
cleansing. 


Quackery  Defined,  by  Geo.  F.  Shrad,  in  Forum.  Quackery  is  medical 
practice  commercialized,  and  therefore  prostituted.  It  thrives  because  the 
victims  are  in  the  majority  and  are  easily  reached  by  lying  advertisements. 
"What  is  the  proportion  of  sensible  people  in  this  crowd?"  asked  a  patent 
medicine  man  of  a  physician.  "About  one  in  ten,"'  was  the  answer.  "I  take 
the  nine  and  leave  the  one  to  you,"  said  the  quack.  This  represents  the 
majority  which  helps  to  make  the  quack  rich.  The  nostrums  cost  almost  noth- 
ing; but  the  capital  is  used  in  advertising;  in  making  pictures  of  the  idiots  and 
feeble-minded  who  imagine  themselves  cured;  in  placarding  fences;  in  defac- 
ing scenery;  in  publishmg  manufactured  certiticates;  in  ridiculing  scientitic 
medicine;  in  alarming  the  credulous;  in  claiming  false  discoveries;  and  in 
vaunting  impossible  results.  But  these  are  the  men  who  make  the  money. 
Medicine  to  them  is  the  nickel-in-the-slot  machine.  The  diagnosis  is  ready- 
made  to  suit  every  need,  and  even  otherwise  sensible  people  are  being  educated 
into  the  belief  that  every  man  can  be  his  own  doctor  and  not  have  a  fool 
for  a  patient. 
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ARE  THE  DENTAL  JOURNALS  AT  FAULT? 

We  are  led  to  ask  this  question  by  the  remarks  which  Ur.  W.  E. 
Driscoll  makes  in  his  article,  on  page  311  of  this  issue.  He  says: — 
*'This  is  the  longest  reference  to  lining  cavities  with  cement  I 
have  ever  seen  in  a  dental  journal,  exept  what  I  have  contributed 
during  the  past  nine  years.  If  the  general  understanding  of  the 
matter  is  as  faulty  as  I  take  Dr.  Palmer's  reference  to  it  to  be,  I 
am  not  surprised  that  no  one  writes  on  the  subject,  or  that  one 
would  surmise  there  was  no  such  thing  practiced,  so  far  as  the 
dental  journals  refer  to  the  matter."  Again,  "The  silence  of  the 
dental  journals  on  the  subject  of  cement  linings  for  amalgam  and 
gold  fillings  is  one  of  the  wonders  of  the  times." 

In  our  opinion  it  is  not  the  fault  of  the  journals,  but  of  the 
dental  profession,  for,  as  we  have  said  before,  they  write  very 
little  for  a  profession.  Last  month  we  wrote  about  the  manipu- 
lation of  amalgam  and  asked  for  opinions  on  the  question,  and 
have  received  just  one  reply  thus  far.  If  the  dentists  do  not 
write  upon  a  subject  the  dental  journals  must  not  be  blamed  for 
not  having  articles  upon  that  subject,  for  they  are  simply  the 
mouth-pieces  of  the  profession. 


THE  COLLEGE  FACULTIES  ASSOCIATION. 

We  showed  in  another  place  the  importance  of  the  National 
Board  of  Examiners,  and  urged  that  each  state  send  a  good  rep- 
resentation. It  is  not  necessary  to  urge  this  in  regard  to  the  col- 
leges. Their  association  is  better  organized  and  its  rules  compel 
each  college  to  send  its  representative,  and  while  we  hear  adverse 
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criticism,  we  regard  this  as  a  wonderful  organization  for  good.  In 
fact,  it  is  hard  to  conceive  what  would  be  the  condition  of  the  ed- 
ucational institutions  of  our  profession  were  it  not  for  the  College 
Faculties  Association.  As  yet  it  is  not  perfect  by  any  means, 
but  each  year  shows  a  decided  improvement,  and  we  hope  to  live 
to  see  the  day  when  a  much  higher  grade  of  education  will  be  re- 
quired from  the  matriculates.  In  this  regard  the  colleges  have 
absolute  control,  the  profession  not  knowing  or  coming  Iri  contact 
with  the  students  until  they  have  entered  our  ranks  as  dentists. 
Therefore,  let  the  colleges  look  well  into  this  their  responsibility, 
for  if  they  do  not,  who  will  decide  what  the  future  of  our  profes- 
sion shall  be? 


THE  AMERICAN  DENTAL  ASSOCIATION. 

This  is  the  representative  organization  of  the  profession.  It 
should  therefore  have  delegates  of  the  best  talent  from  every 
State  and  local  society  in  the  United  States.  It  should  also  have, 
in  its  section  reports,  a  digest  of  all  the  important  professional 
and  literary  work  done  by  each  society  during  the  year.  This 
feature  of  the  work  of  the  American  Dental  Association  has  been 
sadly  neglected,  most  of  the  societies  having  apparently  no 
interest  or  connection,  except  in  having  someone  come  as  a  del- 
egate. Preparations  are  being  made  to  have  the  section  work  of 
the  Association  made  much  more  complete,  and  to  have  more 
time  spent  in  the  sections  to  eliminate  much  of  the  crude  matter 
from  its  proceedings.  Therefore,  let  every  dentist  interested  in 
the  upbuilding  of  his  profession  come  and  bring  something  of 
interest  with  him,  so  that  the  American  may  in  reality  become 
.the  representative  association  of  the  profession. 


THE  NATIONAL  BOARD  OF  DENTAL  EXAMINERS. 

This  body,  which  is  composed  of  the  various  State  boards  of 
dental  examiners,  we  regard  as  the  most  important  organization 
now  in  existence  in  the  profession,  because  of  the  responsibility 
resting  upon  it.  It  has  the  authority  to  decide  what  the  qualifi- 
cations of  those  entering  the  profession  shall  be,  as  well  as  the 
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power  to  make  the  requirements  for  practitioners  who  wish  to- 
practice  in  another  State.  Furthermore,  it  is  the  duty  of  this 
body  to  make  the  rules  which  regulate  the  colleges  and  to  decide 
which  colleges  are  reputable.  As  all  its  rulings  are  sustained  by 
the  courts,  its  word  is  law. 

Do  the  various  state  boards  realize  what  a  responsible  organ- 
ization their  representativ^es  compose,  under  the  name  of  the 
National  Ifoard?  We  fear  that  they  do  not  fully  comprehend  its 
importance,  yet  it  can  do  more  to  improve  the  character  of  our 
profession  than  any  other  organization.  Therefore,  each  State 
board  should  send  its  best  representatives,  and  so  make  the 
National  board  even  more  of  a  power  for  good  than  it  is  now. 


IRoticea* 


NEW  JERSEY  STATE  DENTAL  SOCIETY. 

The  twenty-sixth  annual  session  of  the  New  Jersey  State  Dental  Society- 
will  be  held  in  the  "  Auditorium,"  at  Asbury  Park,  N.  J.,  July  29-31.  Essays 
on  subjects  pertaining  to  dentistry  will  be  read  by  the  most  eminent  men  in 
the  profession.  Twenty-seven  clinics  on  the  afternoon  of  the  29th  will  be  of 
the  utmost  interest.  Fifteen  hundred  feet  of  space  for  exhibitions  already 
nearly  filled.  Many  new  electrical  appliances  exhibited  for  the  first  time. 
New  Jersey  headquarters,  "  The  Columbia,"  rates,  $2.50  to  S3.G0  per  day. 
Board  in  the  Park  from  $8.00  to  $45.00  per  week.  Cut  off  the  time  and  come 
and  see  us.  Chas.  A.  Meeker,  D.  D.  S.,  Sec'y. 


THE  AMERICAN  DENTAL  ASSOCIATION. 

The  annual  meeting  will  be  held  at  Saratoga  Springs,  N.Y.,  July  31-Aug. 
6,  i8q6.  The  Grand  Union  Hotel  will  be  the  head-quarters,  and  the  meetings 
will  be  held  in  the  hall  of  this  hotel.  Committee  rooms  and  ample  space  for 
exhibits  will  also  be  provided.  The  ball-room  and  concert  hall  are  placed  at 
our  disposal. 

Dr.  Doolittle  of  Saratoga,  has  kindly  consented  to  act  as  one  of.  the  local 
committee,  and  will  give  any  information  or  assistance  in  his  power. 

The  Railroads  have  granted  the  usual  fare  and  one-third  on  Xh^  certificate 
plan.  Pay  full  fare  in  going  and  be  sure' ?LVLdi  take  a  receipt  wh.tr\  you  buy 
your  ticket,  as  you  cannot  obtain  the  one-third  rate  in  returning  unless  you 
hold  a  receipt.  J.  N.  Ckouse,  Chicago,  Chairman  Ex.  Com. 
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COLORADO  STATE  DENTAL  ASSOCIATION. 

The  tenth  annual  meeting  of  this  Association  was  held  in  Denver,  June  9- 
II,  1896.  The  following  officers  were  elected  for  the  ensuing  year: — Pres.,  J. 
H.  Parsons,  D.  D.  S.,  Boulder;  ist  vice-pres.,  Sarah  May  Townsend,  D.D.  S., 
Denver;  2nd  vice-pres.,  R.  A.  McGee,  D.D.  S.,  Salida;  Cor.  Sec'y.,  J.  S.  Jack- 
son, D.D.  S.,  Denver;  Rec.  Sec'y,,  A.  L.  Whitney,  D.D.  S.,  Denver;  Treas., 
Wm.  Smedley,  D.D.  S.,  Denver. 

The  next  meeting  will  be  held  at  Colorado  Springs,  the  secon(J  Tuesday  in 
June,  1S97. 


NATIONAL  ASSOCIATION  OF  DENTAL  EXAMINERS. 

The  twelfth  annual  session  will  be  held  at  Saratoga  Springs,  N.  Y.,  com- 
mencing 10  A.  M.,  Monday,  August  3rd,  and  continue  in  session  during  the 
proceedings  of  the  American  Dental  Association. 

It  is  earnestly  requested  that  all  State  and  Territorial  Boards  of  Dental 
Examiners  will  send  delegates. 

Chas.  a.  Meeker,  D.  D.  S.,  Sec.  and  Treas.,  29  Fulton  St.,  Newark,  N.  J. 


MINNESOTA  DENTAL  ASSOCIATION. 

The  thirteenth  annual  meeting  of  the  Minnesota  Dental  Association  will  be 
held  in  Winona,  Aug.  19 — 21,  1S96.  The  Executive  Committee  decided  to 
•change  the  date  from  the  usual  time  :o  the  above  date.  The  meeting  will  be 
more  practical  and  interesting  than  ever.  Among  the  social  features  will  be  an 
excursion  on  the  Mississippi  River,  given  by  the  Winona  County  Dental  Society. 
A  cordial  invitation  is  extended  to  all  to  join  with  us. 

H.  L.  Cruttenden,  D.  D.  S..  Sec'v,  Xorthfield,  Minn. 


NATIONAL  ASSOCIATION   OF  DENTAL  FACULTIES. 

The  annual  meeting  of  the  National  Association  of  Dental  Faculties  will 
'be  held  at  Saratoga  Springs,  on  Saturday,  August  ist,  at  10  o'clock  a.  m.  The 
Executive  Committee  will  meet  on  Friday,  July  31st,  at  10  o'clock  A.  m.  Those 
"having  matters  to  bring  before  this  Committee  will  do  well  to  bear  this  meet- 
ing- in  mind.  The  work  of  this  Committee  is  preparatory  to  that  of  the  general 
meeting.  All  communications  requiring  the  attention  of  the  Executive  Com- 
-mittee  should  be  sent  to  the  Chairman. 

Dr.  J.  Taft,  Chairman  of  Exec.  Com.,  Berkshire  Bldg.,  Cincinnati. 
Dr.  Louis  Ottofy,  Secretary,  Masonic  Temple,  Chicago. 
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INDIANA  STATE  DENTAL  ASSOCIATION. 

The  Indiana  State  Dental  Association  will  hold  its  thirty-eighth  annual 
meeting  in  the  new  Indiana  Dental  College  building,  at  Indianapolis,  com- 
mencing Tuesday.  June  30th,  at  lo  a.  m.  All  members  of  the  profession 
are  cordially  invited  to  attend. 

The  State  Board  of  Dental  Examiners  will  meet  at  the  same  time  and 
place.  M.  A.  Mason,  D.D.  S.,  Sec'y.  tort  Wayne,  Ind.' 


St.  Louis,  June,  1896. 
Editor  of  Dental  Digest. 

Dear  Doctor: — I  have  just  received  news  of  the  death  of  Dr.  C.  \V. 
Spaulding,  at  Riverpoint,  R.  I.,  June  9th,  1896,  aged  82  years. 

Yours  truly,  Wm.  X.  Morrison. 

Wanted. — Position  as  operator  in  private  practice.  Chicago  preferred- 
Can  guarantee  satisfaction.  Address  Dr.  E.  P.  Binford,  3510  Prairie  Ave., 
Chicago. 

Undesirable  Immigrants. — Doctor  J.  W.  Achorn  communicates  to  the 
Dietetic  and  Hygienic  Gazette  some  interesting  facts  as  to  the  physical  condi- 
tion of  some  of  the  immigrants  admitted  to  this  country  from  abroad,  practically 
without  examination — facts  which  should  claim  serious  consideration  by  our  na- 
tional law-makers.  He  says  that  a  steamer  on  which  he  returned  from  Europe 
brought  600  Italians,  Hungarians,  Polish  and  Hungarian  Jews,  Russians,  Bohe- 
mians, Arabs  and  other  steerage  passengers,  among  whom  were  seven  lame 
and  eighteen  deformed.  He  examined  153  of  the  total  600,  and  found  four  cases 
of  advanced  phthisis,  six  of  inherited  syphilis,  two  of  foetid  abscess,  three  of 
syphilis,  one  of  delirium  tremens,  nine  of  rickets,  "any  number  of  skin  diseases 
parasitical  and  otherwise,"  two  of  favus  of  the  scalp,  and  three  of  chronic  ulcer 
of  the  leg.  Only  one  of  the  600,  a  man  wnth  cataract  of  the  left  eye  due  to 
syphilis,  was  refused  admission  to  \\\^zQ)\\x\\x^.— American  Journal  of  the  Med- 
ical S devices. 

Salt  for  Toothache.— It  is  surprising  that  medical  men  should  not  take 
a  little  trouble  and  inform  themselves  as  to  the  different  pathological  condi- 
tions which  give  rise  to  the  varieties  of  "toothache."  Like  the  general  public 
they  are  not  inclined  to  differentiate  a  variety  but  simply  recognise  the  general 
term.  For  instance,  one  practitioner  having  written  to  a  medical  paper  to 
recommend  the  insufflation  of  common  salt  to  relieve  the  pain,  another  follows 
with  his  explanation  as  to  the  rationale  of  the  process.  He  thinks  it  to  be 
one  of  those  effects  of  thinning  or  defibrinating  stagnant  blood  which  salt 
shows  as  well  as  salicylate  of  soda,  antipyrin,  potassium  iodide,  etc.  Given 
to  a  blood-giver  in  a  case  of  transfusion,  these  drugs  all  prevent  clotting  in  the 
canula;  and  there  is  no  pain  without  congestion  and  consequent  stasis  of  bloody 
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as  in  furunculus,  toothache,  tic  or  inflammation  anywhere.  Whatever  may  be 
the  effect  of  chloride  of  sodium  appUed  to  an  exposed  pulp,  we  are  rather 
sceptical  as  to  the  salt  reaching  an  inflamed  periodontal  membrane  unless 
applied  as  a  root  dressing  through  the  apical  foramen!— ^rzA  Jour.  Dent.  Sc. 

CoCAiN  Hydrochlorate  in  Dental  Nejralgia. — According  to  the  Lyons 
Medical,  for  January  5,  odontodol  is  the  name  given  in  Italy  to  a  new  prepara- 
tion which  has  proved  very  efficient  in  the  treatment  of  dental  neuralgia. 
The  formula  is  as  follows: 

Cocain  hydrochlorate 15  parts, 

essence  of  cherry-laurel 15, 

tincture  of  arnica 130, 

sol.  of  ammonium  acetate 300. 

If  the  pain  is  caused  by  caries,  a  piece  ot  cotton  saturated  with  the  liquid  is 
put  into  ihe  cavity  of  the  tooth;  if  it  is  caused  by  inflammation  of  the  pulp, 
the  mouth  should  be  washed  out  with  a  solution  consisting  of  one  part  of 
odontodol  diluted  with  two  parts  of  a  tepid  decoction  of  linseed.  Finally,  if 
the  pain  extends  to  the  entire  jaw,  the  painful  surface  should  be  thoroughly 
rubbed  with  several  drops  of  odontodol,  after  rinsing  the  mouth  wilh  the 
solution. — Journal  Aniericait  Medical  Asssociation. 

Syphilitic  Teeth  with  Ichthyosis.— An  interesting  case  of  ichthyosis 
in  a  patient  exhibiting  characteristic  syphilitic  teeth  is  recorded  {Loire  Medi- 
cale)  by  Dr.  Roussel.  The  patient  was  a  girl  aged  21.  The  upper  and  lower 
incisor  and  canine  teeth  presented  characteristic  defects.  The  stem  of  the 
whole  body  was  mal-nourished,  dry,  rough,  and  inelastic.  The  outer  aspects 
of  the  arms  were  covered  with  small  projections  due  to  hypertrophy  of  papillae. 
The  summits  of  these  projections  were  crowned  by  horny  pellicules,  which 
could  be  rubbed  off.  The  legs,  particularly  externally,  presented  a  similar 
condition,  being  covered  with  small  papules,  of  which  the  summit  was  formed 
by  a  scale.  Desquamation  existed  also  at  many  points  where  papillary  pro- 
jections were  not  present.  If  a  considerable  extent  of  skin  were  drawn  to- 
gether by  the  hands  it  showed  very  plainly  the  icthyosic  appearance — that  is, 
a  great  number  of  lozenge-shaped  markings  became  visible,  with  their  centre 
occupied  by  an  epidermic  lamella.  On  the  body  were  numerous  small  cica- 
trices, and  one  larger  on  the  sacral  region,  white,  elongated  and  adherent.. 
The  smaller  of  these  markings  were  attributed  to  a  previous  attack  of  small- 
pox. This  is  the  second  case  in  which  Dr.  Roussel  has  noticed  ichthyosis  and 
syphilitic  teeth  in  the  same  subject. 

Is  the  Human  Race  Deteriorating?— The  February  number  of  the 
North  Arnerican  Review  contains  an  article  upon  this  subject  which  is  rich  in 
statistical  lore.  Out  of  it  we  extract  some  facts  that  are  of  interest  to  medical 
readers.  The  author  shows  by  the  statistics  of  births,  deaths,  and  marriages 
of  the  seven  principal  European  nations,  that  the  birth  rates  in  these  nations 
have  declined,  notably  since  1880,  but  that  the  death  rate  has  declined  still 
more,  so  that  the  surplus  of  births  over  deaths  is  rising.  It  is  also  shown  that 
marriage-rates  have  declined  since  1880,  but  that  the  number  of  children  to  a 
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marriage  has  increased,  and  that  the  natural  increase  of  population  has  pro- 
ceeded with  greater  rapidity  in  the  last  ten  years  than  it  did  before.     He  also 
shows  that  in  the  United  States  there  has  been  a  steady  decline  in  the  rate  of 
increase  of  population,  but  that  the  annual  increase  of  American-born  popula- 
tion has  been  a  uniform  one  up  to  the  last  decade,  when  it  fell  to  lyj^   per 
thousand.     This  declining  ratio  has  been  coincident  with  a  very  great  increase 
•of  the  c-ity  population  and  a  decrease  in  the  relative  number  of  children.    One 
striking  fact  is  brought  out,  namely,  that  in  the  United  States  there  are   more 
children  per  thousand  inhabitants  than  in  any  European  country;  thus  the 
number  of  persons  under  15  years  of  age   per   thousand    inhabitants   in  this 
•country  is  368,  while  in  France,  which  furnishes  the  other  extreme,  it  is  only 
^66.     Still  another  fact,  which  is  not  of  so  pleasant  a  character,  is  that  the 
span  of  life  in  the  United  States  is  shorter  than  in    Europe.     Comparatively 
few  people  in   the   United  States  pass  the   age  of  60.     Thus,  the  number  of 
persons  60  years  or  more  of  age  among  1,000  persons  over  20  years  of  age  is 
in  the  United  States  107,  while  in  England  it  is    134,  and  in   Ireland  196.     It 
seems,  therefore,  that  in  the  United  States  the  rate  of  increase  in  population 
is  diminishing,  that  the  number  of  chiMren  per  thousand  is  greater  than  in 
any  other  country,  but  is  decreasing,  and  that  old  age  is  not  so  often  reached  as 
.in  other  lands. — Medical  Record. 
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IN  MEMORIAM. 

Think  not  of  the  tearful  parting. 

For  beyond  death's  turbid  tide, 
We  will  someday  meet  our  Brother, 

Heaven  is  on  the  other  side. 

Death  is  always  an  unbidden  guest,  but  when  it  comes  and  takes  from  us 
•one  of  our  friends,  in  the  prime  of  manhood,  in  the  midst  of  usefulness,  its 
presence  is  indeed  unwelcome. 

Dr.  W.  F.  Bradner  graduated  from  Ann  Arbor,  Mich.,  in  the  spring  of  i88r, 
and  entered  actively  upon  the  practice  of  his  chosen  profession.  In  1888  he 
moved  to  this  city  and  soon  took  high  rank  among  his  professional  brothers  in 
Denver. 

He  was  one  of  the  active  members  of  this  association,  and  was  present  at 
every  meeting  until  last  year,  when  failing  health  prevented  his  attendance. 
His  genial,  affable  manner,  his  modest,  manly  bearing,  his  intelligent,  skiDful 
operations,  soon  brought  him  a  lucrative  practice,  and  none  of  our  associates 
endeared  himself  more  lovingly  and  firmly  to  us  than  did  Dr.  W.  F.  Bradner. 

Today  we  miss  his  presence  and  wise  council,  for  he  is  gone,  gone  higher 
where  he  waits  his  loved  one  on  the  other  shore. 

Let  us  keep  green  in  our  hearts  his  many  virtues,  while  we  strive  to  emu- 
late his  worthy  example. 

J.  M.  Norman,  D.D.  S.  ) 

W.  S.  Jackson,  D.D.  S.  [•  Committee. 

M.  H.  Smith,  D.D.  S.     ) 
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ADENOID  GROWTHS  OF  THE  NASO-PHARYNX  AS  FACTORS 
IN  DENTAL  DISEASES  AND  DEFORMITIES. 

By  T.  C.  Evans,  M.  D.,  Lecturer  on  Opthalmology,  Otology,  Etc.,  Kentucky  School 
OF  Medicine,  Louisville,  Ky.;  Read  before  the  Kentucky  State  Dental 

Association,  June  )6-i8,  1896. 

The  naso-pharynx  is  that  part  of  the  respiratory  tract  lying 
immediately  behind  the  posterior  opening  of  the  nasal  chambers 
and  above  an  imaginary  plane  extending  from  the  free  margin  of 
the  soft  palate  to  the  vertebral  column.  This  naso-pharyngeal 
space  varies  considerably  in  size  in  different  individuals.  Ordin- 
arily in  the  adult  it  measures  about  one  inch  in  its  vertical  diam- 
eter, three-fourths  of  an  inch  in  its  antero-posterior  diameter, 
and  one  and  one-fourth  inches  from  side  to  side.  In  children 
it  is,  of  course,  much  smaller.  On  the  lateral  walls  of  this 
space  are  the  openings  of  the  Eustachian  tubes.  The  lining  of 
the  cavity  partakes  of  the  general  character  of  the  mucous  mem- 
brane of  the  respiratory  tract,  the  epithelia  are  cylindrical  and 
ciliated.  Grouped  together  on  the  roof  and  posterior  wall  of  this 
cavity  are  masses  of  lymphoid  tissue.  These  masses  closely  re- 
semble in  structure  the  faucial  tonsil  and  are  sometimes  desig- 
nated as  Luschka's  tonsil  or  the  third  tonsil.  They  are  more 
generally  known  by  the  term  "Adenoid  Growths." 

The  anatomy,  physiology  and  pathology  of  this  space  interests 
the  dental  surgeon,  not  so  much  from  its  contiguity  to  his  field 
of  operation  as  from  the  fact  that  during  childhood  and  early 
adolescence  the  lymphoid  masses  that  stud  its  roof  and  posterior 
wall  are  prone  to  hypertrophic  changes.  This  hypertrophy  les- 
sens or  obliterates  the  lumen  of  this   portion   of   the  respiratory 


374  THE    DENTAL    DIGEST. 

tract,  mechanically  interfering  with  or  altogether  inhibiting  nasal 
respiration. 

In  this  brief  paper  it  will  be  impossible  to  enter  into  a  discus- 
sion of  the  etiology*  or  pathology  of  adenoid  growtns  or  to  give  a 
detailed  description  of  the  many  complications  and  sequelae  that 
accompany  or  follow  the  affection.  Those  that  more  directly 
concern  the  dental  surgeon  are  secondary  and  follow  as  the  re- 
sult of  mouth  breathing.  Just  here  I  wish  to  digress  far  enough 
from  the  subject  to  say  that,  in  spite  of  all  that  has  been  said  and 
written  on  the  mouth  breathing  "habit,"  no  such  habit  exists. 
"Mouth  breathers"  we  all  see  many  and  often,  but  they  are  such 
from  necessity  and  not  from  habit.  Contrary  to  the  general  impres- 
sion, the  obstructive  diseases  of  the  nasal  cavities  proper,  the  tur- 
binated hypertrophies  and  turgescences,  the  much  reviled  "nasal 
catarrh"  of  the  laity — so  common  in  adult  life,  are  exceedingly 
rare  in  childhood. 

While  I  am  unable  to  give  statistics,  I  think  it  safe  to  conclude, 
judging  from  my  personal  experience,  that  up  to  the  twelfth  year 
fully  ninety  per  cent,  of  the  cases  of  mouth  breathing  result  from 
adenoid  obstructions  in  the  naso-pharynx. 

An  examination  of  the  mouths  of  children  suffering  from 
adenoid  growths  will  show  that  a  large  majority  of  them  are  the 
subjects  of  dental  irregularities.  In  the  younger  ones  will  be  found 
the  contracted  arch  and  elevated  palate, — the  V-shaped  maxilla — 
later  in  life  this  deformity  is  increased  by  the  eruption  of  the  per- 
manent teeth,  which,  owing  to  the  contracted  arch,  are  forced 
into  various  malpositions.  Among  the  results  of  dental  irregulari- 
ties may  be  mentioned  the  distortion  of  the  features,  the  oblitera- 
tion of  the  lines  of  expression,  indistinct  speech,  a  predisposition 
to  dental  caries,  and  disorders  of  the  alimentary  tract  following 
imperfect  mastication.  When  we  take  into  consideration  the  fre- 
quency with  which  dental  irregularities  complicate  or  follow  ob- 
structions in  the  naso-pharynx,  and  the  influence  that  these  irreg- 
ularities must  exercise  on  the  appearance,  health,  development, 
and  well  being  of  the  patient,  it  seems  strange  that  in  the  medicat 
literature  of  adenoid  growths  little  or  no  attention  is  paid  to  the 
subject. 

The  dental  surgeon  has  accomplished  wonders  in    the  correc- 
tion of  these  deformities,  but  his   energy    and  ingenuity  seem  ta 
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liave  been  expended,  chieHy  in  perfecting  the  mechanism  of  his 
appliances,  as  the  literature  of  orthodontia  makes  only  brief  men- 
tion of  "adenoid  growths"  as  an  etiological  factor  in  dental  irregu- 
larities. Thus  the  throat  surgeon  removed  the  cause  without  cor- 
recting its  effects  and  the  dental  surgeon  corrected  its  effects 
^without  removing  the  cause.  That  the  V-shaped  maxilla  follows  as 
the  direct  result  of  mouth  breathing  I  have  no  doubt;  just  how  it 
is  produced  is  difficult  to  explain.  I  believe  the  elevation  of  the 
palatine  arch  is  more  apparent  than  real,  and  the  chief  change 
consists  in  a  contraction  and  elongation  of  the  alveolar  arch,  and 
that  this  is  produced  partly  by  the  loss  of  occlusion  from  the  con- 
stantly open  mouth,  and  partly  by  the  tension  and  weight  incident 
to  the  depression  of  the  inferior  maxilla. 

The  diagnosis  of  adenoid  growths  is  easily  made  from  the 
characteristic  symptoms  that  have  so  often  been  described — the 
open  mouth,  the  contracted  arch,  the  elongated  face,  the  expres- 
sionless countenance,  the  dead  or  nasal  voice,  the  inability  to  ar- 
ticulate certain  consonants,  the  discharge  of  viscid  mucus  from 
the  nose,  the  disturbed  sleep  with  its  sweats,  snoring  and  night 
terrors,  the  chest  deformity,  deafness  and  mental  hebetude,  all  of 
which  make  a  picture  that  can  hardly  be  mistaken.  But  if  these 
are  not  sufficient,  positive  evidence  can  be  had  by  passing  the  in- 
dex finger  into  the  naso- pharynx  and  making  thorough  survey  of 
its  walls  and  contents.  This  procedure  is  easily  accomplished, 
and  while  causing   considerable  pain  it  cannot  possibly  do  harm. 

The  treatment  of  adenoids  of  the  naso-pharynx  is  either  ex- 
pectant or  surgical.  The  probability  of  favorably  affecting  lymph- 
oid hypertrophies  by  the  use  of  drugs,  either  topically  or  consti- 
tutionally, is  so  remote  as  to  scarcely  entitle  it  to  consideration. 
The  expectant  plan — the  "outgrowing"  process,  which  the  parents 
so  confidently  count  on — has  at  least  this  advantage,  that  the  hy- 
pertrophy usually  diminishes  with  age,  and  sometimes  entirely 
•disappears  with  adolescence.  The  cavity  of  the  naso-pharynx  is 
proportionately  larger,  so  that  the  respiratory  obstruction,  so  far 
as  the  naso-pharynx  is  concerned,  is  diminished,  or  altogether 
-disappears.  On  the  other  hand,  the  deformities  due  to  years  of 
mouth-breathing  do  not  disappear  with  the  "outgrowing"  of  the 
obstruction.  The  high-arched  palate,  the  contracted  nasal  cham- 
bers, the  deformed  alae,  with  their  small  round  nostrils,  the  list- 
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less  facial  expression,  due  in  part  to  the  deformity  and  in  part  to 
the  impaired  hearing,  have  by  this  time  become  so  much  a  part  of 
the  physical  make-up  that  neither  time  nor  treatment  can  effect- 
ually efface  them.  The  expectant  plan  is,  at  best,  long,  tedious 
and  uncertain,  entailing  years  of  suspense  on  the  physician  and 
parents,  and  subjecting  the  patient  to  dangers  which,  when  once 
encountered,  cannot  be  corrected. 


It  will  rot  be  necessary  to  review  the  many  operations  that 
have  been  devised  and  the  almost  endless  list  of  instruments  and 
appliances  that  have  been  invented  for  the  removal  of  adenoids 
— most  of  which  have  now  been  abandoned.  Most  operators  now 
confine  themselves  to  one  of  three  methods,  viz.,  the  post-nasal 
curette,  the  post-nasal  cutting  forceps,  destruction  by  the  galvano- 
cautery.  Personally  I  am  partial  to  the  curette,  preferring  what 
is  known  as  the  improved  Gottstein,  which  I  show  you  here.  In 
many  cases  this  will  be  all  the  instrument  necessary  to  complete 
the  operation.  In  young  or  unmanageable  children  a  mouth 
gag  will  be  needed;  for  this  I  prefer  the  O'Dwyer  gag,  as  being 
the  least  complicated  and  the  most  satisfactory.  With  the  Gott- 
stein curette,  supposing  that  the  operator  is  at  all  familiar  with 
the  anatomy  and  contour  of  the  naso-pharynx,  it  is  almost  im- 
possible to  lacerate  the  soft  palate,  the  Eustachian  tubes,  or  the 
posterior  border  of  the  vomer,  all  of  which  are  endangered  with 
the  cutting  forceps. 

Having  decided  on  an  operation  with  the  curette,  the  chief 
question  will  be  whether  or  not  a  general  anaesthetic  is   required. 
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The  hemorrhage  after  the  operation  is  quite  profuse  for  a  few 
minutes,  making  an  annoying  and  troublesome  complication  in 
the  use  of  anesthetics.  This  danger  can  be  lessened  but  not  en- 
tirely obviated  by  the  position  of  the  patient  during  the  opera- 
tion, placing  the  head  lower  than  the  body  so  that  the  blood  will 
gravitate  away  from  the  larynx.  As  a  rule  I  operate  without  an 
anaesthetic.  .While  it  is,  of  course,  a  disagreeable  operation,  it  is 
not  excessively  painful;  patients  who  were  old  enough  to  talk 
intelligently  have  often  told  me  that  curetting  produces  little 
m.ore  pain  than  the  preliminary  exploration  of  the  naso-pharynx 
with  the  index  finger.  Cocaine  seems  to  do  little  good  in  these 
cases  and  is  not  well  borne  by  children,  There  does  not  seem  to 
be  any  tendency  to  a  recurrence  of  the  growths.  The  dangers 
from  the  operation,  other  than  those  due  to  the  administration  of 
anaesthetics  under  adverse  conditions,  are  almost  nil.  There  is  no 
shock  and  the  subsequent  discomforts  are  rarely  sufficient  to  con- 
fine the  patient  to  bed. 


^^^S 


In  closing  this  paper  I  wish  to  submit  to  your  consideration 
the  following  conclusions: — 

That  the  acquired  forms  of  dental  irregularities,  with  but  few 
exceptions,  are  the  result  of  the  position,  weight,  and  tension  in- 
cident to  oral  respiration,  either  continuous  or  intermittent. 

That  mouth  breathers  are  not  such  from  habit,  choice,  or  stu- 
pidity, but  from  necessity,  owing  to  some  disease  or  deformity  of 
the  nostrils,  nasal  cavities  or  naso-pharynx. 

That  in  childhood  it  is  exceedingly  rare  to  find  obstructive 
disease  of  the  nasal  cavities  proper  of  sufficient  severity  or  extent 
to  make  mouth  breathing  a  necessity. 

That  mouth  breathing  in  children  under  twelve  years  of  age  is. 
in  the  vast  majority  of  cases,  due  to  obstructions  in  the  naso- 
pharynx by  adenoid  growths. 

That  the  viscid  mucus  which  hangs  from  the  nostrils  in  ropy 
masses,  and  adds  to  the  untidy  appearance  of  many  of  these  un- 
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fortunate  mouth  breathers,  is  not  of  nasal  origin  but  is  a  perverted 
secretion  from  the  naso-pharynx. 

That  adenoid  growths  are  not  amenable  to  medicinal  treat- 
ment, either  local  or  constitutional. 

That  removal  by  surgical  means  offers,  up  to  this  time,  the 
only  rational  and  successful  method  of  treatment. 

That,  with  the  post-nasal  curette,  with  or  without  a  geiveral 
auc-esthetic,  they  are  quickly,  safely,  and  permanently  removed. 

That  while  the  removal  of  the  obstruction  and  the  re-establish- 
ment of  nasal  respiration  will  not  be  sufficient  to  correct  the  de- 
formity that  already  exists,  with  the  removal  of  the  cause  the 
dental  irregularities  are  more  easily,  speedily  and  perfectly 
corrected. 

That  in  addition  to  the  dental  complications,  mouth  breathing 
lowers  the  vitality,  disturbs  the  digestion,  impairs  the  intelligence, 
distorts  the  features  and  deforms  the  chest. 

That  most  of  these  adenoid  subjects  suffer  from  impaired 
hearing,  owing  to  the  recurring  attacks  of  catarrhal  and  purulent 
otitis  media. 

That  these  children  are  peculiarly  susceptible  to  the  contagion 
of  diphtheria  and  scarlet  fever  and  that  tubercular  infection  often 
takes  place  through  this  channel. 


CANCRUM  ORIS-A  CASE  IN  PRACTICE. 

By  J.  P.  Shaw.  D.D.S.,  Burkesville,  Ky.,  Read  before  the  Kentucky  State  Dental 

Association,  June  i6-i^,  1^96. 

Because  of  Cancrum  Oris  occurring  so  rarely  in  an  adult  I  have 
prepared  this  paper.  All  writers  treat  this  disease  as  one  peculiar 
to  children  in  crowded  districts,  where  the  lack  of  fresh  air  and  a 
healthful  diet,  together  with  scrofulous  and  syphilitic  tendencies, 
act  as  predisposing  causes,  and  cite  only  a  few  cases  where  gan- 
grene occurs  in  adults. 

It  is  not  my  intention,  however,  to  attempt  a  treatise  on  Can- 
crum Oris,  nor  to  embellish  my  paper  with  high-sounding  phrases 
or  technicalities,  but  as  concisely  as  possible  to  detail  the 
case  as  it  came  under  my  observation.  This  paper  is  a  com- 
pilation of  notes  taken  by  myself  and  Dr.  W.  C.  Keene,  the  phy- 
sician in  charge,  and  the  case  is  as  follows: 
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The  patient  was  about  thirty-five  years  old.  For  several  years 
he  had  lived  in  Southern  ^Missouri  and  in  Arkansas,  returning  to 
this,  his  native  state,  a  few  months  previous  to  his  illness.  His 
occupation  was  that  of  a  "cropper,"  or  farmer  on  shares,  his  life 
consequently  an  active  one.  His  diet  was  very  plain,  consisting 
chiefly  of  cornbread  and  pork.  At  this  time  he  was  apparently  in 
good  health.  . 

About  the  last  week  in  I\Iay  he  had  a  left  inferior  first  molar 
extracted  by  a  physician.  A  few  days  later  he  sent  for  the  same 
physician,  complaining  of  a  sore  mouth  for  which  no  relief  was 
afforded.  On  June  3rd,  Dr.  \V.  C.  Keene  was  called  in  and  later 
myself.  An  examination  resulted  in  the  diagnosis  of  gangrene, 
and  the  disease  was  found  to  be  considerably  advanced.  The 
cheek,  as  well  as  the  gum-tissue,  was  involved,  the  sloughing  was 
very  great,  and  the  discharge  offensive. 

All  of  the  part  involved  was  thoroughly  scraped  and  all  ap- 
pearance of  diseased  tissue  removed,  and  the  part  was  then  well 
cauterized  with  nitrate  of  silver.  A  nourishing  diet  was  ordered 
and  a  tonic  of  iron  and  quinine  prescribed.  At  the  second  visit 
the  socket  of  the  tooth,  where  the  destruction  had  been  greatest, 
was  again  scraped  and  an  application  of  .tine,  muriate  iron  made. 
A  mouth-wash  of  tine,  myrrh,  listerine,  and  Condy's  fluid,  was 
ordered  to  be  used  ad  libitiun.  This  course  of  treatment  was  fol- 
lowed with  very  happy  results,  as  healthy  granulation  was  estab- 
lished and  a  decided  general  improvement.  June  loth  the  patient 
was  dismissed,  as  he  was  sufficiently  convalesced  to  resume  his 
work  on  the  farm. 

On  June  i8th  the  case  again  required  attention,  and  an  exami- 
nation showed  that  the  disease  had  progressed  to  an  alarming 
extent.  An  attempt  was  again  made  to  remove  the  sloughing 
tissue,  but  it  was  fruitless  because  of  the  extent.  The  former 
treatment  was  resumed  as  far  as  possible,  but  without  any  good 
results,  the  patient  dying  July  2nd. 

The  general  condition  of  the  patient  during  the  progress  of 
the  disease  will  perhaps  be  interesting  if  not  instructive.  At  no 
time  was  there  a  perforation  of  the  cheek,  and  the  extension  of 
the  disease  was  confined  principally  to  the  left  side,  although  all 
the  tissue  of  the  oral  cavity  was  affected.  By  introduction  of  the 
probe  it  was  very  apparent  that  the  osseous   tissue  was  not  only 
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tlenuded  but  must  have  been  acted  upon.  It  seemed  as  if  the 
probe  would  extend  almost  to  the  orbit,  but  an  examination,  or 
any  attempt  to  treat  the  jaw,  was  so  painful  that  it  had  to  be 
l^iven  up  during  the  last  few  days,  when  the  disease  had  pro- 
gressed to  its  greatest  extent.  Because  of  the  swelling  and  dis- 
tortion nothing  could  be  determined  except  by  examination  with 
an  instrument.  The  gums  extended  over  all  the  teeth  in  both  the 
upper  and  lower  jaw. 

From  the  period  of  relapse  the  glands  of  the  neck  were  swollen 
and  the  face  greatly  distorted.  Later  the  glandular  system 
throughout  the  entire  body  was  involved,  seeming  to  be  greater 
on  the  left  than  on  the  right  side. 

The  patient  complained  of  fainting  spells  at  night  and  of  a 
constant  severe  headache.  I  cannot  state  the  condition  of  the 
bowels,  but  heard  no  complaint  of  diarrhea,  as  seems  to  be  true 
of  children  similarly  affected. 

No  hemorrhage  occurred  at  any  time  except  when  diseased 
tissue  was  being  scraped.  There  was  a  constant  expectoration  of 
a  fibrous  greenish  discharge,  which  was  unbearably  offensive  dur- 
ing the  last  few  days. 

Nothing  could  be  ascertained  from  family  history  as  a  predis- 
posing cause,  and  from  all  the  indications  this  seems  to  have  been 
a  true  case  of  Cancrum  Oris. 


ADDRESS  OF  PRESIDENT. 

By  J.F.  Rees.  D.  D.  S..  Owenton.   Ky.,   Read   Before  the  Kentucky  State  Dental 

Association,  June  16-18,  i8g6, 

Gentlemen  of  the  Ke?itticky  State  Deiital  Association:  We  meet  on 
this  twenty-sixth  anniversary  of  our  association,  for  the  purpose 
of  correcting  past  errors,  discussing  whatever  new  things  may  be 
presented,  and  adopting  such  as  may  appear  of  benefit  to  the  pub- 
lic and  ourselves. 

The  duty  of  one  should  be  the  duty  of  all,  everyone  alike 
should  take  an  active  interest  in  the  discussion  of  papers  and 
such  other  matters  as  may  come  before  the  meeting,  the  success 
of  which  will  b^  measured  by  our  enthusiasm  as  a  body. 

There  has  been  no  pronounced  advancement  made  in  any  de- 
partment of  our  science  since  our  last  meeting,   and  yet  I   am 
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sure  we  have  all  acquired  greater  skill  in  our  work.  If  we  will 
look  back  but  fifty  years  and  see  the  crude  dentistry  of  that  time, 
and  compare  it  with  that  of  to-day,  to  the  thoughtless  it  would 
perhaps  appear  that  we  had  reached  the  zenith,  that  the  skilled 
dentis-t  of  to-day  knew  about  all  there  was  to  know,  whereas  the 
truth  is,  that  we  are  merely  on  the  threshold  of  our  science,  and 
the  developments  of  the  next  fifty  years  will  no  doubt  be  greater 
than  those  of  the  past  fifty. 

I  believe  that  the  time  is  near  at  hand  when  dentistry  will  be 
divided  into  many  different  specialties.  Prosthetic  and  operative 
dentistry  will  be  distinct,  and  they,  in  turn,  will  have  their  sub- 
divisions. There  will  be  specialties  in  crown  and  bridge  work, 
irregularities,  implantation,  pyorrhea,  etc.  This  condition  will 
come  gradually,  in  fact  we  see  it  to  some  extent  to-day.  God 
speed  the  day  when  it  does  come.  I  am  convinced  that  Louis- 
ville could  liberally  support  a  half-dozen  or  more  skilled  special- 
ists in  pyorrhea  alone. 

Popular  dental  education  is  a  subject  that  has  been  ably  and 
extensively  written  upon,  and  yet  it  has  signally  failed  to  find 
lodgment  in  some  directions  where  we  have  a  right  to  look  for 
results.  Right  here  I  wish  to  say  that  the  ignorance  of  the 
medical  profession  as  a  class  in  regard  to  the  teeth  and  their  re- 
flex action  is  a  great  hindrance  to  us.  It  is  a  well-knowa  fact 
that  three-fourths  of  the  so-called  facial  neuralgia  is  caused  by 
the  teeth,  as  well  as  many  other  complicated  troubles  which  are 
often  treated  unsuccessfully  by  physicians  until  the  cause  is  re- 
moved. 

In  view  of  these  conditions  I  feel  impelled  to  suggest  that  a 
committee  be  appointed  by  this  Association,  with  power  to  confer 
with  the  faculties  of  the  various  medical  colleges  of  the  State. 
A  plan  can  then  be  devised  to  have  a  chair  of  dentistry  in  each 
college,  or  at  least  some  provision  can  be  made  to  have  a  course 
of  lectures  on  oral  surgery  during  each  term,  so  that  the  medical 
practitioners  of  the  future  will  learn  to  first  examine  closely  the 
teeth  of  their  patients  before  treating  them  for  any  trouble 
which  could  be  caused  by  the  teeth. 

We  have  now  forty-eight  dental  colleges  in  the  United  States,, 
and  the  forty-two  that  reported  last  year  had  5,277  matriculates,, 
graduating   1,226.     Colleges   and   graduates  will  continue  to    in- 


382  THE    DENTAL    DIGEST. 

crease,  and  if  all  who  obtained  the  degree  of  D.D.S.  were  worthy 
of  the  name  it  would  not  be  amiss,  for  there  is  plenty  of  room 
and  work  for  all.  Hut  this,  unfortunately,  is  not  the  case,  and  it 
seems  incumbent  upon  us  to  dev^ise  some  means  of  raising  the 
standard  of  proficiency.  There  has  already  been  much  written 
and  said  upon  this  subject,  but  we  are  still  confronted  with  the 
fact  that  this  matter  needs  a  remedy.  That  which  would  go  far 
towards  curing  the  evil  would  be  to  succeed  in  getting  all  dentists 
to  attend  their  State  and  local  meetings,  a  thing  which  we  have 
thus  far  failed  to  accomplish. 

The  Dental  Protective  Association  is  a  subject  of  sufficient 
importance  in  my  judgment  to  be  again  brought  before  this  meet- 
ing. This  organization  is  gotten  up  by  dentists,  is  managed  by 
dentists,  in  the  interest  and  for  the  benefit  of  dentists,  and  saves 
our  profession  many  thousand  dollars  annually  by  watching  and 
defeating  the  patent  sharks.  As  you  all  know,  this  matter  needs 
no  eulogy  from  me;  its  benefits  are  so  widely  and  equally  dis- 
tributed that  it  should  by  right  command  the  support  of  every 
dentist  in  the  country,  and  I  am  surprised  that  it  is  so  poorly 
supported.  I  beg  to  urge  those  who  are  not  already  members  to 
send  in  their  names,  accompanied  with  $10.00,  and  become  en- 
rolled to  make  war  upon  a  common  enemy. 


BALSAMO  DEL  DESERTO  AS  A  ROOT  FILLING  AND  NERVE 

CAPPING. 

By  Dr.  C.  G.  Edwards,  Louisville,  Read  Before  the  Kentucky   State   Dental 

Association,  June  16-18,  1896. 

The  subject  of  root  canal  fillings  is  one  which  has  probably 
been  more  written  and  talked  about  than  any  one  operation  which 
we  are  called  upon  to  perform  in  the  oral  cavity,  and  yet  the  sub- 
ject is  not  entirely  exhausted,  nor  are  we  altogether  happy.  We 
are  still  searching  for  the  ideal  filling — something  which  will  so 
close  the  foramen,  and  fill  the  attenuated  and  tortuous  canals  in 
such  a  manner,  that  pathogenic  germs,  if  present,  will  not  only  be 
destroyed,  but  embalmed,  and  the  filling  be  so  complete  for  all 
time  as  to  prevent  the  ingression  of  anything  which  might  con- 
tain the  dreaded  microbe. 

I  shall  not  deal  here  with  the  etiology,  pathology,  or  the  ap- 
plication of  therapeutics,  which  are  usually  associated  with   root 
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canal  fillings.  The  mineral,  vegetable,  and  animal  kingdoms,  and 
mineral  cements  have  been  drawn  upon  for  substance  to  fill  the 
roots  of  teeth.  Gold,  lead,  tin.  the  oxychlorides  and  oxyphos- 
phates,  wood,  cotton,  gutta-percha,  beeswax,  etc.,  are  or  have  been 
used,  each  having  its  advocates. 

For  some  years  gutta-percha  has  been  almost  universally  used. 
Owing  to  its  plastic  nature  under  the  influence  of  a  moderate  de- 
gree of  heat,  and  its  solvent  property  in  chloroform,  it  is  easily 
and  readily  conveyed  through  long  and  crooked  canals  to  the 
apex  of  the  root.  It  is  non-irritating,  and  is  said  not  to  disinte- 
grate, but  many  distinguished  operators  have  not  adopted  it  for 
the  reason,  as  they  claim,  that  in  the  case  of  chloro-percha,  by 
the  evaporation  of  the  chloroform  the  gutta-percha  is  left  in  a 
contracted  state,  leaving  a  vacuum  which  for  obvious  reasons 
would  be  objectionable. 

About  a  year  ago  I  read  an  article  in  the  Interjiational  Journal, 
by  Dr.  W.  H.  White,  of  New  ^Mexico,  advocating  the  use  of  a 
new  material  which  he  had  discovered.  In  the  October  number 
of  the  same  journal  appeared  a  second  article  by  Dr.  White,  giv- 
ing a  more  extended  experience  with  what  he  called  "Balsamo 
del  Deserto."  In  this  article  he  giv^es  a  record  of  13S  abscesses 
treated,  and  the  canals  filled  with  Balsamo  del  Deserto,  without 
the  slightest  irritation  following.  Making  due  allowance  for  the 
enthusiasm  ot  a  discoverer,  this  balsam  of  the  desert  is  a  rather 
remarkable  and  important  material,  according  to  Dr.  White's 
claims. 

Balsamo  del  Deserto  is  a  substance  resembling  bees-wax  in 
color  and  about  the  consistency  of  thick  honey;  it  possesses  a 
slightly  fragrant  aromatic  odor;  is  very  adhesive  and  insoluble  in 
water  and  the  secretions  of  the  mouth,  but  is  soluble  in  alcohol. 
Dr. White  claims  it  does  not  drv  out  or  harden,  that  it  clines  to  the 
walls  of  the  canal  or  damp  surfaces,  and  is  permanent. 

1  wrote  to  Dr.  White  last  October  and  he  kindly  sent  me  two 
bottles  of  the  balsam.  I  immediately  began  to  experiment  with 
it,  not  only  as  a  root  filling,  but  also  to  cap  exposed  pulps.  My 
first  case  was  an  abscess  of  long  standing — what  is  termed  a 
"blind"  abscess — the  foramen  being  very  large  and  open.  The 
following  morning  I  was  called  upon  to  relieve  a  very  sore  tooth 
and  a  swollen  face.     ]\Iy  second  case  was   a  failure,  more  disap- 
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pointing  than  the  first,  though  the  result  was  not  so  painful.  The 
perfect  ease  and  rapidity  with  which  the  fillings  were  removed, 
and  the  relief  being  so  prompt,  I  was  neither  dismayed  nor  dis- 
couraged; I  was  merely  experimenting.  I  changed  my  methods 
of  manipulation,  and  since  then,  in  about  fifty  cases,  I  have  not 
had  a  failure  to  my  knowledge.  I  have  also  capped  ten  or  twelve 
exposed  pulps,  several  of  them  being  complete  exposures,  with 
the  loss  of  but  one  so  far  as  I  know. 

Whether  or  not  it  is  an  antiseptic,  as  claimed,  I  am  unable  to 
state,  but  from  its  physical  nature  alone  I  am  inclined  to  regard 
it  as  much  superior  to  chloro-percha,  and  it  is  more  readily  con- 
veyed to  the  canal  and  is  always  ready  for  use.  The  method  of 
using  it  which  I  have  adopted  is,  to  substitute  it  for  chloro- 
percha,  using  the  gutta-percha  cone  when  it  is  feasible.  In  cap- 
ping exposed  pulps  I  use  the  balsam  on  a  piece  of  sterilized  pa- 
per, laying  it  directly  on  or  over  the  pulp,  and  proceed  as  in  any 
other  capping. 

As  a  matter  of  fact,  seven  months  is  an  insufficient  time  to  test 
the  permanency  of  any  material,  yet  in  the  case  of  alveolar  ab- 
scesses, or  where  there  is  a  devitalized  pulp  to  be  considered,  un- 
less sterilization  has  been  complete,  seven  hours  may  not  pass 
without  apical  irritation  or  inflammation.  My  experience  cer- 
tainly tends  to  corroborate  most  of  the  substantiated  claims  of 
Dr.  White  for  this  balsam. 


INCIDENTS  OF  OFFICE  PRACTICE. 

By  Dr.  Henry  Pirtle,  Louisville,  read    before  the  Kentucky  State  Dental 

Association,  June  16-18,  1896. 

In  presenting  these  few  incidents  which  have  come  under  my 
notice,  I  have  not  arranged  them  in  the  form  of  a  paper,  and  do 
not  relate  them  because  of  their  merits,  but  give  them  with  the 
hope  that  they  will  incite  other  members  of  this  Association  to 
report  unusual  cases. 

The  first  case  is  that  of  an  impacted  third  molar.  In  Novem- 
ber, 1890,  a  medical  student  came  to  me  with  the  left  inferior 
third  molar  badly  impacted.  It  was  a  very  severe  case,  his  jaw 
being  considerably  swollen,  and  the  inflammation  so  great  that  he 
could  not  open  his  mouth  more  than  half  an  inch.  I  washed  out 
the  pocket  as  well  as  I  could  with  peroxide  of  hydrogen  and  hot 
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water  and  treated  it  otherwise  also.  I  thought  it  was  doing  as 
well  as  could  be  expected,  but  he  was  impatient  for  it  to  get  well, 
so  he  had  one  of  his  professors  lance  the  jaw  on  the  outside,  just 
below  the  ramus.  This  allowed  the  pus  to  discharge,  but  it  also 
left  a  very  ugly  looking  scar. 

In  March,  1891,  I  extracted  seven  anterior  lower  teeth  for  a 
gentleman  eighty-six  years  of  age.  This  is  the  oldest  person  I 
have  ever  done  any  extracting  for. 

May  27,  1891,  I  had  the  misfortune  to  break  off  a  drill  in  each 
of  the  buccal  roots  of  a  left  superior  molar.  I  mentioned  the 
fact  to  the  patient,  telling  him  it  would  be  very  difficult  to  re- 
move them;  he  said  to  leave  them  alone,  that  he  did  not  believe 
they  would  do  any  harm.  As  the  canals  were  in  a  healthy  con- 
dition, and  the  drills  some  distance  up  in  them,  I  concluded  to 
let  them  remain  and  see  how  the  tooth  would  act.  So  I  filled  the 
remaining  portions  of  the  canals  and  filled  the  cavity  with  alloy. 
I  have  frequently  seen  the  patient  since  and  he  always  remarks 
that  it  is  the  best  tooth  he  has  in  his  head. 

In  September,  1891,  I  extracted  for  a  lady  patient  several 
teeth,  the  roots  of  which  were  very  long.  On  attempting  to  re- 
move the  left  superior  cuspid  I  broke  it  off  about  a  quarter  of 
an  inch  above  the  gum  margin,  it  seeming  to  just  fall  apart,  and 
the  entire  pulp  fortunately  came  out  with  the  part  which  broke 
off.  Upon  examination,  I  concluded  that  there  was  about  half  an 
inch  of  the  tooth  left  in,  and,  as  it  seemed  to  have  a  bend  in  the 
root,  I  thought  it  best  not  to  pain  the  lady  by  trying  to  gouge  it 
out.  After  checking  the  flow  of  blood  I  succeeded  in  filling  the 
canal  with  gutta-percha  points.  I  suppose  the  root  has  never 
given  any  trouble,  as  the  patient  has  not  returned,  except  to  have 
a  plate  made,  although  I  asked  her  to  let  me  know  if  she  ever 
experienced  any  pain. 

In  January,  1893,  a  gentleman  came  to  me  suffering  with  a  ter- 
rible pain  between  the  left  superior  second  and  third  molars. 
He  insisted  upon  having  the  third  molar  out,  although  it  was 
sound.  Upon  extraction  I  found  that  a  small  piece  of  wooden 
toothpick,  which  had  been  broken  off  between  the  teeth,  had 
caused  all  the  trouble. 

January  i,  1894,  1  crowned  the  root  of  a  right  superior  cuspid 
\vhich  was   so  badly  broken  down  that  I  had  to  build  it  up  with 
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amalgam.  When  I  examined  the  root  I  found  that  it  was  de- 
cayed almost  up  to  the  process  on  the  labial  and  anterior 
approximal  aspects,  besides  being  decayed  up  the  canal  and  ab- 
scessed. After  treating  the  root  and  getting  the  abscess  healed, 
I  inserted  a  post  in  the  canal  and  built  out  the  root  just  below  the 
gum  margin,  then  fitted  the  crown,  and  at  last  reports  it  was  do- 
ing nicely. 

In  March,  1S94,  while  doing  some  dental  work  for  a  young 
man,  I  observed  that  the  right  superior  first  molar  was  almost  de- 
cayed away.  1  examined  it  and  found  that  the  anterior  buccal 
root  was  separated  from  the  other  two.  The  pulp  chamber  was 
decayed  through  in  two  places.  The  only  portion  above  the  gum 
was  a  very  small  bit  at  the  posterior  buccal  side.  I  requested  the 
patient  to  allow  me  to  experiment  on  the  roots  and  see  what  I 
could  do  with  them.  After  treating  the  roots  and  filling  the 
canals,  I  put  a  post  in  the  anterior  buccal  and  palatine  roots. 
With  the  assistance  of  these  posts  I  built  up  an  entire  crown  of 
amalgam  upon  the  stump.  I  saw  the  gentleman  recently  and  was 
told  that  the  work  was  holding  out  well. 

Since  I  commenced  practice  I  have  seen  two  lower  molars  with 
four  root-canals. 


Cleft  Palate. — It  is  not  necessary  to  wait  till  a  child  is  one  or  two  years 
old  to  operate  for  cleft  palate.  I  do  not  hesitate  to  operate  on  a  child  of  three 
to  six  months  if  it  can  have  the  proper  attention. — Broca. 


Tuberculosis  in  Germany. — The  Imperial  Health  Officer  at  Berlin  is  re- 
ported as  stating  that  he  has  found  evidencfe  of  tuberculosis  in  the  body  of  every 
third  person  between  the  ages  of  15  and  60  years  examined  by  him. — Jour.  Aiti. 
Med.  Ass  71. 

Aluminum  Crowns. — Here  is  a  question  propounded  to  one  of  the 
American  Journals.  An  aluminum  crown  being  fitted  to  a  root,  was  noticed 
to  have  a  white,  fluffy  deposit  upon  it  when  removed  from  the  mouth.  The 
cusps  were  loaded  with  ordinary  amalgam  and  the  crown  immediately  ce- 
mented on  with  oxyphosphate  of  zinc.  Patient  complained  of  a  sour,  metallic 
taste.  The  same  day  he  returned,  the  crown  feeling  and  tasting  very  un- 
pleasant. Upon  entering  the  office  he  pressed  the  crown  with  his  tongue, 
when  it  came  off.  He  lifted  it  from  his  mouth,  when  it  immediately  became 
so  hoi  that  he  could  only  hold  it  by  letting  it  drop  from  one  hand  to  the 
other  rapidly.  After  a  short  time  the  heat  subsided,  when  the  crown  was 
found  to  be  riddled  with  holes.  What  was  the  chemical  action?  What  caused 
it? — Brit.  Jour.  Doit.  Sc. 
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©igeste. 


The  Dental  Revieiv  for  April,  i8g6. 

"The  Artistic  in  Crown  and  Bridge  Work,"  by  L.  A.  Ed- 
wards, D.  D.  S.,  Chicago,  read  before  the  Odontographic  Society 
of  Chicago.  A  piece  of  work  to  be  artistic  must  be  perfect  in  all 
respects,  judged  not  only  from  a  mechanical  standpoint,  but  from 
the  effects  produced  upon  the  eye  of  an  observer.  A  crown  or 
piece  of  bridge  work  may  be  perfect  mechanically,  but  still  be 
very  far  from  artistic.  How  many  crowns  do  we  see  that  could 
be  made  perfect  by  a  slight  change  in  the  position  of  the  facing, 
either  by  throwing  the  neck  or  cusp  out  or  in  a  little,  or  by  chang- 
ing the  position  a  hair  either  mesially  or  distally;  their  number  is 
legion.  Again  how  many  of  our  dentists  are  color  blind?  Every 
day  crowns  are  seen  of  a  different  shade  from  those  of  the  natural 
teeth.  What  a  pity,  when  with  a  little  care  and  watchfulness  the 
exact  shade  can  be  reproduced.  How  the  looks  of  many  mouths, 
otherwise  good  and  perfect,  are  spoiled  by  the  appearance  of  a 
facing  just  a  little  off  color;  it  has  changed  during  soldering,  or 
the  dentist  has  not  been  careful  enough  in  picking  out  the  shade, 
and  he  is  either  too  busy  or  does  not  care,  thinks  it  is  near  enough 
to  the  proper  shade,  or  he  may  be  color  blind.  Let  us  hope 
that  it  is  the  latter,  for  then  he  cannot  be  blamed  so  much,  that  is, 
of  course,  if  he  does  not  know  that  he  cannot  distinguish  colors. 
We  would  not  like  to  think  that  he  let  it  go  because  he  was  care- 
less, and  supposes  that  it  will  never  be  noticed.  It  will  be  noticed, 
sooner  or  later  some  kind  friend  will  say,  "Why,  your  crowned 
tooth  is  not  the  same  color  as  your  own  teeth.  What  dentist  did 
it  for  you?  Now,  if  you  have  any  more  work  to  be  done  you  must 
go  and  see  my  dentist.  He  would  not  let  a  piece  of  work  like 
that  go  out  of  his  office."  The  result  is,  your  patient  loses  confi- 
dence in  you,  and  somebody  who  needs  patients  loses  them,  and 
somebody  gains  them.  How  many  crowns  do  we  see  with  a  broad 
line  of  gold  showing  at  the  margin  of  the  gums,  where  the  band 
has  not  been  properly  cut  out  or  contoured,  and  these  margins 
have  receded.     It  does  not  look  very  artistic.    Now  to  be  artistic. 
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work  of  this  kind  must  be  perfect  from  the  beginning;  the  root 
must  be  properly  prepared,  and  the  band  fitted  perfectly;  then  a 
good  foundation  to  begin  upon  has  been  secured.  There  are  more 
failures  from  imperfectly  fitting  bands  than  from  most  any  other 
cause.  Another  cause  of  failure  is  from  the  use  of  too  soft  a  gold, 
for  I  do  not  believe  that  a  durable  crown  or  bridge,  that  will  stand 
the  wear  and  tear  of  mastication,  can  be  made  of  twenty-four 
carat  or  soft  twenty-two  carat  gold,  although  the  claim  has  often 
been  put  forth  that  the  soft  gold  was  the  best,  as  it  was  so  much 
easier  to  adapt  to  the  roots.  The  short  experience  that  I  have 
had  proves  to  my  mind  that  too  soft  a  gold  will  not  make  a 
crown  or  bridge  that  will  stand  the  immense  strain  that  is  put  upon 
it   during  the  process  of  mastication. 

Now  take  into  consideration  the  strain  on  the  centrals  and 
laterals  from  60  to  100  pounds,  cuspids  from  85  to  125  pounds, 
bicuspids  from  125  to  2CXD  pounds,  and  sometimes  more.  Does 
any  one  imagine  that  soft  gold  will  stand  that  strain?  If  he  does 
he  makes  a  mistake,  and  he  may  find  it  to  be  a  rather  costly  one. 
A  few  months  after  putting  on,  a  bridge  will  return,  not  the  nice 
appearing  one  that  has  been  put  on,  with  the  articulation  correct, 
but  a  bridge  that  has  sagged  in  the  middle,  and  it  will  be  found 
that  the  change,  due  to  the  force  from  mastication,  has  caused 
the  abutments  to  incline  toward  each  other,  also  that  the  bands 
do  not  fit  at  the  gingival  margin.  In  fact,  after  a  few  months' 
wear,  it  does  not  look  artistic  at  all.  The  patient  is  not  in  love 
with  it,  and  goes  to  some  one  else  to  see  what  can  be  done  with 
it.  Another  point  that  is  ofttimes  neglected  or  overlooked  in 
making  a  bridge,  is  that  of  cleanliness.  There  are  very  few  per- 
manent or  stationary  bridges  that  are  self-cleansing,  especially 
those  that  include  the  bicuspids  and  molars.  Most  of  these  are 
made  with  the  neck  of  the  facings  or  dummies  resting  on  the  outer 
side  of  the  alveolar  ridge,  with  the  under  surface  concave,  trust- 
ing to  the  tongue  and  a  toothbrush,  that  you  cannot  get  in  there 
with,  to  keep  the  space  free  from  all  collections.  I  do  not  im- 
agine that  the  smell  or  taste  from  them  is  very  artistic.  Now 
would  it  not  be  better  if  the  underpart  of  the  bridge  were  made 
flat  and  the  surface  continuous,  with  plenty  of  space  between 
the  bridge  and  the  alveolar  ridge,  so  the  patient  can  take  a  tooth- 
pick and  keep  the  surface  clean  in  this  way,  not  giving  them   a 
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chance  to  complain  of  the  foul  odor  and  taste  that  comes  from 
it.  I  wish  that  I  were  enough  of  an  artist  with  the  crayon  or 
chalk,  to  picture  some  of  the  inartistic  and  unmechanically 
constructed  bridges  that  are  put  into  people's  mouths,  but  I  am 
not.  Now  if  a  patient  presented  himself  with  a  central  incisor 
gone  and  wanted  one  bridged  in,  would  it  be  satisfactory  to  us» 
if  we  wished  to  do  the  best  for  ourselves  and  our  patient,  if  we 
took  a  facing,  and  soldered  to  each  side  a  band  that  would  slip 
over  the  incisal  edge  of  the  central  and  lateral,  without  paying 
any  attention  to  the  fit  of  the  band  at  the  neck  of  the  teeth,  and 
cemented  it  in  place?  I  think  not,  but  yet  we  see  them.  Here- 
is  a  sample  of  a  bridge  made  on  that  plan,  except  that  this  one 
is  made  to  bridge  the  bicuspid  space.  This  may  be  artistic,  but 
I  fail  to  see  it,  and  I  am  sure  the  patient  does  not  see  it  when  he 
finds  that  he  will  have  to  lose  at  least  one  tooth.  Of  course  he 
speaks  well  of  the  dentist  who  made  it. 

Another  style  of  a  small  bridge  that  is  used  quite  extensively, 
is  a  lateral  incisor  or  bicuspid  swung  on  to  an  open  faced  shell 
that  fits  over  the  cuspid;  unless  perfectly  fitted  the  state  of  affairs 
will  be  something  like  this  (drawing).  When  one  depends  upon 
the  cement  to  hold  crowns  or  bridges  in  place,  he  ''builds  upon 
the  sands,"  for  the  cement  will  wash  out,  and  "great  will  be  the 
fall"  of  that  crown  or  bridge.  Another  piece  of  artistic  work 
ofttimes  will  be  noticed  in  the  mouths  of  respectable  women,  the 
incisors  and  cuspids  of  whom  are  replaced  by  glaring  gold  shells. 
When  this  work  is  being  done,  the  women  do  not  know  that  such 
things  are  characteristic  of  the  women  of  the  street,  but  sooner 
or  later  they  will  want  to  know  if  a  change  cannot  be  made,  as 
they  do  not  think  so  much  gold  in  the  front  of  the  mouth  looks 
very  well.  If  sufficient  care  be  taken  with  the  work,  sufficient 
consideration  given  to  the  strain  upon  the  abutments,  these  end 
piers  prepared  carefully,  the  bands  fitted  perfectly,  sufficient  care 
taken  in  selecting  the  right  shade  of  teeth,  the  proper  occlusion 
and  expression  obtained,  then  with  proper  use  of  blowpipe  and 
solder  we  may  expect  to  have  a  piece  of  work  that  will  be  per- 
fect mechanically,  and  also  artistically,  and  I  am  sure,  that  if  the 
patient  takes  a  drink  of  ice  water,  that  the  difference  between  the 
temperature  of  the  mouth,  and  the  temperature  of  the  draught 
will  not  "crack  the  china  off." 
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TJie  Dental  Register  for  June,  iSg6. 

"Dental  Caries  DuRiNf;  Pregnancy,"  by  II.  F.  Vandervoort, 
D.  D.  S.,  read  before  the  Odontological  Society  of  Cincinnati.  It 
is  generally  accepted  that  the  teeth  of  women  are  more  liable  to 
become  carious  during  pregnancy,  and  while  this  condition  has 
been  much  talked  about  I  do  not  find  anything  recorded  on  the 
subject  showing  the  relationship  between  dental  caries  and  preg- 
nancy. I  have  made  no  record  myself  of  such  cases,  but  have 
taken  this  subject  for  my  paper  that  I  may  learn  something  of  a 
condition  or  subject  that  should  have  our  attention.  As  for 
dental  caries,  I  believe  the  chemico-parasitic  theory,  of  which 
Dr.  Miller  is  the  exponent,  is  generally  upheld,  at  any  rate  he  has 
shown  positively  that  under  certain  conditions  there  is  a  ferment 
of  a  vital  or  living  nature  present  in  the  human  mouth,  and  this 
ferment  has  the  power  of  self-reproduction.  The  product  of  this 
ferment  is  lactic  acid,  which  deprives  the  teeth  of  their  lime  salts, 
and  these  micro-organisms  can  live  and  flourish  in  the  interior  of 
the  decalcified  mass  of  tooth  structure.  Now  we  all  know  how 
they  begin  business.  They  first,  of  course,  find  a  suitable  loca- 
tion, which  is,  in  some  fissure,  or  at  some  point  not  properly 
cleansed,  where  they  secrete  the  acid,  when  the  enamel  is  alter- 
nately decalcified,  and  the  dentine  reached  which  is  soft,  and 
then  assisted  by  the  dental  tubuli,  the  interior  of  the  tooth  is  very 
quickly  reached.  This  is  a  brief  description  of  the  theory  and 
shows  that  the  influences  are  directed  from  the  exterior,  but  in 
the  case  of  pregnant  females,  I  think  the  influences  are  directed 
from  the  exterior  and  interior  both,  and  at  the  same  time,  it  is 
said  it  is  due  to  the  neglect  or  a  lack  of  attention  at  that  time. 
That  certainly  has  a  great  deal  to  do  with  it,  but  we  find  that  the 
patients  suffer  from  ocular  trouble  and  numerous  other  nervous 
disorders,  and  while  the  condition  generally  excites  a  high  nervous 
tension,  or  we  might  say ,  is  very  displeasing  to  the  nervous  system 
when  the  patient  is  easily  excited  and  worried  and  is  troubled 
with  nausea.  Now  we  find  a  change  in  the  oral  secretions  which 
furnishes  a  more  suitable  soil  for  the  development  of  micro-organ- 
isms, and  from  lack  of  attention,  such  as  proper  cleansing  and  use 
of  a  suitable  mouth-wash,  the  organisms  have  nothing  to  interfere 
with  their  progress  of  destruction,  and  from  the  nervous  condi- 
tion nature  is  weakened  and  is  unable  to  protect  the  organs  from 


DIGESTS.  391 

within.  It  is  thought  by  some  that  through  the  demands  of  the 
developing  fetus  the  lime  salts  are  abstracted  from  the  teeth; 
this,  however,  I  do  not  believe,  for  my  knowledge  of  the  histology 
of  teeth  does  not  show  any  place  of  absorbing  the  lime  salts  from 
them  or  how  carried  from  the  teeth  to  the  fetus.  It  maybe  done, 
yet  since  the  teeth  receive  nutrition  from  the  blood  it  would  seem 
that  nature  was  cruel  indeed  to  cease  giving  nutrition  and  even 
rob  them  of  so  important  a  part.  It  is  also  thought  that  if  the 
teeth  were  diprived  of  nutrition  other  bones  would  suffer  too,  has 
it  been  proven  they  do  not?  I  think,  probably,  they  do,  but  on 
account  of  the  predisposition  of  the  teeth  to  caries  they  suffer 
most.  Now,  to  conclude,  I  will  say  the  family  physician  generally 
knows  of  the  condition  first,  and  I  have  avoided  mention  of  treat- 
ment, for  generally  when  we  are  called  on,  we  only  have  to  treat 
acute  conditions  and  the  treatment  would  be  governed  by  the 
case  in  hand. 

Items  of  Interest  for  Jitne,  i8g6. 

"A  Remarkable  Case  of  Necrosis,"  by  W.  \V.  Rowe,  D.  D. 
S.,  Greensboro,  N.  C.  In  April,  1892,  Mrs.  M —  came  to  my  office 
with  the  left  upper  central  incisor  badly  abscessed  and  very  loose; 
the  left  second  bicuspid  was  also  abscessed,  and  intervening  teeth 
loose;  the  gums  were  purple  and  swollen,  and  the  breath  fetid. 
This  condition  was  caused  by  a  sleeping  child  throwing  up  its 
arm  and  striking  the  mother  a  violent  blow  on  the  mouth,  loosen- 
ing the  teeth  and  causing  the  gums  to  bleed  profusely  around  the 
necks  of  the  teeth;  the  soreness,  however,  passed  away  in  a  day 
or  two,  and  there  was  no  further  trouble  till  it  became  evident 
that  the  central  incisor  and  second  bicuspid  were  abscessing. 

I  decided  to  first  extract  the  central  incisor,  and  an  abscess  as 
large  as  a  pea  rolled  out  of  the  cavity,  followed  by  a  protrusion 
of  bone,  which  I  removed  with  a  pair  of  pliers,  and  it  proved  to  be 
a  thin  piece  of  necrosed  alveolus  about  three-fourths  of  an 
inch  in  length.  Further  exploration  revealed  numerous  other 
pieces  of  necrosed  process  and  bone.  A  curved  explorer  could 
be  passed  through  a  pus  channel  over  the  lateral,  cuspid,  and  first 
bicuspid  to  the  abscessed  second  bicuspid,  which  I  next  removed, 
and  pumped  phenol-sodique,  full  strength,  through  the  artificial 
opening.  I  dismissed  the  patient,  feeling  satisfied  that  at  the  next 
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sitting  the  three  other  teeth  involved  would  have  to  be  extracted. 

The  patient  returned  in  a  week,  several  pieces  of  necrosed  bone 
had  worked  through  the  pus  channel  and  down  through  the 
sockets  where  the  teeth  had  been  removed.  She  had  used  faith- 
fully an  antiseptic  mouth  wash  I  had  prescribed.  Examining,  I 
found  the  gums  had  assumed  a  healthier  condition,  but  the 
lateral  cuspid  and  first  bicuspid  were  detached  from  the  pro- 
cess posteriorly,  but  the  three  teeth  were  firmly  united  in  a 
solid  block  to  a  thin  plate  of  the  anterior  process,  so  that  by 
taking  a  lancet  and  splitting  the  membrane  back  of  the  teeth 
they  could  have  been  removed  simultaneously  in  a  solid  block. 
Takmg  hold  ot  the  three  teeth  and  rocking  them  gently,  the 
sharp  edges  of  bone  could  be  felt  to  crepitate. 

A  consulting  physician  told  the  patient  that  she  would  have  to 
"go  North  and  be  treated  by  a  specialist  for  necrosis  of  the  supe- 
rior maxilla."  I  determined  in  the  meantime  to  give  all  the  pallia- 
tive treatment  I  could,  and  first  detaching  all  the  necrosed  bone  I 
could  reach,  I  pumped  peroxid  of  hydrogen  freely  and  liberally 
through  the  pus  channel,  giving  same  treatment  at  each  sitting 
and  gradually  getting  rid  of  all  necrosed  bone.  Finding  the  treat- 
ment creating  so  marked  an  improvement  and  the  drainage  so 
perfect,  I  dissuaded  my  patient  from  having  an  operation  per- 
formed, feeling  assured  that  I  could  effect  a  cure.  The  treat- 
ment was  the  usual  one,  and  there  is  nothing  remarkable  to  re- 
cord about  that — but  the  result,  I  think,  is  almost  without  a  par- 
allel. Eight  weeks  ago,  and  four  years  from  the  time  the  acci- 
dent occurred,  an  impression  was  taken.  Wonder  of  wonders! 
The  lateral,  cuspid  and  bicuspid  have  moved  in  solid  phalanx 
and  joined  company  with  the  right  central  incisor,  and  are  as  im- 
movable as  if  they  had  originally  grown  there,  the  gums  are 
solid,  rosy-hued  and  healthy,  and  the  teeth  show  no  signs  of  dead 
pulp. 

British  Journal  of  Dental  Science  for  June,  i8g6. 

"  Oral  Surgery,"  by  Edmund  W.  Roughton,  B.  S.,  M.  D. 
(Lond.),  F.  R.  C.  S.  Eng.  Syphilitic  Affections  of  the  Mouth. 
The  mouth  may  be  affected  in  all  three  stages  of  syphilis.  Prim- 
ary syphilitic  sores  are  by  no  means  rare  upon  the  lips.  They 
have  also  been  observed  upon  the  tongue,  on  the  tonsil  and  on 
the  gum.     These    erratic    chancres    are  usually  circular  and  dis- 
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tinctly  elevated  above  the  surrounding  mucous  membrane,  and 
are  often  indurated;  the  neighboring  lymphatic  glands  are  much 
enlarged  and  very  hard,  often  forming  a  mass  of  considerable  size 
in  which  the  shape  ot  the  individual  glands  can  be  readily  made 
out.  Primary  chancres  in  unusual  situations  often  assume  extra- 
ordinary characters,  which  are  so  diverse  as  to  admit  of  no  terse 
description.  In  such  cases  the  correct  diagnosis  is  apt  to  be  missed, 
unless  the  possibility  of  syphilis  is  suggested;  it  is  therefore  a 
good  rule  in  practice  to  suspect  that  any  sore  of  peculiar  appear- 
ance, and  which  defies  diagnosis,  may  be  a  primary  chancre;  the 
diagnosis  can  then  be  easily  confirmed  by  the  co-existence  or  sub- 
sequent appearance  of  signs  of  secondary  syphilis. 

In  secondary  syphilis  the  most  important  lesions  are  the  mu- 
cous tubercles  or  plaques  and  the  ulcers  to  which  they  give  rise. 
The  favorite  seats  of  mucous  patches  are  the  lips,  angles  of  the 
mouth  and  edges  of  the  tongue;  they  are  also  seen  on  the  cheeks, 
gums,  and  hard  and  soft  palate.  The  appearance  of  mucous 
patches  varies  considerably,  and  depends  upon  the  amount  of  ir- 
ritation or  damage  to  which  they  are  subjected  by  the  teeth,  etc. 
They  are  best  seen  in  their  unaltered  condition  on  the  dorsum  of 
the  tongue  near  the  circumvallate  papillae  or  on  the  under  surface 
of  the  tip.  A  typical  mucous  patch  is  round  or  oval  in  shape,  of  a 
greyish  white  color,  and  raised  above  the  level  of  the  surrounding 
parts;  its  border  is  sharply  defined  and  usually  somewhat  sinuous 
or  wavy.  The  surrounding  mucuous  membrane  presents  a  per- 
fectly natural  appearance.  The  surface  of  the  patch  may  be 
quite  smooth  or  it  maybe  intersected  by  cracks  or  fissures;  some- 
times it  may  assume  a  warty  or  cauliflower-like  appearance.  In 
situations  where  the  patches  are  exposed  to  injury  (for  instance, 
on  the  edges  of  the  tongue  and  the  inside  of  the  cheek  near  the 
teeth)  the  appearances  differ  greatly  from  those  just  described. 
The  outline  of  the  patch,  whilst  roughly  retaining  its  oval  form, 
becomes  much  more  sinuous  and  is  surrounded  by  a  red  areola 
about  an  eighth  of  an  inch  in  breadth.  The  surface  of  the  patch 
becomes  ulcerated  and  grooved,  or  marked  by  alternate  red  and 
white  lines.  The  entire  tubercle  is  not  usually  destroyed,  but  the 
central  part  breaks  down,  producing  a  sinuous  ulcer  surrounded 
by  a  pearly-white  rounded  smooth  border.  If  the  patient  be  in 
bad  health,  and  if  the   irritation  be   continued,  the  ulcer  may  ex- 
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tend  and  assume  formidable  dimensions.  Mucous  patches  and 
ulcers  may  remain  unaltered  for  a  considerable  time  unless 
efficiently  treated,  but  they  sometimes  disappear  spontaneously. 
They  are  usually  sensitive  and  give  rise  to  pain  in  eating,  speak- 
ing, or  smoking;  there  may  be  slight  salivation,  but  an  offensive 
odor  is  very  seldom  noticed. 

In  the  tertiary  stage  of  syphilis  gummata  may  develop  in 
various  parts  of  the  mouth;  they  are  rare  in  the  mucous  mem- 
brane of  the  cheeks,  and  are  hardly  ever  seen  in  the  floor  of  the 
mouth,  but  they  are  fairly  common  on  the  hard  palate,  where 
they  are  particularly  prone  to  break  down  into  round  or  oval 
ulcers  involving  the  bone,  and  leading  to  perforation  (see  Syphi- 
litic Necrosis).  Gummata  are  more  often  met  with  in  the  tongue 
than  in  any  other  part  of  the  mouth;  they  may  occur  in  the 
mucous  membrane  or  in  the  muscular  substance.  When  occur- 
ring in  the  former  situation  they  are  usually  small  and  multiple, 
being  about  the  size  of  a  small  shot  or  pea,  and  feeling  hard  to 
the  touch  and  somewhat  ill-defined  in  contour;  the  epithelium 
over  them  may  be  natural,  or  if  they  are  very  superficial,  may  be 
smooth,  owing  to  the  papillae  getting  rubbed  off.  So  long  as  they 
are  not  irritated  they  are  painless  and  apt  to  escape  notice,  but 
when  irritated  they  inflame  and  break  down,  leaving  small  super- 
ficial ulcers.  When  numerous  these  ulcers  may  cover  a  large 
portion  of  the  surface  of  the  tongue,  giving  it  a  fissured  and  fur- 
rowed appearance;  they  are  very  chronic,  especially  when  inade- 
quately treated.  When  they  heal  they  pucker  the  surface  of  the 
tongue,  causing  great  disfigurement. 

The  deep  or  parenchymatous  gummata  may  occur  in  any  part 
of  the  muscular  substance  of  the  tongue,  but  are  nearly  al- 
ways found  on  the  dorsum,  especially  near  the  centre.  They 
may  be  quite  small,  or  as  large  as  a  walnut.  They  produce 
rounded  or  oval  tumors  not  very  well  defined,  very  indolent, 
and  causing  little  or  no  pain.  As  they  mature  they  approach 
the  surface  and  soften;  the  mucous  membrane  over  them  becomes 
smooth  and  red,  and  eventually  perforated  by  a  small  circular 
aperture  which  quickly  enlarges  by  melting  away  of  its  edges  un- 
til a  deep  cavity  with  ragged  sloughy  sides  is  exposed.  The  size 
of  the  ulcer  is  only  fully  appreciated  when  its  sides  are  separated 
by  the  finger. 
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The  treatment  of  s\'philitic  affections  of  the  mouth  necessitates 
the  administration  of  internal  remedies  suitable  to  the  stage  at 
which  the  disease  has  arriv^ed.  In  primary  and  early  secondary 
syphilis  a  course  of  mercury  must  be  prescribed  ;  one 
of  the  most  satisfactory  preparations  is  the  hydrarg. 
cum  creta  in  doses  of  254  grains  three  times  a  day. 
In  cases  of  late  secondary  or  early  tertiary  syphilis  the 
administration  of  mercury  must  depend  upon  the  severity  of  the 
disease,  the  presence  or  absence  of  syphilitic  manifestations  in 
other  parts  of  the  body,  and  the  amount  of  mercury  the  patient 
has  already  taken  in  the  earlier  stages.  In  tertiary  affections 
iodide  of  potassium  is  essential.  It  should  be  given  at  first  in 
doses  of  5  grains  thrice  daily,  the  amount  being  gradually  in- 
creased up  to  30  grains  three  times  a  day,  or  until  the  desired 
effect  is  produced.  In  early  tertiary  syphilis,  especially  when 
there  is  doubt  as  to  the  previous  administration  of  mercury,  this 
drug  may  be  advantageously  combined  with  the  iodide. 

Local  treatment  is  of  more  importance  and  attended  with 
greater  success  in  secondary  than  in  tertiary  affections.  ]\Iucous 
patches  and  ulcers  should  be  painted  three  or  four  times  a  day 
with  a  camels-hair  brush  dipped  in  a  solution  of  ten  grains  of 
chromic  acid  to  one  ounce  of  water.  Under  this  treatment  they 
usually  disappear  in  a  week  or  ten  days.  Various  local  remedies 
may  be  used  for  tertiary  ulcers,  but  it  is  not  possible  to  predict 
which  one  will  prove  most  useful;  each  must  be  tried  until  the 
most  suitable  is  discovered.  The  following  are  those  in  common 
use: — nitrate  of  silver,  alum,  sulphate  of  copper,  bicyanide  of 
mercury,  honey  and  borax,  chlorate  of  potassium,  tannic  acid, 
and  Mandl's  solution  (Pot.  lod.  grs.  30,  iodine  pur.  grs.  5,  acid 
carbol.  grs.  5,  glycerine  ounce). 

It  is  important  that  all  sources  of  irritation  should  be  removed 
as  far  as  possible.  The  food  should  be  plain  and  unirritating, 
smoking  should  be  given  up,  and  alcohol  used  but  sparingly  and 
well  diluted.  The  condition  of  the  teeth  should  be  carefully 
attended  to,  and  the  wearing  of  artificial  dentures  suspended. 

Lastly,  it  is  of  great  importance  to  remember  that  primary 
and  secondary  affections  of  the  mouth  are  highly  contagious. 
Many  cases  are  on  record  of  syphilis  conveyed  from  person  to 
person  either  by  direct  contact  or  indirectly  by  means   of  instru- 
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ments,  drinkinp^  vessels,  etc.;  dentists  have  acciuired  syphilis  by 
scratching  the  finger  on  the  teeth  of  persons  suffering  from  the 
disease.  It  is  therefore  very  important  that  patients  should  be 
cautioned  as  to  the  risk  of  infecting  others,  and  that  dentists  and 
others  operating  on  the  mouths  of  infected  persons  should  be 
scrupulously  careful  in  disinfecting  their  hands  and  instruments. 

Tubercular  Affections  of  the  Mouth. — Tubercular  disease  of  the 
mouth  is  comparatively  very  rare.  It  may  affect  the  tongue,  the 
cheeks,  or  the  hard  and  soft  palate.  The  tongue  is  the  part  most 
frequently,  and  often  exclusively,  affected.  The  disease  may  be 
primary  or  secondary.  Primary  tubercular  ulcers  of  the  tongue 
are  very  rare  indeed, but  ulcerations  secondary  to  tubercular  affec- 
tions of  the  lungs  and  larynx  are  much  more  common.  Tuber- 
cular ulcers  of  the  tongue  may  commence  by  the  breaking  of  a 
small  vesicle,  by  the  formation  of  a  small  yellow  point  or  patch, 
or  in  an  abrasion  caused  by  rubbing  of  the  teeth.  They  may 
occur  on  any  part  of  the  tongue,  but  are  most  often  seen  on  the 
tip  and  borders.  The  fully  developed  ulcer  has  no  characteristic 
shape;  it  is  usually  roughly  oval  with  sinuous  borders,  uneven 
pale  granulated  surface  covered  with  a  dirty  yellow  viscid  mucus, 
and  sharply  cut  or  bevelled  edges.  The  ulcer  is  sometimes  sur- 
rounded by  a  number  of  very  small  greyish-yellow  points,  or  ele- 
vations, or,  if  they  have  broken  down,  minute  ulcers. 

The  ulcer  is  at  first  not  very  painful,  but  as  the  disease  advances 
it  becomes  more  and  more  painful  and  sensitive  to  touch.  Saliva- 
tion is  well  marked  in  the  later  stages.  As  time  goes  on  the  sore 
increases,  and  the  patient's  strength  fails.  Sloughing  may  occur. 
The  glands  under  the  jaw  are  often,  but  not  always,  enlarged. 
The  natural  termination  of  the  disease  is  death  from  exhaustion 
and  pulmonary  disease.  Occasionally  a  tubercular  ulcer  heals,  at 
any  rate  temporarily. 

Treatment. — Primary  tubercular  ulcers  should  be  excised  whilst 
they  are  still  small,  and  if  possible  before  they  have  infected  sur- 
rounding parts.  In  such  cases  there  is  a  possibility  of  a  perman- 
ently good  result.  Even  in  secondary  tubercular  ulcer  excision 
may  be  practiced,  if  it  is  of  small  size  and  the  patient  in  sufifi- 
ciently  good  condition  to  stand  the  operation.  In  such  cases  the 
operation  is  advised,  not  with  a  view  to  cure,  but  to  save  the 
great  suffering  which  the  ulcer  itself  causes.  The  cautery  is  some- 
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times  used  for  the  removal  of  these  ulcers,  but  it  has  no  advantage 
over  the  use  of  scissors. 

In  cases  unsuitable  for  operation  great  care  should  he  taken  to 
remove  all  sources  of  irritation,  and  mastication  must  be  rendered 
as  easy  as  possible  by  due  selection  and  preparation  of  the  food. 
It  is  sometimes  even  necessary  to  resort  to  the  use  of  nutrient 
enemata,  owing  to  extreme  pain  in  taking  food  by  the  mouth.  All 
local  applications  should  be  non-irritating.  Most  benefit  will  re- 
sult from  the  use  of  cocaine  painted  on  the  surface  of  the  ulcer, 
or  of  a  powder  composed  of  iodoform  (gr.  i.),  borax  (gr.  iii.), 
and  morphia  (gr.  i-6),  blown  upon  its  surface  after  cleansing  with 
absorbent  cotton  wool.  The  constitutional  treatment  resembles 
that  of  other  tubercular  affections. 

"Report  on  a  Case  of  Re-United  Fractured  Human  Tooth, 
AviTH  SOME  Remarks  on  the  Healing  of  Wounds  of  the  Den- 
tal Pulp,"  by  Mr.  Storer  Bennett.  In  December,  1888,  Mr.  W. 
E.  Harding  presented  to  this  Society  an  upper  incisor,  which  had 
been  fractured  across  the  crown,  and  which  he  had  abstracted 
from  the  mouth  of  a  girl  17  years  of  age,  only  three  or  four  days 
before  he  presented  it.  The  history  of  the  patient  was  that  some 
ten  months  previously  she  had  fallen  down,  striking  the  tooth 
and  driving  it  high  up  into  its  socket.  It  became  impacted  and 
remained  fixed  in  its  position,  causing  more  and  more  irritation 
up  to  the  time  that  Mr.  Harding  saw  it.  The  pain  gradually  be- 
came so  intense  that  there  was  nothing  to  do  but  to  remove  the 
tooth.  He  then  discovered  that  it  had  been  fractured  across  the 
crown,  in  a  direction  obliquely  upwards  and  backwards.  I  was 
asked  to  make  a  microscopic  examination  of  the  specimen,  and, 
therefore,  removed  a  vertical  section  from  front  to  back  of  the 
tooth,  and  the  slide  now  exhibited  shows  the  two  outer  halves  re- 
maining. It  was  seen  that  the  broken  portions  of  the  specimen, 
though  separated  by  a  considerable  interval,  were  firmly  knit  to- 
gether by  some  calcified  material  which  occupied  the  central  por- 
tion of  the  gap.  The  margins  of  the  space,  however,  being  oc- 
cupied by  a  substance  of  leathery  consistence,  were  not  calcified 
at  all.  Examined  microscopically,  the  uniting  substance  was  seen 
to  consist  of  a  calcified  material  of  a  spongy  or  cavernous  char- 
acter, with  numerous  spaces   for  blood   vessels.     The   cavernous 
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spaces  had  apparently  been  occupied  by  a  substance  somewhat 
resembling  pulp,  thou^^^h  I  do  not  wish  to  affirm  that  it  was  pulp. 
In  various  positions  sli<^^ht  absorption  of  the  edges  of  the  normal 
dentine  has  taken  place,  the  spaces  thus  formed  being  filled  up 
by  cementum  showing  well-marked  lacunar  and  canaliculi.  The 
amount  of  cementum,  however,  is  not  very  great. 

The  next  slide  is  a  magnification  showing  the  intermediate  tis- 
sue. Spaces  are  seen  which  have  been  occupied  by  blood  vessels, 
and  from  the  black  masses  little'tubes  here  and  there  may  be  seen 
passing,  but  there  is  no  space  where  one  can  make  out  a  distinct 

brush  of  tubes  going  off,  as  one  would  expect  if  a  mass  of  dentine 
were  present. 

The  next  slide  shows  a  smaller  portion  of  the  same  thing  more 
highly  magnified,  but  I  do  not  know  that  it  adds  any  greater 
amount  of  clearness  to  the  idea  of  che  specimen.  An  ex- 
amination of  the  specimen  suggests  to  one's  mind  two  different 
sources  for  the  supply  of  this  new  material,  either  pulp  or  perios- 
teum. The  pulp  was  exposed,  but  only  to  a  very  slight  extent, 
and,  of  course,  it  is  possible  to  imagine  that  enlargement  took 
place,  that  the  overgrowth  of  the  pulp  filled  up  the  space  between 
the  two  fragments  somewhat  similarly  to  the  way  that  chronic 
enlargement  occurs  in  cases  of  polypus  of  the  pulp,  and  that  ul- 
timately this  calcified. 

On  the  other  hand,  we  have  evidence  that  there  is  cementum 
in  the  section,  lacunae  and  canaliculi  being  present  in  certain 
parts  in  rather  large  numbers,  and  we  have  not  the  evidence  of  any 
definite  dentine  structure  asserting  itself.  We  know  that  bone 
may  be  produced  from  many  tissues  other  than  those  which 
naturally  give  rise  to  it.  We  have  here,  I  think,  a  case  in  which 
haemorrhage  having  taken  place,  a  natural  capping  of  the  exposed 
pulp  occurred,  somewhat  similarly  to  the  way  a  wound  heals 
under  a  scab.  Blood  was  poured  out  between  the  fragments,  or- 
ganization took  place,  numerous  blood  vessels  were  produced, 
and  ultimately  calcification  occurred,  and  eventually,  if  it  had 
been  left  long  enough,  I  think  the  whole  of  the  space  would  have 
been  filled  up  with  calcified  material  more  or  less  resembling 
bone,  or  bone  and  cementum  together.  There  are  many  speci- 
mens described  where  cementum  has  united  a  fractured  tooth  in 
the  root,  but  I  think  we  have  here  to  do  with  a  specimen  unlike 
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any  Other  that  has  been  figured  or  described,  in  so  far  as  the  ce- 
mentum  has  been  deposited  between  the  fractured  portions  of  the 
crown.  I  regret  the  report  has  been  so  long  delayed.  I  ought 
to  have  presented  it  years  ago,  but  perhaps  there  is  one  fortunate 
circumstance  connected  with  it,  and  that  is  that  Mr.  Tomes  has 
come  across  a  fractured  tooth  which  will  compare  with  this,  and 
no  doubt  we  jshall  listen  to  some  very  interesting  remarks  from 
Mr.  Tomes  in  the  comparison  of  his  own  specimen  with  this 
one. 

Journal  of  British  Dental  Association  for  June,  i8g6. 

"Porcelain  Crown  with  a  Gold  Cap,"  by  Mr.  T.  H.  Elliott, 
L.D.S.,  Glasgow,  read  before  the  Southern  Counties  Branch,  at 
Brighton,  April  i8,  1896.  The  time  consumed  for  this  operation 
was  about  ah  hour  and  a  half.  The  tooth,  a  right  upper  lateral 
incisor,  was  cut  down  almost  level  with  the  gum,  trimmed,  and  the 
circumference  ascertained  by  means  of  silver  suture  wire  twisted 
round  the  root.  A  narrow  strip  of  gold  was  bent  round  and  sol- 
dered to  form  a  band,  carefully  fitted  to  the  root  and  cut  down 
very  narrow  in  front,  being  well  pressed  up  under  the  gum.  It 
was  then  removed,  and  a  top  of  slightly  thinner  gold  soldered  to 
it  to  form  a  cap.  The  root  canal  having  been  enlarged  with  a 
pin-sized  drill,  the  cap  was  replaced  in  position  and  burnished 
over  root,  thus  indicating  position  of  canal  as  a  guide  for  the  drill 
in  piercing  the  gold  to  receive  the  pin.  The  pin,  a  piece  of  tube 
pin  wire,  was  fitted  in  the  root  to  the  required  length,  marked 
with  an  instrument  at  its  junction  with  the  gold,  and  then  with- 
drawn; the  cap  was  next  removed,  and  the  pin  waxed  to  it,  the 
length  indicated  by  mark  and  soldered. 

The  perpendicular  of  the  pin  is  not  of  so  much  importance  at 
this  stage,  as,  the  gold  top  being  comparatively  soft,  it  will  assume 
the  right  direction  when  forced  into  position. 

The  surface  of  the  root  being  finally  trimmed  level  with  the 
gum,  the  cap  was  placed  into  position  by  grasping  with  pliers 
that  portion  of  the  pin  which  projected  from  outside  the  cap 
and  pressing  well  home. 

A  plaster  impression  was  taken  with  the  cap  in  sitn,  removed, 
and  the  cap  placed  into  position  in  the  impresssion.  This  was 
cast,  a  little  colored  soap  lather  being  used  to  prevent  adhesion, 
and  when  set,  taken  off  by  removing  small  pieces   of  the  plaster, 
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until  the  colored  portion  was  exposed.  The  cap  now  occupied 
the  exact  position  on  the  plaster  model  as  it  did  in  the  mouth, 
and  was  not  removed  until  the  crown  was  finished,  the  tooth 
being  backed,  fitted,  and  soldered,  on  the  model,  the  latter  being 
nearly  all  cut  away  except  the  two  teeth  adjoining  the  artificial 
one;  a  little  plaster  was  run  over  the  latter,  and  the  two  plaster 
teeth  dried,  heated  up,  and  soldered  in  the  usual  way. 

"Some  Points  in  Connection  with  the  Bacteria  of  the 
Mouth,"  by  Dr.  Washbourn,  (paper  prepared  by  himself  and  Mr. 
Goadby),  read  before  the  Odontological  Society  of  Great 
Britain,  June  i,  1896.  They  stated  that  they  had  been  especially 
interested  in  the  relation  of  the  streptococci  found  in  the  mouth 
to  those  occurring  in  septicaemic  conditions  in  the  human  subject, 
and  had  made  a  number  of  observations  in  that  connection.  Con- 
tinuing, they  said: — 

In  the  course  of  our  investigations  we  have  examined  the 
mouths  of  a  large  number  of  healthy  and  sick  individuals,  so 
that  we  have  attained  a  fairly  extensive  practical  knowledge  of 
the  bacteria  of  the  mouth. 

The  importance  of  diminishing  the  number  of  bacteria  in  the 
mouth  is  due  to  the  undoubted  fact  that  caries  is  caused  by  their 
agency.  It  is  well  known  that  caries  occurs  most  frequently  in 
those  who  neglect  their  teeth.  There  are  no  doubt  other  causes 
which  favour  the  production  of  caries,  such  as  an  imperfect  de- 
velopment of  the  teeth,  a  deficient  calcification,  and  so  on;  but 
these  are  only  predisposing  causes,  and  without  the  agency  of 
bacteria  caries  does  not  occur. 

After  referring  to  the  various  species  of  bacteria  usually  met 
with  in  the  mouth,  they  remarked: — We  have  isolated  a  bacillus 
which  agrees  in  its  microscopical  appearances  with  that  described 
by  Miller  as  the  leptothrix  buccalis  maxima,  and  which  differs 
from  the  bacillus  buccalis  maxima  in  not  staining  with  iodine  and 
lactic  acid. 

There  is  abundant  proof  that  bacteria  pathogenic  to  the  hu- 
man subject  are  frequently  found  in  the  mouth  of  healthy  indi- 
viduals. The  diplocciis  of  pneiunonia  has  been  found  in  a  large 
number  of  the  cases  in  which  it  has  been  searched  for.  The 
best  method  of  isolating  it  is  to  inoculate  mice  with  saliva  and  to 
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make  cultivations  from  the  blood  after  death.  This  micro- 
organism is  the  cause  of  acute  lobar  pneumonia  and  of  some 
forms  of  pleurisy,  cerebro-spinal  meningitis,  otitis,  and  other  dis- 
eases in  the  human  subject. 

The  dipththena  bacillus  has  also  been  found  in  certain  cases. 
On  several  occasions  one  of  the  authors  has  found  virulent  diph- 
theria bacilli  in  the  mouths  of  perfectly  healthy  individuals,  or 
in  patients  convalescent  from  scarlet  fever  and  with  no  symptoms 
of  diphtheria.  In  one  case  it  was  present  several  weeks  in  the 
mouth  of  a  healthy  individual.  The  virulence  was  tested  upon 
an  animal  and  found  to  be  high. 

Among  the  pathogenic  bacteria  that  have  been  found  from 
time  to  time  in  the  mouths  of  healthy  individuals,  we  may 
mention  the  streptococcus  pyogenes  aureus,  and  the  streptococ- 
cus pyogenes. 

The  occurrence  of  pathogenic  bacteria  in  the  mouth  is  of  great 
interest.  It  throws  light  upon  the  spread  of  disease,  and  shows 
how  an  apparently  healthy  individual  may  convey  disease  to  an- 
other. It,  moreover,  shows  how  carefully  dental  instruments 
should  be  disinfected  after  use.  But  apart  from  these  practical 
considerations  there  is  the  theoretical  question — how  a  virulent 
bacterium  can  remain  in  the  mouth  without  producing  disease. 
This  is,  without  doubt,  due  to  the  individual  being  immune.  A 
bacterium  only  becomes  pathogenic  when  it  is  virulent  in  relation 
to  the  susceptibility  of  the  individual.  The  same  bacterium 
may  be  harmless  to  one  individual  and  yet  produce  disease  in 
another. 

With  regard  to  the  question  of  the  presence  of  pathogenic 
streptococci  in  the  mouth,  the  evidence  is  conflicting;  some  ob- 
servers state  that  pathogenic  streptococci  are  frequently  present, 
others  say  they  are  seldom  present;  while  a  third  series  of  observ- 
ers maintain  that  a  streptococcus  is  commonly  found  in  the  mouth 
which  is  non-pathogenic,  and  which  is  a  different  species  to  the 
pathogenic  streptococcus. 

We  have  made  a  number  of  observations  in  this  direction.  On 
making  microscopical  examinations  from  various  regions  of  the 
mouth,  we  have  been  struck  with  the  frequent  presence  of  masses 
of  cocci.  They  are  generally  to  be  found  on  the  tonsils  and  gum 
margin,  and  invariably  on  the   mucous  membrane  of  the    buccal 
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sulcus;  \vc  have  fcuntl  them  present  in  the  mouths  of  eighteen 
healthy  individuals  we  have  examined.  These  cocci  are  often 
found  lying  upon  s(iuamous  epithelial  cells;  as  a  rule  the  cocci 
are  arranged  in  the  form  of  diplococci,but  sometimes  short  chains 
are  to  be  seen.  The  individual  cocci  may  be  elongated,  giving 
them  the  appearance  of  short  bacilli.  Now  by  making  cultiva- 
tions from  the  buccal  sulcus,  where  these  cocci  are  always  present, 
we  have  invariably  obtained  cultivations  of  strepcocci,  which  we 
have  no  doubt  are  the  same  as  those  seen  in  the  microscopical 
preparations;  that  the  cocci  are  arranged  chiefly  in  pairs  in  the 
mouth  and  chains  in  the  cultivations  is  quite  consistent  with  what 
we  know  of  the  morphology  of  streptococci. 

The  method  we  have  adopted  is  the  following:  a  little  of  the 
scraping  of  the  mucous  membrane  was  removed  with  a  platinum 
wire,  and  both  tubes  were  incubated  at  31  C.  for  twenty-four 
hours;  at  the  end  of  this  time  the  broth  examined  microscopically 
showed  a  growth  consisting  of  diplococci,  streptococci,  and  other 
bacteria;  from  the  broth  streak  cultures  were  made  on  agar. 
Sometimes  the  resulting  growth  was  a  pure  cultivation  of  strepto- 
cocci, but  generally  other  colonies  also  appeared;  among  these 
the  most  frequent  were  large  colonies  of  sarcinae,  especially  in 
those  cases  in  which  a  large  amount  of  caries  existed.  Having 
obtained  the  cultivation  on  agar,  pure  cultivations  could  easily  be 
obtained  by  inoculating  a  third  series  of  agar  tubes. 

We  have  examined  24  mouths  in  all,  16  with  perfectly  sound 
teeth,  and  8  with  one  or  more  carious  teeth,  and  in  every  case 
streptococci  were  obtained  in  the  cultivations.  These  observa- 
tions show  quite  conclusively  that  streptococci  are  invariably 
present  in  the  mouths  of  healthy  individuals;  they  also  show  what 
care  must  be  taken  in  coming  to  conclusions  as  to  the  significa- 
tion of  streptococci  found  in  the  mouth  in  disease.  Many  ob- 
servers, in  making  bacteriological  examinations  of  the  exuda- 
tion in  diphtheria,  lay  great  stress  upon  the  presence  of 
streptococci  in  addition  to  the  diphtheria  bacillus  in  the 
cultivation  tubes,  and  they  state  that  when  many  streptococci  de- 
velop in  the  cultures  the  case  is  more  severe  than  when  the  diph- 
theria bacillus  only  is  present. 

An  exceedingly  important  question  arises  with  regard  to  the 
relation  of  the    streptococci   found   in  the  normal  mouth  to  the 
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streptocccus  which  is  the  cause  of  disease  in  the  human  subject. 
Is  the  streptococcus  inthe  normal  mouth  a  harmless  saphrophyte, 
which  is  only  related  to  the  streptococcus  of  disease  by  certain 
similarities,  just  as  the  hay  bacillus  resembles  the  anthrax  bacil- 
lus? Or  are  the  micro-organisms  varieties  of  the  same  species, 
which  are  capable  under  appropriate  conditions  of  being  mutu- 
ally convertible?  Can  the  normal  streptococci  of  the  mouth  in- 
vade the  body  and  produce  disease  under  circumstances  which 
lower  the  resistance  of  the  body? 

We  have  already  alluded  to  the  occasional  presence  of  viru- 
lent diphtheria  in  the  mouth,  and  there  is  no  doubt  that  virulent 
streptococci  are  also  at  times  present.  Several  observers  have 
undoubtedly  found  virulent  streptococci  in  the  mouths  of  healthy 
individuals,  but  this  does  not  prove  that  the  streptococci  con- 
stantly present  in  the  mouth  are  of  this  nature. 

Our  own  observations  have  led  us  to  incline  to  the  view  of  Lin- 
gelsheim,  that  the  normal  streptococcus  of  the  mouth  is  a  different 
species  to  that  producing  disease. 

Now  to  understand  the  difficulties  in  distinguishing  the  normal 
streptococcus  of  the  mouth  from  that  of  disease,  we  must  say 
something  of  the  varieties  of  streptococci  found  in  various  dis- 
eases in  the  human  subject. 

Having  dealt  at  some  length  on  this  point,  they  remarked: 
■"The  streptococcus  from  the  normal  mouth  differs  from  the  strep- 
tococcus longus  in  the  following  points:  (i)  It  is  non-pathogenic 
when  tested  upon  rabbits  and  mice.  (2)  It  produces  a  uniform 
turbidity  in  broth  cultivations.  (3)  It  clots  milk  and  produces 
much  more  acid  than  the  streptococcus  longus.  (4)  The  individ- 
ual cocci  are  smaller,  and  the  chains,  especially  in  broth  cultiva- 
tions, shorter.  The  length  of  the  chains  is  not  always  a  reliable 
criterion.  Sometimes  in  the  impure  cultivation  obtained  from 
the  mouth  the  chains  are  very  long,  and  this  is  probably  due  to 
the  medicine  being  altered  in  composition  by  the  other  bacteria 
present. 

The  conclusions  which  we  draw  are  these: — The  streptococcus, 
if  occurring  normally  in  the  mouth,  agrees  with  the  streptococcus 
brevis  of  Fingelstein,  and  can  be  distinguished  from  the  strepto- 
coccus of  disease  by  its  biological  and  morphological  characters. 
It  must  be  looked    upon  as  a  distinct  species   for  the    present, 
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although  ultimately  this  view  may  be  proved  incorrect,  for  it  is 
possible  that  further  researches  may  enable  the  streptococcus 
brevis  to  be  converted  into  the  streptococcus  longus.  This,  how- 
ever, has  hitherto  not  been  accomplished. 

We  think  that  the  discrepancies  of  different  t)bservers  who 
have  investigated  the  streptococci  of  the  mouth  are  partially  due  to 
the  fact  that  the  streptococcus  longus  is  sometimes  accidentally 
present  and  has  been  mistaken  for  the  normal  streptococcus  of 
the  mouth. 

The  MiliKumkee  Medical  Journal  for  May,  iSg6. 

"Doctors  and  Dentists,"  by  Dr.  G.  V.  I.  Brown,  Duluth,. 
Minn.,  Reply  to  Toast,  Banquet  of  Milwaukee  Medical  College, 
April  24,  1896.  Mr.  Toastmaster  and  Gentlemen:  When  a  young 
man  graduated  in  olden  times  as  a  magician,  he  was  required 
for  a  final  test,  to  run  through  a  long,  dark  hallway,  pursued  by 
the  devil.  If  he  escaped  without  being  caught,  all  was  well 
w^th   him. 

Now  I  used  to  be  something  of  a  sprinter,  but  evidently  am 
not  speedy  enough  to  outrun  Mephistopheles,  for,  you  see,  I  am 
caught  and  am  a  victim  at  your  service.  My  condition  is  very 
like  the  native  of  that  Emerald  Isle,  the  birthplace  of  all  truly 
good  New  York  and  Chicago  police,  who,  after  many  years  resi- 
dence in  this  country,  having  waxed  fat  and  prosperous  upon 
well-administered  city  contracts,  went  back  to  the  land  of  his 
birth  for  a  visit,  and  upon  his  return  to  this  country  told  of  a 
great  joke  he  played  upon  the  Hibernians.  He  said:  "Won  day 
Oi  disgoised  meself  and  wint  to  Kilkinny  fair,  and,  would  ye 
balave  it,  the  divil  a  wan  of  thim  all  could  tell  Oi  was  an  Amer- 
ican." That  just  exactly  fits  my  case,  for,  though  not  disguised, 
I  am  sure  "the  devil  a  one  of  yous"  could  tell  whether  I  am  a 
doctor  or  a  dentist;  but,  whatever  I  am,  there  is  one  thing  of 
which  there  can  be  no  mistake:  My  heart,  soul  and  mind  are 
bent  upon  the  drawing  of  dentists  and  physicians  together  in  the 
communion  of  their  daily  practices. 

Alive  to  the  necessity  of  more  frequent  consultation,  for  years 
I  have  tried  to  spur  the  dentists  in  their  gatherings  and  wherever 
possible,  and  now,  having,  as  I  hope,  earned  the  right  of  com- 
mon fellowship,  I  hope  to  bear  some  influence  among  the  med- 
ical men. 
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They  are  all  wonderful  diagnosticians  down  here  in  Milwaukee, 
and  when  notified  that  the  toast  "Doctors  and  Dentists"  had  been 
assigned  me,  at  once  it  became  evident  that  my  malady  had  been 
correctly  diagnosed,  but  I  felt  quite  sure  no  one  understood  the 
severity  of  the  attack.  It  seems  to  be  in  a  measure  incumbent  upon 
me,  although  a  very  young  member  of  the  medical  fraternity,  at  this, 
my  christening, to  criticisesome  of  the  fallacies  of  the  medical  teach- 
ing,and  as  one  can  always  talk  with  more  confidence  and  freedom  of 
the  thing  he  knows  leastabout,antitoxin  seems, perhaps, of  all  topics, 
the  most  suitable  for  me  in  this  respect.  I  read  with  interest  the 
other  day  an  article  in  the  Contemporary  Review,  in  which  the 
writer  discusses  "Anti-toxin  from  a  Patient's  Standpoint,"  he  hav- 
ing been  treated  for  diphtheria  in  one  of  the  hospitals,  where  anti- 
toxin was  used  upon  him  in  a  fearful  and  wonderful  manner.  He 
cautions  against  its  general  adoption  into  practice  in  no  unmeas- 
ured terms,  saying:  "The  after-effects  of  the  anti-toxin  in  his 
case,  and  that  of  others,  was  much  more  serious  than  the  original 
disease.  "After  his  so-called  recovery  and  discharge  as  cured,  the 
bacteriologist  being  no  longer  able  to  discover  the  much-dreaded 
bacillus,  he  was  taken  with  a  temporary  blindness,  dizziness  in  his 
head,  causing  him  to  stagger  and  almost  fall,  helplessness  of  his 
lower  limbs,  and  a  disinclination  to  move,  amounting  almost  to 
paralysis.  Though  the  writer  refers  later  on  to  the  broken-down 
cab  horses  as  a  medium  for  the  production  of  serum,  evidently, 
not  being  a  horseman,  it  did  not  occur  to  his  mind  to  account  for 
the  symptoms,  as  I,  with  quickness,  acquired  doubtless  through 
my  association  w^th  your  honorable  hosts  and  a  horse  experience 
of  freer,  if  not  happier,  years,  was  able  to  do;  I  saw  at  once  he 
had  simply  acquired  the  marked  characteristics  of  this  particular 
cab  horse.  What  is  more  natural  in  cab  horses  than' dimness  of 
vision,  head  staggers  and  a  weakness  of  the  hind  legs,  to  which 
add  the  natural  disinclination  to  move,  and  the  picture  is  com- 
plete. Doubtless  a  later  report  in  this  case  will  show  the  spavins 
beginning  to  develop,  and  we  will  find  him  neighing  for  oats.  But 
I  carried  the  idea  still  further,  and  wondered  if,  after  all,  anti- 
toxin might  not,  like  many  newly  advocated  remedies,  prove  to 
have  been  used  long  years  ago;  that,  if  this  could  be  proven  to  be 
true,  and  if  donkeys  had  been  used  instead  of  horses,  what  an  in- 
teresting problem  of  sociology  it  would  be  to  thus  trace  out  and 
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account  for    many   peculiarities   noticeable  among  our  acquaint- 
ances. 

There  is  a  feeling  among  dentists  akin  perhaps  to  that  which 
prompted  the  all-ambitious  Cicero,  who,  when  his  friends  said  to 
him  at  the  beginning  of  his  career  that  the  name  (Cicero),  which 
meant  only  a  vegetable,  was  not  sufficiently  high-sounding  for  one 
with  such  great  aspirations,  and  advised  that  he  change  it  for  one 
more  i^uitable,  replied,  "  I  will  keep  my  father's  name,  and  will 
make  it  honorable;"  and  when  later  we  find  Cicero  writing  to  the 
historian,  asking  him  to  give  even  more  credit  than  perhaps  he 
might  think  he  was  entitled  to,  we  realize  how  hea\'ily  must  have 
weighed  the  value  of  his  name  against  all-powerful  ambition.  This 
in  a  measure  voices  the  feeling  of  the  dentists  of  to-day,  who 
cling  to  the  old  name  in  preference  to  being  called  oral  surgeons, 
jsurgeon  dentists,  etc.  Doubtless  this  is  why  but  a  handful,  com- 
paratively, of  the  dentists  who  are  doctors  of  medicine  as  well  as 
doctors  of  dentistry  attend  the  Odontological  Section  of  the 
American  Medical  Association,  a  far  greater  number  going  in 
preference  to  the  individual  organization,  the  American  Dental 
Association.  Vet  one  of  the  most  important  steps  of  modern  ad- 
vancement in  both  professions  was  the  establishment  of  this  same 
section  and  the  recognition  by  membership  in  the  American 
Medical  Association  of  all  that  portion  of  the  dental  profession 
who  are  entitled  by  reason  of  the  possession  of  the  medical  de- 
gree, due  directly  to  the  efforts  of  the  late  Dr.  Allport  and  Dr. 
Talbot,  of  Chicago,  with  their  friends. 

Many  feel  that  overtures  were  not  treated  in  the  propor  spirit 
by  the  physicians  of  the  past,  and  thai  now,  when  advancement 
has  perhaps  been  more  rapid  in  dentistry  than  in  any  other 
special    branch  of  medicine,    they   refused    to  be   patronized   or 

adopted. 

Narrow-mindedness  upon  the  one  hand  has  begotten  narrow- 
mindedness  on  the  other,  and,  by  one  who  would  judge  fairly, 
must  be  admitted  on  both  sides;  yet  in  my  intermediate  position 
I  feel  sure  great  forces  are  at  work  to  break  away  even  the  last 
remnant  of  such  prejudices.  The  education  of  dental  and  medi- 
cal students  together  in  the  same  institution  is  the  great  factor 
hopeful  for  the  future  in  this  respect.  More  of  the  medical  teach- 
ing will  make  the  dentist  more  familiar  with  the  proper  technical 
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expressions,  more  cognizant  of  the  general  undersanding  of  the 
medical  practitioner;  in  short,  more  ready  and  fit  for  profitable 
consultation.  On  the  other  hand,  the  medical  student  thus  edu- 
cated will  have  a  greater  respect  for  the  knowledge  of  his  dental 
confere,  but  m.ore  than  all  is  the  power  of  association,  the  forma- 
tion of  friendships,  the  influence  of  his  associates,  for  it  is  gener- 
ally agreed  that  students  are  educated  as  much  by  each  other  as 
by  the  professors. 

Here's  to  the  Doctor,  whose  helping  hand 
Is  the  tirst  to  greet  as  we  enter  the  land, 
And  courteous  always,  as  ever  brave, 
He  bids  us  adieu  at  brink  of  the  grave; 
And  all  the  days  through  all  the  years, 
He  soothes  the  sufferer,  calms  his  fears; 
In  sickness,  in  sorrow,  in  storm  and  cold, 
His  deeds  of  mercy  are  yet  half  told. 

And  here's  to  his  brother,  the  second  son. 

The  surgeon  knight,  the  mighty  one; 

For  lords  and  nobles  of  high  degree 

Are  all  quite  well  in  their  way,  )  ou  see, 

But  he  who,  by  reason  of  subtle  skill, 

Can  grapple  with  death,  defy  his  will; 

Who  daily  prolongs  the  span  of  life 

By  the  skillful  use  of  aseptic  knife. 

Has  reached  the  summit,  the  topmost  stone, 

Above  all  the  world  he  stands  alone. 

And  here's  again  to  still  another, 

The  babe  in  arms,  the  little  brother; 

But  mark  him  well— the  infant  still 

Has  yet  his  mission  to  fulfil. 

A  charge  has  he.     Some  all-wise  fate 

Has  made  him  the  captain  of  the  gate, 

To  guard  and  keep  with  watchful  care, 

To  challenge  all  who  enter  there. 

At  gates  of  Rome  a  thousand  men 

Were  stopped  by  three,  and  so  again 

The  enemy  hosts  of  human  kind 

A  worthy  foe  must  surely  find. 

The  artist,  mechanic,  artisan  child. 

The  Doctor  of  Dentistry  once  reviled, 

But  like  the  stone  the  builders  passed, 

To  become  the  corner-stone  at  last.  _, 
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Journal  of  American  Medical  Association  for  May,  i8g6. 

•' CoNCERN'iNd  Medical  Language,"  by  George  M.  Gould, 
A.  M.,  M.  1).,  Philadelphia,  read  at  American  Medical  Editors 
Association,  at  Atlanta,  Ga.,  May,  1896.  The  writer,  after  plead- 
ing long  and  earnestly  for  the  gradual  adoption  of  a  simpler 
method  of  spelling,  showing  that  it  must  come  in  time,  says : 
Specifically,  the  microscopic  modifications  I  ha\e  urged  here  are 
as  follows: 

1.  Abolish  in  English  words  the  archaic,  unnecessary,  bother- 
some cc  and  a\  supplanting  it  by  e. 

2.  Cease  adding  the  tautologic  -a!  to  adjectives  having  already 
one  adjectival  suffix,  -ic.  It  is  already  done  in  thousands  of 
words;  finish  the  job. 

3.  Drop  the  useless  hyphen  in  words  whose  parts  are  derived 
from  classic  languages.  In  ten  thousand  words  you  have  already 
done  so;  finish  with  the  rest.  But  retain  the  hyphen  in  such  com- 
pound terms  as  express  a  single  idea  by  two  semifused  English 
words,  especially  when  both  are  nouns.  E.  g.  say  antitoxin  (not 
a?iti-toxin ) ,  ciddesac  ( not  cul-de-sac ) ,  postmortem  ( not  post-mortem ) , 
ventrofixation  (not  ventro- fixation),  etc.  Keep  the  hyphen,  because 
it  is  necessary  to  avoid  confusion  and  doubtfulness  of  meaning,  in 
curet- spoon,  heart-murmur,  skin- disease,  sleeping-sickness,  etc. 

4.  Drop  the  useless  -te  from  curet,  brunet,  fourchet,  etiquet,  cigaret, 
etc.  You  have  already  lopped  it  off  from  cutlet,  doiddet,  quartet, 
quintet,  sextet,  septet,  racket,  minuet,  fillet,  corset,  stylet,  tourniquet,  bou- 
quet, etc.     Finish  the  job. 

In  the  same  way  cut  off  the  useless  -me  from  many  words,  writ- 
\ng program,  gram,  centigram,  etc.,  just  as  already  we  do  telegram, 
anagram,  diagram,  epigram ;  let's  make  an  end  of  it. 

5.  Use  figures  instead  of  spelling  out  numbers,  at  least  those 
above  ten. 

6.  Anglicize  foreign  terms  when  a  goodly  proportion  of  your 
readers  will  not  understand  them  in  the  originals.  Use  italics  as 
little  as  possible;  use  as  few  foreign  words  and  terms  as  possible, 
because  the  vast  majority  of  your  audience  can  not  understand 
them  (even  liyou  do);  and  because  there  is  a  deal  of  silly  conceit 
in  airing  exotics  of  speech. 

7.  As  to  the  spelling  of  chemic  terms,  accept  the  recom- 
mendations of  the  American  Association  for  the  Advancement 
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of  Science,  which  after  years  of  dispassionate  investigation  ad- 
vised that  we  drop  the  final  e  in  bromid,  iodid,  etc.,  and  in  bromiii, 
iodin,  atropin,  quinin,  etc.  Say  phenol  instead  of  carbolic  acid^ 
gl)  Tt'r^^/instead  of  glycerin ,  e  t  c . 

8.  Abolish  all  diereses  and  accents.  They  can  not  teach 
pronunciation,  and  they  are  useless  luggage.  Let  us  write  oophor- 
ectomy, cooperatiofi,  ptomain,  lcuko}nain,  etc.,  without  the  diereses. 
When  a  foreign  word  is  Anglicized  let  us  do  it  completely,  and 
not  drag  over  into  our  domain  the  exotics  of  foreign  habit,  leav- 
ing it,  e.  g.,  neither  English  nor  French.  Leave  to  the  poets  the 
acute,  the  grave,  and  the  circumflex  accents,  that  are  foreign  to 
the  spirit  of  our  own  tongue. 

9.  Do  not  bother  about  hybrid  terms.  A  mule  is  a  better 
animal  than  either  its  father  or  its  mother.  It  is  only  finicky 
sticklers  that  are  horrified  by  hybrid  words.  There  are  many, 
many  thousands  of  them  in  our  language,  good  words  too,  that 
have  been  used  for  centuries,  and  that  always  will  be  used.  There 
is  no  earthly  objection  to  them, — and  indeed,  we  should  rather 
welcome  them  if  they  are  good  words,  expressive  and  short.  More 
than  any  other  language  ours  is  adapted  to  receive  them  and  use 
them,  and  there  are  more  of  them  in  it  than  in  any  other  lan- 
guage. Instead  of  being  ashamed  of  the  fact  we  should  be  proud 
of  it,  as  it  shows  our  receptivity  and  plasticity.  If  we  are  bound 
to  have  the  defects  of  our  virtues,  let  us  not  be  ashamed  of  the 
virtues  of  our  defects. 

Finally,  I  would  beg  that  you  carefully  consider  the  source 
and  secret  reasons  that  exist  for  opposition  to  the  foregoing  rec- 
ommendations. Ignorance,  colossal,  imperturbable,  impertinent 
ignorance  is  characteristic  of  much  of  it.  Read,  for  example,  the 
letters  in  the  British  Medical  Journal  from  correspondents  (not 
-editorial  utterances,  because  the  editors  know  better,  and  have 
publicly  advised  dropping  the  ce  and  oc),  and  you  will  see  these 
objectors  haven't  studied  philology  five  minutes  in  their  lives,  and 
are  living  in  an  antediluvian  world. 

But,  again,  consider  the  source,  I  beg  of  you,  and  you  will  very 
often  find  that  it  is  the  secret  influence  of  the  commercial  med- 
ical publisher  that  is  at  work.  He  publishes  a  dictionary  com- 
mitted to  the  old  ways,  and  hence  prints  his  medical  journals  and 
books  in  the  archaic  language  of  his  dictionary.  It  means  expense 
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and  loss  of  money  to  him  in  very  many  ways  to  have  his  "author- 
ities" supplanted. 

The  Ohio  De?ital  Journal  for  June,  i8g6. 

'•Porcelain  Inlay  Ground  to  Fit  a  Cavity  in  a  Tooth,"  by 
A.  W.  Harlan,  M.D.,  D.D.S.,  Chicago;  read  before  Mississippi 
Valley  Dental  Society,  April,  1896.  I  would  not  presume  to  call 
your  attention  to  such  a  trivial  subject  if  the  whole  question  of 
inlays  had  not  occupied  such  a  large  place  in  discussions  before 
societies  during  the  past  six  or  seven  years.  Rubber  inlays,  plat- 
inum inlays,  gold  inlays,  glass  inlays,  and  baked  porcelain  in- 
lays, with  perhaps  some  others  have  had  their  advocates  and  do- 
now  I  suppose  in  different  quarters.  The  ground  porcelain  inlay, 
however,  in  labial  cavities,  buccal  cavities,  and  some  crown  cavi- 
ties, to  my  mind  furnishes  us  with  something  more  artistic  than 
any  of  the  other  methods  of  making  or  setting  inlays.  It  is  not  a 
necessity  to  laboriously  grind  an  mlay  to  fit  the  cavity  in  the  tooth; 
this  may  be  done  with  much  greater  expedition  by  preparing  the 
cavity,  taking  an  impression  of  it  in  plaster  or  modelling  compo- 
sition and  getting  a  cast  of  the  cavity  in  copper-amalgam,  or 
Melotte's  metal. 

The  inlay  can  be  ground  to  fit  the  cavity  to  a  hair's  breadth,, 
with  diamond  disks;  undercuts  and  grooves  may  be  made  to  pro- 
vide for  the  flowing  of  the  cement  to  retain  the  inlay  in  position. 
A  tooth  or  bit  of  porcelain  must  be  selected  at  least  one  shade 
darker  than  the  moist  natural  tooth.  If  a  porcelain  rod  is  used  it 
must  be  capable  of  retaining  a  high  polish,  or  the  difference  in 
color  will  be  too  manifest.  The  edges  of  the  inlay  must  not  be 
bevelled  too  much  or  the  cement  will  show  through  them.  The 
oxyphosphates  are  to  be  preferred  for  setting  inlays  in  anterior 
teeth;  gutta-percha  or  sulphur  may  be  used  for  crown  or  buccal 
cavities  in  bicuspids  or  molars,  or  in  pulpless  teeth.  The  objec- 
tion to  gutta-percha  is  its  color  and  the  tendency  to  deteriora- 
tion in  such  a  small  space  as  exists  between  an  inlay  and  a  cavit)^ 
wall. 

Canada  balsam  may  be  used,  but  it  generally  requires  too- 
much  time  and  it  is  liable  to  become  yellow  from  the  secretions 
of  the  mouth.  Nothing  is  more  artistic  than  a  section  of  a  gum 
tooth  with  the  gum  attached  to  replace  a  waste  spot  on  the  neck 
of  a  superior  cuspid  or  superior  incisor. 
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A  gold  filling  always  looks  badly,  and  the  thermal  changes  are 
so  pronounced  that  the  patient  suffers  every  time  the  mouth  is 
opened  or  a  drink  of  water  is  taken,  so  that  there  can  be  no  com- 
parison as  to  the  comfort  of  such  an  operation. 

To  more  securely  fix  the  labial  inlays  a  small  filling  can  be 
built  over  the  edge  of  the  inlay  next  the  gum  margins.  This  is 
done  by  grinding  from  the  face  of  the  inlay  a  depression  of  such 
shape  that  the  gold  can  be  adapted  to  the  surface  without  dis- 
turbing the  setting  of  the  cement.  Before  setting  an  inlay  with 
oxyphosphate,  the  cavity  must  be  dried  with  ammonia  fortior,and 
then  with  alcohol,  and  the  inlay  should  be  clean  and  dried  in  the 
same  manner.  After  the  inlay  is  set  I  allow  at  least  half  an  hour 
before  taking  the  rubber-dam  from  the  tooth.  A  coat  of  copal 
ether  varnish  is  used  to  protect  it  for  a  day  or  two.  The  reason 
I  use  porcelain  in  crown  cavities  in  molars  is  that  when  the  cav- 
ities can  be  made  circular  it  is  easier  to  fill  them;  there  are  no 
thermal  changes  and  it  takes  less  time  than  to  use  gold  and  it  will 
probably  last  as  long  as  gold. 

"To  Make  a  Mil-ammeter  for  Cataphoresis,"  by  Dr.  L.  E. 
Custer,  Dayton,  O.  Have  made  some  experiments  for  a 
cheap  galvanometer  and  find  the  following  to  answer  all  require- 
ments: 

Take  an  empty  Barbour  linen  thread  spool  and  wind  it  full  of 
28  or  30  gauge  insulated  copper  wire.  Mount  this  on  a  base 
which  can  be  revolved  horizontally.  Fix  a  small  jeweled  com- 
pass on  the  spool.  Now  turn  the  base  around  till  the  compass- 
needle  stands  at  right  angles  with  the  axis  of  the  spools  and  mark 
off  the  deflections  by  testing  in  series  with  a  standard  mil-amme- 
ter. Before  each  operation  adjust  the  base  so  that  each  needle 
stands  at  zero. 

"Suggestion  on  the  Origin  of  Some  Cases  of  Pyorrhea  Al- 
VEOLARis,"  by  H.  C.  Matlack,  D.  D.  S.,  Cincinnati,  read  before 
Miss.  Valley  Dental  Society,  April,  1896.  We  sometimes  find 
men  who  will  hesitate  to  advance  an  opinion  which  has  a  direct 
medical  bearing,  thinking  that  to  be  dogmatic  and  self-assertive 
without  due  reason  is  illogical  and  unjustifiable — which  presents 
the  spread  of  some  thought  and  the  solution  of  some  great  ques- 
tion.    The^following  will  be  presented  for  what  it  is  worth.   I  will 
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try   to    show  that   there  are  some  cases  of  pyorrhcea   alveolaris 
whose  orif^in  may  be  syphilitic. 

O.i  October  14,  1895,  '^  ^^dy,  28  years  of  age,  presented  herself 
for  treatment  on  account  of  looseness  of  upper  front  teeth.  The 
four  upper  incisors  were  found  to  be  very  loose,  gums  could  be 
lifted  from  necks  of  teeth,  pus  exuding,  and  the  general  con- 
ditions present  which  caused  a  diagnosis  of  pyorrhcea  alveolaris, 
although  no  calcareous  deposit  was  found  on  these  or  any  of  the 
other  teeth — pyorrhcea  instruments  being  used  to  determine 
whether  there  was  a  deposit  or  not.  The  lady  has  been  a  patient 
of  mine  for  several  years,  so  that  any  inclination  to  salivary  cal- 
culus or  other  deposits  due  to  carelessness  in  cleansing  the 
teeth  would  have  been  noticed.  About  eighteen  months  ago  this 
lady  was  married  to  a  young  man  who  was  supposed  to  have 
recovered  from  a  severe  attack  of  syphilis.  On  questioning  the 
patient,  I  found  that  in  May,  '95,  she  had  a  severe  case  of  iritis, 
which,  by  the  time  she  was  referred  to  an  oculist,  had  developed 
into  choroiditis.  Now,  from  a  number  of  authors,  we  find  that 
choroiditis  is  a  frequent  disease  in  all  ages,  and  the  most  ordinary 
cause  is  syphilis,  both  acquired  and  hereditary.  Upon  consulting 
a  number  of  writers,  we  find  that  we  have  syphilitic  iritis,  choro- 
iditis, deafness,  otorrhcea  or  a  flow  from  the  ear,  syphilitic  head- 
ache, produced  by  the  virus  irritating  the  membranes  of  the  brain 
and  pericranium;  syphilitic  complaints  in  the  nose,  originating 
from  the  immediate  application  of  the  virus  to  the  nostrils;  syph- 
ilitic sore  throat;  syphilitic  swelling  of  the  bones,  where  may  be 
traced  one  of  the  causes  of  exostosis  of  the  teeth.  The  following, 
under  the  head  of  "Syphilitic  Toothache,"  taken  from  a  work 
published  as  early  as  1801,  shows  that  even  then  some  diseases  of 
the  teeth  were  attributed  to  syphilis: 

"The  syphilitic  virus,  in  affecting  the  eyes,  the  mucous  mem- 
brane of  the  nose  and  throat,  sometimes  attack  the  gums,  produc- 
ing syphilitic  toothache,  which  must  be  carefully  distinguished 
from  that  produced  by  mercury  or  mercurial  odontalgia."  Show- 
ing that  attention  was  called  to  the  difference  between  ptyalism 
and  some  other  affection  of  the  gums,  perhaps  pyorrhoea.  No 
portion  of  the  body  is  exempt  from  the  attacks  of  syphilis. 
Stanley  has  the  following,  which  shows  that  there  is  such  a  thing 
as  syphilitic  periostitis  :     '^Syphilis  is  a  well-recognized  cause  of 
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inflammation  of  the  periosteum.  Systems  debilitated  by  mercury 
and  other  drugs  are  thus  rendered  particularly  susceptible  to  the 
influence  of  cold  and  moisture,  and  inflammation  of  the  perios- 
teum of  one,  and  oftentimes  several,  bones  is  of  coinmon  occur- 
rence. The  reason  of  this  is  probably  because  the  surface  of  the 
bones,  superficially  situated,  are  most  exposed  to  external  influ- 
ence, that  these'two  are  the  usual  seat  of  periostitis.  Acute  in- 
flammation of  the  periosteum  occasions  increase  of  its  vascularity 
— thickening  and  softening  of  its  tissues — loosening  of  its  cofinec- 
tioji  ivith  the  bone — serous  or  purulent  effusions  between  it  a?id  the 
bone'' 

Although  it  appears  from  a  clinical  history  and  pathological 
changes  that  the  diseased  action  is  marked  at  the  extremities  of 
the  long  bones,  where  nutritive  changes  are  the  most  active,  it  is 
not  confined  to  the  ends  of  the  long  bones,  and  does  not  manifest 
itself  in  the  interior  of  those  parts  of  the  extremities  of  the  bones 
which  are  not  covered  externally  by  the  periosteum,  which  gives 
the  conclusion  that  in  the  majority  of  cases  the  periosteum  is  the 
tissue  primarily  involved  in  the  diseased  action,  the  bone  being 
implicated  in  consequence  of  the  periosteal  abnormalties  fre- 
quently occurring  either  before  or  during  eruptive  stages  of 
primary  syphilis.  During  these  early  stages,  although  the  perice- 
mentum is  affected  at  the  time,  the  patient  is  unable  to  localize 
the  pain,  which  may  be  similar  to  locating  an  aching  tooth;  but 
later  on,  when  the  eruptive  period  of  the  disease  is  developed, the 
gums  become  excessively  tender  on  pressure.  These  conditions 
being  present  in  the  case  cited  caused  a  further  consideration  of 
the  subject.  By  the  kindness  of  Dr.  Evans  and  Ravogli,  the 
City  Hospital  was  visited,  and  twenty-three  syphilitic  patients 
were  exaniined,  eleven  having  true  pyorrhoea.  Now,  to  counter- 
act the  thought  that  there  were  probably  cases  of  ptyalism,  the 
attending  physician  stated  that  although  a  small  amount  of  mer- 
cury was  used,  no  ptyalism  had  been  produced  in  any  case.  The 
case  referred  to  in  the  beginning  was  treated  in  the  usual  meth- 
ods; three  of  the  teeth  responded  readily  to  the  treatment,  but 
the  upper  right  lateral  was  not  cured  the  last  time  I  saw  the  pa- 
tient. 

I  had  intended  to  take  up  another  phase  of  the  subject,  that 
is,  that  some  cases  of  pyorrhoea   alveolaris  may   be  of  tubercular 
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origin;  but,  as  this  paper  was  intended  to  be  a  suggestion  only^ 
the  further  consideration  of  the  tuberciilar  idea  will  be  postponed 
to  some  future  date. 

Discussion.  Dr.  Knight:  A  case,  in  instance,  occurred  in  a 
young  man  who  some  years  ago  consulted  me  in  regard  to  an  ex- 
tremely offensive  ozena.  For  some  months  previous  to  this  he 
had  been  under  the  care  of  his  dentist,  suffering  from  pyorrhoea 
alveolaris  accompanied  with  loosening  of  several  of  his  teeth. 
Investigation  of  this  patient  revealed  him  to  be  a  victim  of  con- 
genital syphilis.  He  was  placed  upon  constitutional  treatment 
for  the  disease.  His  improvement  was  steady  and  continuous, 
the  pyorrhoea  alveolaris,  which  had  resisted  prolonged  local 
treatment,  disappeared,  and  the  teeth  became  gradually  tight- 
ened. 

Dr.  Fletcher:  My  hypothesis  about  the  matter  would  be  after 
this  manner.  We  know  that  the  bacilli  of  tuberculosis  (when 
the  patient  has  become  affected)  have  a  tendency  to  form  colon- 
ies in  various  tissues  of  the  body,  and  especially  the  endothelial 
and  epithelial  membranes,  such  as  the  joints,  the  lungs  and  the 
mucous  membrane  of  the  air  passages,  and  often  in  the  skin, 
when  it  is  called  lupus;  these  tubercles  are  first  invisible,  when 
they  are  called  granular,  when  a  little  larger  they  are  called 
crude  and  then  miliary  tubercle;  the  last  is  so-called  from  its 
being  about  the  size  of  a  millet  seed,  and  they  may  ultimately  be 
much  larger. 

When  the  miliary  size  is  reached,  the  tubercle  may  become 
caseous  and  then  begin  to  break  down  in  the  center,  not  forming 
true  pus,  but  a  watery,  milky  fluid,  just  such  a  discharge  as  is 
often  found  in  these  pockets  about  the  teeth.  No  doubt  many 
of  you  have  seen  just  this  character  of  discharge  from  them. 
Now,  the  physical  character  of  the  two  discharges  being  identi- 
cal leads  me  to  think  that  many  cases  of  pyorrhoea  may  be  of 
tubercular  origin.  This  could  be  determined  by  microscopical 
examination  of  the  discharge,  and  I  trust  that  the  essayist,  or 
some  one  else,  may  take  up  this  subject  from  this  standpoint  and 
give  us  some  facts  and  statistics  relating  to  tubercular  origin,  as 
well  as  the  syphilitic  or  other  cause  of  the  disease. 
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"An  Interesting  Case,"  by  Dr.  S.  L.  Goldsmith,  New  York. 
Miss  A.,  who  at  the  time  was  undergoing  some  painful  dental 
treatment,  said,  "Oh,  if  hypnotism  were  only  advanced  to  such  a 
stage  that  one  could  have  the  teeth  filled  without  pain!"  I 
replied  that  it  was  not  an  impossibility  even  now;  in  fact,  that  it 
had  been  done.  -  The  patient  then  expressed  a  desire  for  me  to 
try  it  upon  her,  and  with  the  precaution  of  having  a  third  party 
present,  I  endeavored  without  success  to  hypnotize  her.  In  the 
meantime  I  ascertained  that  the  patient  was  a  sufferer  from  in- 
somnia, and,  as  I  saw  a  greater  object  in  view,  I  tried  again  at 
her  next  appointment  and  succeeded.  The  hypnosis  was  com- 
plete. 

I  excavated  the  cavities  and,  in  fact,  separated  teeth  with  al- 
most no  pain.  The  method  used  was  the  so-called  "mixed  me- 
thod,"— that  is,  a  combination  of  the  suggestions  of  Bernheim 
and  the  strokings,  etc.,  of  Charcot. 

Now,  having  found  that  the  patient  was  a  good  subject,  and 
as  insomnia  was  out  of  my  sphere  of  practice,  I  took  her  to  a 
medical  colaborer  of  mine,  who  at  once  examined  her,  and  find- 
ing no  organic  disorder  which  could  cause  her  trouble,  ventured 
a  very  favorable  prognosis  with  the  treatment  mentioned.  The 
physician  then  put  her  into  the  hypnotic  state  and  suggested  to 
her  that  she  would  sleep  the  ensuing  night  from  ten  until  6.30 
next  morning.  At  9.30  that  evening  the  patient  was  so  sleepy 
that  she  could  no  longer  hold  her  book,  and  retired.  Upon  awaken- 
ing she  looked  at  her  watch,  the  hands  of  which  pointed  to  6.35. 
For  years  her  limit  of  sleep  had  been  three  hours  a  night.  The 
physician  has  gradually  lengthened  the  time  over  which  the  sug- 
gestion was  to  have  effect,  until  now  one  suggestion  has  given 
her  a  proper  night's  rest  every  night  for  six  weeks.  I  have  no 
doubt  that  this  can  soon  be  lengthened  to  six  months,  and,  in 
fact,  that  in  a  couple  of  years  the  suggestion  will  not  be  neces- 
sary at  all. 

Before  the  commencement  of  our  treatment  Miss  A.  was  a 
nervous,  morose  individual,  who  jumped  every  time  the  door-bell 
rang.  Since  the  treatment  she  has  materially  gained  in  weight 
and  is  as  happy  as  a  well-nourished  young  lady  should  be. 
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"Third  Set  of  Teeth."  The  Sunday  Herald,  of  Syracuse. 
New  York,  reports  a  case  at  considerable  length  of  one  James 
Slattery,  of  that  city,  w  ho  has  apparently  erupted  late  in  life  a 
portion  of  the  full  denture,  with  the  prospect  of  more  teeth  pre- 
senting in  the  near  future.  Dr.  S.  H.  Palmer,  of  Syracuse,  made 
an  examination  of  the  case  and  reports  as  follows: 

"In  the  inferior  maxilla  are  eight  teeth  located  as  follows  : 
four  incisors  and  two  cuspidati  corresponding  with  the  cuspidati 
of  the  superior  maxilla,  and  two  small  bicuspids  on  the  right  side. 
The  cuspid  on  the  left  side  and  the  second  bicuspid  on  the  right 
side  are  somewhat  loose.  The  alveolar  process  does  not  extend 
up  and  entirely  around  the  roots.  The  other  teeth  are  firm  and  of 
usual  size  and  length,  but  are  somewhat  overlapped  from  crowd- 
ing and  discolored  by  smoking;  in  other  respects  they  present 
the  appearance  one  would  expect  at  his  age. 

"On  the  left  side,  in  place  of  the  two  posterior  teeth  ordinarily 
found,  are  three  parts  of  teeth,  resembling  roots,  having  grown  up 
partially  out  of  the  gums.  They  are  not  firm  or  well-developed 
teeth.  The  man  insists  that  they  also  appeared  within  the  time 
mentioned,  two  years  previously,  and  that  they  belong  to  the 
same  set.  One  is  loose  and  turned  against  the  cheek,  and  will 
require  extraction.  The  other  portions  of  the  jaw  show  no  signs 
of  further  eruption  of  teeth,  as  considerable  absorption  has 
taken  place. 

"An  examination  of  the  superior  maxilla  shows  that  the  third 
set,  more  numerous  than  those  in  the  inferior,  will  soon  make 
their  appearance.  The  jaw  is  thick  and  full  nearly  all  the  way 
back,  raisingr  the  lip  and  giving  the  fullness  peculiar  to  a  child's 
jaw  of  six  or  seven  years,  or  about  the  period  of  the  eruption  of 
the  teeth  of  the  permanent  set." 

The  history  of  this  singular  case  is  briefly  as  follows:  James 
Slattery  is  a  well-developed  man  of  six  feet  two  inches  and  weigh- 
ing two  hundred  and  thirty  pounds.  At  the  age  of  eighty-seven 
he  v/as  edentulous,  having  lost  his  second  set  of  teeth.  At  about 
this  period  he  noticed  a  painful  condition  of  the  gums,  or,  as  he 
expressed  it,"  they  began  to  ache  badly,"  and  for  two  years  they 
continued  to  erupt  in  the  inferior  maxilla,  and  will,  in  time,  de- 
velop in  the  superior. 

This  seems  the  best   attested   case    of  third  dentition  we  have 
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met  with  on  record,  and  it  is  hoped  Dr.  Palmer  will  secure  testi- 
mony as  to  the  character  of  the  set  prior  to  becoming  edentulous 
through  advancing  years.  The  dental  profession  has  regarded  a 
third  set  of  teeth  as  a  myth,  and  with  some  reason,  as  most  of 
the  so-called  third  sets  have  proved,  on  investigation,  to  be 
simply  delayed  dentition  of  the  regular  second  set. — [Ed.  Inter- 
national. ] 

The  Dental  Cosmos  for  JiDie,  i8g6. 

"The  X  Ray  and  Its  Application  in  Dentistry,"  by  Will- 
iam James  ]\Iorton,  M.  D.,  New  York  City,  read  before  the  New 
York  Odontological  Society,  April  24,  1896.  The  application  of 
the  X  ray  will,  I  believe,  greatly  aid  the  art  of  dental  surgery.  In 
general  surgery  it  is  difficult  to  overestimate  the  importance  of 
ascertaining  the  exact  outlines  of  imbedded  bones,  or  foreign 
bodies,  to  differentiate  between  a  dislocation  or  a  fracture,  or  to 
ascertain  the  co-existence  of  both.  The  X  ray  already  makes 
these  cardinal  issues  an  open  book;  it  does  more,  it  locates  tuber- 
culous deposits  now  known  to  frequently  invade  the  osseous  tis- 
sue and  to  be  impossible  of  detection  except  by  exploratory  in- 
cisions; it  locates  also  sarcoma  and  accompanying  erosions  of  the 
bone  within  the  narrow  cavities,  and  it  is  more  than  possible  that^ 
thanks  to  the  labors  and  the  practical  mind  of  Edison,  these  tri- 
umphs of  localizing  and  diagnosticating  records  upon  photo- 
graphic plates  will  be  supplanted,  at  least  for  quick  and  ready  ex- 
aminations, by  the  new  art  of  X  ray  fluoroscopy.  It  was  one 
thing  to  note  that  fluorescent  substances  outside  of  a  tube  were 
excited,  it  was  quite  another  to  find  a  working  fluorescent 
substance  and  build  it  into  a  practical  screen.  This  Edison  did, 
and  the  efficacy  of  this  screen  and  its  revelations  grow  apace;  its 
definition  and  degree  of  illumination  increase  week  by  week. 
Tesla  already  reports  that  he  has  seen  through  three  men,  that  he 
has  seen  the  great  bones  of  the  body,  and  seen  the  heart  beat. 
Again  and  again  I  have  looked  through  the  human  body  and  seen 
not  only  the  vertebrae,  the  ribs,  the  hip-joint,  but  also  located 
larger  and  denser  organs  like  the  liver;  nay,  more,  I  have  watched 
the  heart  in  its  beatings.  Who  can  guess  to  what  lengths  the  visual 
exploration  of  our  interior  organization  may  reach  when  so  much 
is  already  possible? 
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This  enumeration,  brief  as  it  is,  is  a  great  triumph  for  the  X 
ray,  and  these  same  questions  of  diagnosis  and  of  localization  are 
equally  applicable  to  dental  surgery. 

The  radiographs  presented  to  you  here  to-night  are  but  a  first 
step  toward  taking  pictures  of  the  living  teeth.  They  open  out 
to  your  view  a  wondrous  field  for  investigation  and  study  and  diag- 
nosis. Each  errant  fang  if  distinctly  placed,  however  deeply  im- 
bedded within  its  alveolar  socket;  teeth  before  their  eruption 
stand  forth  in  plain  view:  an  unsuspected  exostosis  is  revealed;  a 
pocket  of  necrosis,  of  suppuration,  or  of  tuberculosis  is  revealed 
in  its  exact  outlines;  the  extent  and  area  and  location  of  metallic 
fillings  are  sharply  delineated,  whether  above  or  below  the  alveo- 
lar line.  Most  interesting  is  the  fact  that  the  pulp-chamber  is 
beautifully  outlined,  and  that  erosions  and  enlargements  may  be 
readily  detected.  A  new  method  of  studying  pathology  in  the 
living  subject  is  laid  before  you. 

To  what  perfection,  gentlemen,  may  not  the  science  and  art  of 
dentistry  reach  if  some  of  the  new  things  which  press  upon  your 
attention  are  fully  realized.  Already  painless  dentistry  is  within 
your  grasp  by  aid  of  electricity  and  simple  anesthetics,  and  now 
the  X  ray  more  than  rivals  your  exploring  mirror,  your  probe, 
your  most  delicate  sense  of  touch,  and  your  keenest  powers  of 
hypothetical  diagnosis. 

TJic  Dental  Revieiv  for  June ,  i8g6. 

"Shock,"  by  Garrett  Newkirk,  M.D.,  Chicago,  read  before  the 
Illinois  State  Dental  Society.  One  of  the  best  articles  upon  the 
subject  which  I  have  ever  seen  is  that  contained  in  the  first  vol- 
ume of  the  "American  System  of  Dentistry,"  division  of  General 
Pathology,  page  719,  written,  as  you  know,  by  one  of  our  own 
number.  Prof.  Black.  I  shall  take  the  liberty  in  this  paper  to 
quote  from  this  article  somew^hat  freely. 

Dr.  Black's  definition  of  shock  is  as  follows:  "Shock  is  a  sud- 
den and  notable  depression  of  the  vital  powers  resulting  from  an 
injury  more  or  less  grave,  or  from  an  impression  made  on  the 
nervous  system  through  the  medium  of  the  sensorium,  as  by 
fright,  sudden  and  overpowering  mental  emotion,"  etc. 

We  may  say,  to  enlarge  a  little  upon  this  definition,  that  what- 
ever is  capable  of  producing  a  sudden  and  profound  impression 
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upon  the  mind,  or  upon  the  nerves,  may  result  in  serious  shock; 
that  any  sudden  impression  which  causes  more  or  less  pain  or 
abnormal  disturbance  of  the  circulation  may  be  said  to  be  of  the 
nature  of  shock. 

The  state  of  prostration  which  follows  upon  one  overpowering 
blow,  whether  the  blow  be  primarily  mental  or  physical,  may  also 
be  induced  by  a  large  number  of  successive  small  shocks  extend- 
ing over  a  considerable  time,  as  of  several  hours.  The  term  col- 
lapse, as  it  seems  to  me,  is  not  synonymous  with  5//d?<:/^,  but  belongs 
rather  to  the  last  stage  or  sequence  of  shock. 

In  the  domain  of  general  surgery  shock  is  a  matter  of  grave 
importance.  Here  it  may  be  divided  into  two  classes:  i.  Shock 
produced  by  accidental  injuries  which  require  the  attention  of 
the  surgeon.  For  a  long  time  it  was  a  matter  of  common  obser- 
vation, but  not  understood,  that  injuries  of  a  certain  class  were 
often  followed  by  collapse  and  death.  That  in  other  cases  in- 
juries more  extensive  were  followed  by  speedy  reaction  and 
recovery.  This  was  specially  noticeable  in  the  depart- 
ment of  railroad  surgery,  where  instantaneous  crushing  force 
is  so  often  the  cause  of  injury.  To  these  observations,  probably, 
we  owe  much  of  the  more  recent  development  of  thought  in  this 
direction. 

2.  A  surgical  operation,  undertaken  though  it  may  be  for  the 
relief  of  injury,  is  itself  to  be  considered  as  an  injury  in  relation 
to   shock. 

The  idea  of  shock  must  not  be  confounded  with  that  of  pain. 
They  are  often  associated,  but  they  are  distinct  and  separate 
things.  The  injury  that  produces  shock  may  at  the  same  time 
cause  pain.  The  sensation  of  acute  pain,  or  the  mental  fear  and 
dread  of  pain,  may  and  often  does  induce  shock;  or  the  shock  of 
pain  or  of  emotion  may  be  added  to  that  of  physical  injury. 

But  the  victim  of  severe  and  dangerous  shock  may  be  entirely 
unconscious  of  the  injury  received.  He  may  be  stunned  by  the 
same  force  which  produces  the  lesion,  or  in  such  a  state  of  ex- 
citement as  to  know  no  pain,  and  yet  be  found  within  a  few  mo- 
ments in  a  state  of  collapse.  Here  the  discovery  and  general  use 
of  anesthetics  has  been  of  great  value,  in  that  it  has  made  it  pos- 
sible to  subtract  the  elements  of  emotion  and  sensation  from  the 
sum  total  of  shock  impression.     However,  this  subtraction  is  not 
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without  possible  counter-addition,  in  that  the  anesthetic  itself  may 
have  serious  depressing  influence,  so  great  in  some  instances  as  to 
overbalance  its  benefits. 

The  immediate  danger  in  shock  appears  to  be  in  its  relation 
to  the  vascular  system.  Through  temporary  paralysis  of  the  vaso- 
motor nerve  centers,  there  is  extreme  dilation  of  the  arterial  ves- 
sels generally,  and  it  is  supposed  that  in  fatal  cases  death  results, 
not  so  much  from  failure  of  the  heart  to  act,  but  because  blood  is 
lacking  for  the  heart  to  act  upon,  and,  as  Dr.  Black  remarks,  the 
patient  "bleeds  to  death  without  the  loss  of  a  drop  of  blood." 
The  heart  is  emptied  into  the  relaxed  blood  vessels. 

Therefore,  the  first  and  most  prominent  symptoms  of  shock 
pertain  to  the  circulation  of  the  blood.  There  is  first  pallor  of  the 
countenance,  a  weak  and  small  pulse  followed  by  dullness  of  the 
senses,  a  staring  eye,  numbness,  coldness  of  the  extremities,  lack 
of  will  and  muscular  power.  Questions  are  answered  by  monosyl- 
lables or  not  at  all,  there  is  partial  or  complete  loss  of  conscious- 
ness, in  short,  collapse. 

In  this  connection,  I  desire  to  mention  a  cause  of  shock  which, 
as  I  believe,  has  been  but  little  recognized  as  such,  namely,  the 
action  of  drugs.  I  have  a  patient  who  exhibits  all  the  primary 
symptoms  of  shock  if  a  bottle  of  chloroform  be  opened  in  the 
room.  A  friend  of  mine  has  a  patient  similarly  affected  by 
camphor.  These  are  examples  of  idiosyncrasy,  but  there  are 
agents,  deadly  poisons  we  call  them,  which  cause  death  apparently 
by  shock  pure  and  simple.  They  so  impress  and  suddenly  para- 
lyze the  vaso-motor  centers  that  the  heart  is  bled  to  death  by  the 
relaxed  blood  vessels.  Possibly  this  is  what  cocaine  and  other 
agents  of  that  class  probably  do. 

It  is  my  opinion  that  extra  susceptible  children  or  young 
people  should  not  be  kept  in  the  chair  as  a  rule  more  than  half 
an  hour  at  a  time.  Adults  (usually  they  are  women)  not  more 
than  an  hour,  as  much  less  as  may  be.  We  prepare  too  many 
cavities  and  fill  them  at  one  sitting.  We  do  not  use  temporary 
stoppings  of  gutta-percha  as  frequently  as  we  should,  waiting  for 
recuperation  from  shock.  We  think  possibly  not  too  much  of 
teeth,  but  too  little  of  the  individual  behind  the  teeth. 
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AN  EARLY  DEMONSTRATION  OF  CEMENT  AND  ALLOY 

FILLING. 

Brooklyn,  July  12,  1896. 
To  the  Editor  of  the  Dental  Digest, 

Dear  Doctor: — In  the  February  and  June  nos.  of  the  Digest 
I  have  seen  articles  by  Dr.  VV.  E.  DriscoU,  on  "Alloy  and  Cement 
for  Filling." 

In  answer  to  these  I  send  you  the  January,  1887,  Cosmos,  which. 
contains  my  clinical  report  before  the  First  District  Society. 
"The  First  District  Dental  Society  of  the  State  of  New  York  held 
a  regular  monthly  meeting,  Oct.  5,  1886.  Dr.  C.  W.  F.  Bodecker, 
chairman  of  the  Clinic  Committee,  reported  as  follows:  *  *  *  Dr. 
Reese,  of  Brooklyn,  showed  his  method  of  inserting  gold  and 
amalgam  fillings  by  first  lining  the  cavities  with  oxyphosphate, 
and  then,  while  the  oxyphosphate  is  still  soft,  putting  in  the  first 
layer  of  gold  or  amalgam  or  whatever  material  he  may  use.  In 
this  way  he  gets  an  anchorage  of  the  gold  or  amalgam  in  the 
oxyphosphate.  He  demonstrated  his  method  out  of  the  mouth 
in  teeth  set  in  plaster."  This  will  prove  to  you  that  I  have  not 
only  practiced  this  theory,  but  that  I  presented  it  to  the  dental 
profession  at  that  year. 

By  giving  this  space  in  your  valuable  journal  you  will  greatly 
oblige.  Yours  truly,  Geo.  F.   Reese. 


THE  LITERATURE  OF  CEMENT  LININGS. 

Philadelphla,  July  7,  1896. 
To  the  Editor  of  the  Digest, 

Dear  Doctor: — I   am  somewhat  impressed  that  Dr.  Driscoll 

is  in  error  in  supposing  that  the  lining  of  cavities  with   cement 

has  been  neglected  by  the  Dental  Journals.     The  idea  dates  from 

the  first  use  of  the  cements  or  non-metallic  plastics,  and  has  been 

so  often  noticed,  and  in  so  many  ways,  and  used  with  so  many 

objects  in  view,  it  will  be  difficult,  I  think,  to  devise  any  method 

of  so  using  it  really  new.     The   old   oxychlorid   zinc   cement  was 
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SO  used  as  soon  as  introduced,  about  1857-8.  Dr.  J.  S.  King,  of 
Pittsburg.  Pa.,  was  an  earnest  advocate  of  its  use.  I  have  seen  a 
number  of  fillings  made  by  him,  beautifully  done  on  the  approx- 
imal  surfaces  of  front  teeth,  the  mass  oi  the  filling  being  of 
cement,  perfectly  covered  with  gold  malletted  on.  beautiful  after 
ten  or  more  years  of  service.  I  refer  to  it  in  a  paper  in  the  Dental 
Cosmos,  Vol.  X\'II,  July,  1875,  P^^^  347-  l^r.  Flagg  advocates  it 
as  one  of  the  approved  new  departure  methods;  indeed,  an  hour 
or  two  spent  looking  over  the  files  of  any  Dental  Journal  will 
dispell  the  idea  that  it  has  been  neglected. 

In  this  connection  I  note  another  old  idea  recently  revived; 
that  of  lining  the  cavity  with  very  soft  amalgam,  then  finishing 
the  filling  with  amalgam  containing  less  mercury.  W.  A.  Roberts, 
iM.  D.,  L.  D.  S.,  speaks  of  it  at  a  meeting  of  the  Odonto-Chirurg- 
uical  Society  of  P2dinburgh,  July  13th,  1875,  (British  Journal  of 
Dental  Science,  Vol.  XVIII,  August  1875,  page  431).  There  are 
.a  good  many  excellent  ideas  buried  up  in  the  old  dental  journals, 
journals  that  ought  to  be  collected  in  libraries  convenient  of  ac- 
cess to  members  of  the  dental  profession,  instead  of  being  un- 
bound and  dust-covered  in  some  out  of  the  way  corner,  liable  at 
any  moment  to  be  consigned  to  the  dump,  or  to  the  kitchen  fire. 
That  we  have  so  few  dental  libraries  is  no  credit  to  our  profes- 
sion, and  in  many  ways  is  a  serious  loss. 

Yours  respectfully, 

William  H.  Trueman. 


NEW  YORK  LETTER. 

New. York,  July  18,  1896. 
To  the  Editor  of  the  Dijrest, 

Dear  Doctor: — July  in  New  York  is  of  "unknown"  doings,  so 
far  as  societies  are  concerned.  The  steamers  have  carried  many  of 
of  our  New  York  dentists  across.  Dr.  Kingsley  will  spend  some 
time  in  Dresden,  as  the  guest  of  Dr.  Jenkins,  and  will  read  a  pa- 
per before  the  American  Society  of  Europe,  on  "The  Correction 
of  Facial  Deformities."  Dr.  Northrop  has  migrated,  his  only  de- 
sire being  an  absolute  relaxation.  It  seems  a  pity  that  more  of 
us  do  not  take  more  relaxation  from  too  close  application. 

Rumor  has  it  that  Prof.  Frank  Abbott  has  learned    the  folly  of 
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too  much  work  too  late,  for  he  is  threatened  with  a  serious  illness 
and  much  solicitude  is  being  expressed.  He  has  accomplished 
a  vast  amount  of  professional  labor  during  the  last  thirty  years. 

W.  W.  Walker  has  gone  to  London,  and  will  doubtless  secure 
attractions  for  the  autumn  meetings  of  the  Odontological,  and  we 
risk  the  prediction  that  he  will  secure  the  best  there  is. 

Dr.  Benson,  of  New  York,  goes  to  Europe  annually.  He  has 
perhaps  the  most  settled  "mechanical"  practice  in  the  country. 
For  many  years  he  constructed  dentures  for  other  practitioners 
and  finally  worked  up  a  select,  well-paying  practice,  for  good  fees 
are  not  wholly  absolete  here. 

Perhaps  it  is  partly  true  that  the  days  of  liberal  remuneration 
have  passed,  but  there  is  a  small  class  who  have  steadily  gone 
forward  in  their  "special"  work.  We  are  sure  that  the  energy 
which  focuses  round  a  specialty  insures  a  fruitful  harvest.  There 
is  never  monotony  in  a  specialty,  every  case  has  its  fresh  interest. 
Right  here  we  are  convinced  that  no  calling  offers  such  rich 
fields  in  special  lines  as  our  own  profession;  that  is,  for  able,  earn- 
*est  young  men.  We  again  emphasize  our  dear  Atkinson,  that  it 
requires  the  best  of  men  for  our  calling. 

This  reminds  us  that  Dr.  Atkinson's  collection  uf  books, 
pamphlets,  etc.,  has  lately  been  sold  at  auction  for  a  fraction  of 
its  value.  We  feel  that  notice  of  the  sale  should  have  been  widely 
circulated,  for  there  were  in  his  collection  many  hundreds  of 
books  and  much  material  worthy  of  preservation — valuable  scien- 
tific works,  files  of  all  his  papers,  etc.  Truly,  "one  gathereth^nd 
another  scattereth." 

The  same  old  story.  We  recently  met  a  practitioner  who  had 
been  duped  by  buying  an  absent  dentist's  practice.  All  he  got 
was  a  few  office  fixtures  and  the  bad  reputation  left  by  the  seller. 
Our  observation  proves  that  money  paid  out  for  an  absconding 
dentist's  practice  wiirdo  ^little  towards  building  up  a  practice  of 
one's  own. 

From  New  York,]to  San  Francisco  in  '97.  This  is  the  purpose 
of  the  Pacific  Coast  Congressional  Committee,  so  we  see  by  a  pri- 
vate letter.  It  does  not  say  that  they  are  prepared  to  offer  a 
gratuitous  trip  for  the;A.  D,  A.,  but  they  are  prepared  to  offer 
one  of  the  most  alluring  programs  that  has  ever  been  presented 
to  any  body  of  men  who  have  ever  visited  Califo  nia.     It  is  in- 
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timated  that  a  good  many  of  our  men  of  moderate  means  would 
like  to  take  the  trip,  and  even  take  one  or  more  members  of  their 
families  with  them.  However,  there  is  much  uncertainty  of  ex- 
pense incident  to  such  a  journey,  and  every  one  who  travels  knows 
that  there  is  need  of  consideration  on  this  point.  There  is  a  mani- 
fest desire  to  know  just  what  the  trip  will  cost  from  start  to  finish, 
including  all  expenses — travel,  hotels,  sight-seeing,  etc.  From 
what  we  have  heard  a  decided  enthusiasm  could  be  aroused  in 
the  profession,  making  an  excursion  that  would  long  be  remem- 
bered, not  only  by  us  in  the  East,  but  also  on  the  Pacific  Coast. 
Their  sunny  land  would  for  the  time  being  flow  with  milk  and 
honey,  and  would  be  at  the  disposal  of  those  of  the  A.  D.  A.  who 
were  fortunate  enough  to  become  the  guests  of  the  Pacific  Dental 
Congress.  This  sub-committee,  appointed  by  the  Congress  to 
visit  Saratoga  during  the  session  of  the  American,  evidently  means 
business,  and  doubtless  is  authorized  to  place  the  entire  Pacific 
Coast  at  their  disposal,  providing  they  do  not  carry  it  home  in 
their  trunks. 

We  cut  from  the  Royal  Academy  art  notes,  in  the  London 
Lancet  for  May — "One  of  the  best  portraits  in  the  gallery  is  by  Mr. 
Herkoner,  the  subject  being  Dr.  J.  Leon  Williams,  whose  learned 
paper  on  the  minute  structure  of  enamel,  recently  communicated 
to  the  Royal  Society,  we  publish  this  week.  The  portrait  is  hung 
in  a  fine  position,  is  a  good  likeness,  and  a  truly  artistic  picture." 
It  seems  a  pitv  that  we  have  not  had  more  interchange  with 
English  practitioners,  but  few  of  prominence  have  visited  our 
American  convocations.  Mr.  Tome's  visit  here  can  be  empha- 
sized as  very  noteworthy,  certainly  of  a  truly  scientific  man.  W^e 
feel  certain  that  they  missed  a  golden  opportunity  by  not  coming 
to  our  Columbian  Congress. 

We  see  by  the  June  Digest  that  another  of  our  long  honored 
professional  brothers  has  gone,  Dr.  C.  W.  Spaulding,  for  many 
years  practicing  in  St.  Louis.  Surely  he  was  a  staunch  practi 
tioner  among  his  numerous  associates  in  that  city.  We  recall 
seeing  Dr.  Spaulding  clinic  at  our  first  meeting  with  the  A.  D.  A., 
at  Philadelphia.  This  clinic  was  a  hard  cylinder  filling;  we  had 
never  seen  one  made  before.  It  was  a  large  posterior  proximal 
cavity  in  a  superior  cuspid,  and  the  operation  was  excellent.  The 
Doctor  demonstrated   at   this   time   his   preventive   dealing  with 
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sensitive  tooth  structure  with  hot  burnishers.  He  believed  in  the 
practice  and  it  was  effectual.  The  old  school  are  fast  passing 
from  our  sight. 

The  reference  to  lining  cavities  for  amalgam  fillings  is  surely 
something  that  can  be  profitably  noticed.  We  have  heard  it  much 
talked  of  for  several  years,  but  it  does  not  seem  to  have  obtained 
a  firm  foothold- in  actual  practice  as  yet. 

The  editorial  remarks  in  the  last  Digest  regarding  the  possi- 
bilities of  the  Faculties'  Association  and  the  National  Board  of 
Examiners  are  in  accord  with  the  general  drift  of  thought  and 
expression.  There  is  but  one  voice  regarding  a  uniformity  of  law 
governing  practice  throughout  the  United  States.  Qualifications 
in  one  State  should  be  the  standard  for  all,  and  why  there  should 
be  such  a  seeming  apathy  and  delay  in  consummating  a  uni- 
formity of  legislative  action  is  a  question  which  is  asked  by  a 
large  proportion  of  the  profession. 

Keely,  of  gold  cure  fame,  is  out  with  a  book  denying  that 
■drunkenness  is  a  vice  or  crime,  and  that  heredity  is  destroyed  by 
the  poisonous  effects  of  alcohol.  He  says  that  disease  cannot  be 
given  by  heredity.  So  far  as  it  asserts  this,  there  is  opened  an 
interesting  field  for  discussion.  However,  it  is  too  hot  just  now 
to  argue  about  anything. 

Cordially,  New  York. 


How  dear  to  our  heart  is  the  cash  on  subscription 

When  the  s^enerous  subscriber  presents  it  to  view; 

But  the  man  who  don't  pay — we  refrain  trom  description, 

For  perhaps,  gentle  reader,  that  man  may  be  you. — Exchange. 


A  Case  of  Unusual  Speech  Defect.— Dr.  G.  Hudson  Makuen,  of  Phila- 
delphia, presented  a  young  law  student  who  had  a  marked  retraction  of  the 
lower  jaw,  which  destroyed  the  character  of  the  labial  sounds.  This  could  only 
be  overcome,  he  said,  by  long  practice  in  protruding  the  lower  jaw  when 
speakmg.  The  soft  palate  was  much  relaxed,  and  had  been  impeded  in  its 
action  by  the  existence  of  adenoid  growths.  In  trying  to  say  "s,"  instead  of 
the  palate  rising  to  the  roof  of  the  mouth,  it  remained  down  on  the  tongue. 
He  considered  the  adenoid  thickening  in  the  pharynx  as  the  original  cause  of 
the  defect  in  the  speech.  The  patient  had  received  careful  instruction  as  to 
the  best  method  of  overcoming  the  difficulty  of  speech,  and  he  demonstrated 
•clearly  the  marked  improvement  that  had  already  resulted  from  persistent 
practice  along  this  line. — De?ital  Register. 
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MORE  REMARKABLE  JOURNALISM. 

As  an  example  of  the  peculiar  methods  adopted^by  the'editor 
of  the  Items  of  Interest,  note  the  following.  In  the  July,  1896,  No. 
of  the  Items  of  Interest,  under  the  head  of  "  Original  Communi- 
cations," is  a  short  article  by  W.  E.  Driscoll,  entitled  "Alloy  and 
Cement  for  Filling."  The  whole  of  this  article  is  taken,  word  for 
word,  from  a  letter  headed  "Alloy  and  Cement  for  Filling,"  which 
Dr.  Driscoll  sent  to  us  and  which  was  published  in  the  February, 
1896,  No.  of  The  Digest.  Nevertheless,  absolutely  no  credit  is 
given  to  this  journal  by  the  Items  of  Interest. 

It  is  a  pity  that  the  editor  of  a  dental  journal  should  set  so  bad 
an  example  by  his  actions,  no  matter  what  precepts  he  sets  forth 
in  his  editorials.  The  aim  of  dental  journalism  should  be  to  in- 
culcate higher  ideals  and  motives,  and  to  create  a  higher  standard 
of  morals,  but  such  practices  by  an  editor  certainly  do  not  tend 
to  that  end. 


BETTER  QUALIFICATIONS  FOR  A  DENTIST. 

It  is  not  our  intention  here  to  go  into  details  as  to  what  the 
qualifications  of  a  dentist  should  be,  but  to  make  this  one  broad 
proposition — that  to  be  a  good  and  successful  dentist  in  every 
sense  of  the  word  requires  more  varied  ability  than  any  other 
profession. 

The  question  may  be  asked  how  so  many  succeed  in  dentistry 
if  this  proposition  be  true,  which  can  be  answered  by  the  fact 
that  there  is  one  prominent  element  or  portion  of  dentistry  which 
is  largely  mechanical.  Therefore,  as  many  men  who  come  into 
the  profession  have  some  perseverance,  tact,  and  a  little  ingenuity 
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they  succeed  sufficiently  to  make  a  moderate  living.  But  in  the 
broadest  sense  of  the  the  term  it  requires  men  of  great  ability  ta 
be  successful  in  all  respects. 

We  think  it  proper  to  agitate  this  question  again  at  this  time, 
for  the  reason  that  in  a  very  few  days  the  College  Faculties  As- 
sociation and  the  National  Board  of  Dental  Examiners  hold  their 
annual  meeting,  and  as  they  alone  have  any  say  as  to  what  the 
qualifications  shall  be,  it  is  important  that  they  discuss  this  ques- 
tion. At  present  the  dental  profession  is  a  catch-all  for  many  of 
those  who  fail  in  other  lines  of  business — they  drop  into  dentistry 
and  succeed  to  the  extent  above  indicated.  College  men  should 
look  into  it  that  a  higher  grade  of  intellect,  intelligence,  and 
natural  ability  be  required  of  their  students  and  graduates. 

If  we  are  correct  in  our  estimate  of  what  the  qualifications  of 
a  dentist  should  be,  then  a  higher  appreciation  of  these  facts  by 
college  men  is  sure  to  induce  them  to  require  greater  ability  in 
those  they  admit  to  their  classes.  And  the  National  Board  of 
Examiners  should  see  that  laws  and  rules  governing  those  start- 
ing in  practice  be  of  such  a  high  order  that  before  long  the  ability 
will  be  increased.  We  are  aware  that  in  this  connection  the  col- 
leges are  doing  a  vast  amount  of  work,  nevertheless,  the  demand 
is  in  the  direction  here  indicated,  and  if  they  wish  to  avoid  criti- 
cism they  must  remedy  the  evils  now  existing. 


PAINLESS  DENTISTRY. 

Under  the  name  of  "Painless  Dentistry"  a  vast  amount  of  de- 
ception has  been  practiced  upon  the  community,  especially  since 
the  introduction  of  cocain  as  an  anesthetic.  We  gave  an  expose 
of  some  of  these  abuses  to  the  members  of  the  Protective  Asso- 
ciation, who  asked  for  same,  some  years  ago. 

While  it  is  true  that  cocain  has  no  preceptible  effect  on  sensi- 
tive dentine  when  applied  direct,  if  injected  into  the  gums,  teeth 
can  be  extracted  or  prepared  for  filling  with  comparatively  no 
pain.  And  dangerous  as  this  remedy  is,  it  has  been  used  to  a 
great  extent. 

Besides  the  use  of  cocain  the  practice  of  Hypnotism  is  on  the 
increase  and  is  being  taught  in  some  of  the  dental  schools.     This 
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method  of  obtunding  sensibility  is  looked  upon  by  many  as  un- 
wise and  detrimental,  especially  to  the  will  power  of  the  patient, 
and  even  as  impossible  by  a  ^^reater  number  of  dentists. 

There  is  a  great  desire  on  the  pari  of  those  requiring  dental 
service  to  have  it  performed  with  as  little  pain  as  possible,  and 
the  impression  is  on  the  increase  that  such  service  is  being 
performed  without  pain.  This  causes  many  practitioners  to  avail 
themselves  of  everything  offered  which  gives  promise  to  satisfy 
this  desire  on  the  part  of  their  patrons,  even  to  the  extent  of  hum- 
bugging them  into  the  belief  that  the  suffering  is  going  to  be  less- 
ened, when  in  fact  they^  gi^'^  no  special  relief  except  to  slight  the 
operations. 

The  administration  of  anesthetics  is  dangerous  and  therefore 
objectionable.  It  is  not  our  intention,  however,  to  take  up  at  this 
time  the  merits  or  demerits  of  any  anesthetic,  but  to  treat  with  the 
more  recent  method  of  relieving  the  suffering  of  our  patients  by 
Cataphoresis.  Our  attention  was  directed  to  this  method  some 
years  ago,  owing  to  the  patents  on  the  different  apparatus  and  the 
disposition  on  the  part  of  the  companies  formed  for  the  manufac- 
ture and  sale  of  same  to  mulct  the  profession.  In  fact,  most  of 
the  apparatus  that  has  come  out  thus  far  has  been  involved  in 
secrecy,  with  a  disposition  on  the  part  of  the  manufacturers  to  in- 
volve it  in  great  mystery. 

We  believe  we  are  correct  in  stating  that  all  that  is  required  in 
an  apparatus  is  to  control  the  current  of  electricity,  making  it 
possible  for  the  operator  to  increase  the  current  or  voltage  with- 
out any  break  in  the  current,  and  be  able  to  carry  it  to  the  degree 
necessary  to  force  the  action  of  the  cocain  into  the  dentine  or 
tubuli  of  the  tooth.  This  method  bids  fair  to  be  almost  univer- 
sally successful.  Think  for  a  moment  what  this  means  to  the  com- 
munity, as  well  as  the  profession. 

It  is  our  desire  to  check  this  patent  abuse  and  make  it  possible 
for  the  profession  to  have  an  apparatus  in  everyway  effectual, 
simple,  easily  managed,  and  yet  quite  inexpensive.  With  this  in 
view  we  have  made  an  apparatus  which  in  every  way  carries  out 
these  requirements.  This  apparatus  we  propose  furnishing  to  the 
members  of  the  Protective  Association,  and  we  will  take  care  of 
any  patent  litigation  growing  out  of  its  use,  believing  that  any- 
thing which  bids  fair  to  relieve  suffering,  as  we  feel  confident  this 
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does,  should  not  be   involved   with   patent   monopoly,  especially 
when  such  patents  will  not  stand  a  judicial  test. 

We  will   furnish   our  readers  a  fuller  account  of  this  work   in 
our  next  issue. 


IRoticca. 


NORTHERN  IOWA  DENTAL  SOCIETY. 

The  Northern  Iowa  Dental  Society  will  hold  its  next  annual  meeting  at 
Spirit  Lake,  Aug.  11-13,  1896,  to  which  all  dentists  are  invited.  An  interesting 
and  profitable  meeting  is  expected.  Geo.  H.  Belding,  Sec'y. 


HARVARD  DENTAL  ALUMNI  ASSOCIATION. 

The  Silver  anniversary  and  twenty-fifth  annual  banquet  of  this  association 
was  held  at  "The  Thorndike,"  Boston,  on  June  22,  1896,  with  sixty-three  mem- 
bers and  guests  present. 

The  prosperity  of  the  Association  was  shown  by  the  reports  of  the  Secre- 
tary, Treasurer,  and  Committee  on  Harvard  Dental  School,  which  were  sub- 
mitted. 

The  invited  guests  present  were:  Rev.  R.  Thomas,  D.  D.,  Brookline;  Hon. 
Harvey  N.  Shepard,  Boston;  Rev.  Willard  T.  Perrin,  S.  T.  B.,  Boston;  and 
John  H.  Colby,  Esq.,  ex-councilman  of  Boston  City  Government. 

The  post  prandial  exercises  were  inaugurated  by  Pres.  James  Shepherd,  who 
alluded  feelingly  to  the  deaths,  since  the  last  meeting,  of  Prof.  Thomas  H- 
Chandler,  dean  of  the  School,  and  of  Frederick  H.  Woodcock,  instructor  in 
mechanical  dentistry.  He  then  called  upon  the  new  dean,  Prof.  Eugene  H* 
Smith,  as  the  first  speaker.  Dr.  Smith,  after  eulogizing  his  predecessor  and 
Dr.  Woodcock,  spoke  of  the  requirements  of  the  school,  that  greater  facilities 
were  needed  for  increasing  the  scope  of  its  work.  A  new  building  was  necessary, 
now  that  Chemistry  was  no  longer  to  be  taught  in  Harvard  Medical  School,  but 
must  be  in  the  dental  building;  also,  that  the  school  needed  an  endowment 
fund.  The  graduating  class,  numbering  twenty-two,  was  the  largest  ever  within 
the  school's  history. 

Each  of  the  guests  spoke  in  a  happy  manner  with  excellent  effect,  and  sev- 
eral were  humorous  to  a  great  degree. 

The  ofificers  for  the  ensuing  year  are  as  follows:  Frank  Perrin,  D.  M.  D., 
"-]-],  President;  Joseph  T.  Paul,  D.  M.  D.,'91,  Vice-President;  Waldo  E,  Board- 
man,  D.  M.  D.,  ^Z6,  Secretary.  Executive  Committee,  Waldo  E.  Boardman,  D. 
M.  D.,  Chairman,  William  P.  Cooke,  D.  M.  D.,  and  Harry  S.  Parsons,  M.  D., 
D.  M.  D.     The  officers  of  the  association  compose  the  committee. 

Waldo  E.  Boardman,  D.  M.  D.,  '86,  Sec'y. 
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AMERICAN  DENTAL  ASSOCIATION. 

Arrangements  have  been  completed  as  far  as  possible  for  the  meetings  at 
Saratoga,  July  31— August  8,  1896.  .-///  the  railruads  have  granted  a  reduc- 
tion of  a  fare  and  one-third  on  the  certificate  plan.  Pay  full  fare  in  going 
and  be  sure  and  take  a  receipt  therefor,  otherwise  the  reduced  rate  cannct  be 
obtained  ior  the  return  trip.  Tickets  may  be  bought  July  28th,  and  are  good 
until  three  days  after  the  meetings. 

The  meetings  will  be  held  at  the  Grand  Union  Hotel.  Hotel  rates  range 
from  $4.00  per  day  to  SS.oo  per  week.  Write  to  Dr.  E.  Doolittle,  Saratoga, 
N.  Y.,  and  secure  your  room  now.  Any  priced  room  can  thus  be  secured  and 
all  trouble  and  confusion  avoided. 

The  most  interesting  meeting  for  many  years  is  promised  and  one  which 
no  progressive  dentist  can  afford  to  miss.  Take  the  time  and  attend  this  — 
the  National  Association.  J.  N.  Grouse,  Chairman  Exec.  Com., 

2231  Prairie  Ave.,  Chicago. 


MASSACHUSETTS    DENTAL  SOCIETY. 

At  the  thirty-second  annual  meeting  of  the  above  named  society,  held  in 
Boston,  June  3  and  4,  1896,  the  following  officers  were  elected  for  the  ensuing 
year: — President,  Waldo  E.  Boardman,  D.  M.  D.,  Boston;  First  Vice-Presi- 
dent, S.  S.  Stowell,  D.  D.  S.,  Pittsfield;  Second  Vice-President,  Harry  S.  Dra- 
per, D.  D.  S.,  Boston;  Secretary,  Edgar  O.  Kinsman,  D.  D,  S.,  Cambridge; 
Treasurer,  Edward  Page,  M.  D.,D.  M.  D.,Gharlestown;  Librarian,  Thomas  W. 
Clements,  D.  D.  S.,  Brookline;  Editor,  Joseph  T.  Paul,  D.  M.  D.,  Boston. 

Executive  Committee,  appointed  by  the  president: — Dr.  G.  A.  Lowe,  Rock- 
port;  of  North  Eastern  District  Dental  Society;  Dr.  W.  M.  Lamkin,  Lynn,  of 
North  Metropolitan;  Dr.  L.  D.  Shepard,  Boston,  of  South  Metropolitan;  Dr. 
B.  H.  Strout,  Tauton,  of  South  Eastern;  Dr.  J.  F.  Adams,  Worcester,  of  Cen- 
tral; Dr.  Geo.  A.  Maxfield,  Holyoke.  of  Valley;  Dr.  A.  W.  Gabler,  Pittsfield, 
of  Western. 

Committee  on  Dental  Legislation,  appointed  by  the  president: — Dr.R.R.  An- 
drews, Cambridge;  Dr.  L.  D.  Shepard.  Bos^ton;  Dr.  S.  G.  Stevens,  Boston;  Dr. 
Geo.  A.  Maxfield,  Holyoke;  Dr.  C.  T.  Stockwell,  Springfield. 


Aluminum  has  not  proved  to  be  of  very  much  value  for  surgical  instru- 
ments, as  it  is  deficient  in  elasticity  and  will  stay  bent.  The  instruments  are 
also  so  light  that  the  surgeon  misses  the  reliability  that  the  weight  of  steel 
imparts. — Ex.  _ 

Relief  of  Thirst  and  Dryness  of  Mouth.— Thirst  and  great  dryness 
of  the  mouth  in  illness  are  often  relieved  by  a  teaspoonful  of  powdered  gum 
arabic,  beaten  thoroughly  with  a  couple  of  teaspoonfuls  of  glycerin,  to  which 
are  added  a  glass  of  cold  water  and  enough  lemon-juice  to  make  the  mixture 
palatable.     The  mixture  may  be  taken  ix^tXy.— Medical  Times. 
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Ethyl  Chloride  spray  stopped  hemorrhage  from  an  extracted  tooth 
socket. — Hind. 

Alabama  Exempts  Dentists  from  Jury  Duty.— A  law  was  passed  in 
Alabama  in  1895-  providing  that  all  practicing  dentists  in  the  State  shall  be 
exempt  from  jury  duty. 

Wanted. — Position  with  professional  dentist,  by  experienced  operator, 
crown,  bridge  and  plate  worker.  Address  "A,"  Care  Dental  Protective  Sup- 
ply Co.,  Champlain  Bldg.,  Chicago. 

Chicago  College  Alumni  Quarterly.— A  copy  of  the  Bur,  the  officia 
organ  of  the  Alumni  Association,  Chicago  College  of  Dental  Surgery,  is  before 
us.  It  is  a  continuation  of  the  Aluvini  News,  and  is  very  neat  in  appearance. 
We  wish  it  success. 

Dentistry  for  Widows.— Widows  of  Russian  officers  who  are  not  en- 
titled to  pensions  are  to  be  provided  with  a  novel  means  of  obtaining  a  liveli- 
hood. In  the  autumn  ten  vacancies  at  one  of  the  principal  schools  of  dentistry 
will  be  open  to  them,  and,  after  a  two  years'  course  of  instruction,  the  sucess- 
ful  candidates  will  be  in  a  position  to  practice. — Chicago   Tribune. 

EuCAiNE. — Under  this  name  a  new  substitute  for  cocaine  has  been  brought 
out  by  a  Berlin  dentist  named  Kiesel.  It  is  prepared  synthetically,  and  the 
chemists  describe  it  as  "a  methyl  ester  of  benzo-yloxypiporidine  carboloxylic 
acid."  It  is  clamed  for  it  that  it  does  not  affect  the  heart,  produces  more  ex- 
tensive anaesthesia  than  cocaine,  and  is  non-poisonous.  Probably,  it  will  also 
be  much  cheaper. — Brit.  your.  Dent.  Sc. 

A  Possible  Source  of  Infection.— The  .Vezi/  York  State  Medical 
Reporter  suggests  that  the  promicuous  use  of  ordinary  drinking-water  for  the 
extemporaneous  preparation  of  solutions  for  hypodermic  injections  is  possibly 
the  cause  of  much  disease,  the  infection  of  which  is  capable  of  transmission 
through  the  medium  of  water,  as  ma*laria,  typhoid  fever,  and  diphtheria. 

Advantage  of  Using  Warm  Solutions  of  Cocain. — Costa  has  found 
that  the  local  anesthetic  effect  obtained  with  cocain  is  more  rapid,  more  in- 
tense and  more  lasting,  if  the  solution  is  warm.  The  dangers  of  intoxication 
are  thus  much  diminished,  as  the  quantity  of  cocain  can  be  very  much  re- 
duced, if  it  is  warmed.  A  solution  at  0.5  or  o.4  per  cent,  heated  will  produce  a 
powerful  effect. — Seviaine  Medicate,  May  9. 

Solutions. — The  calculation  of  percentage  solutions  is  always  based  upon 
the  number  of  grains  of  water  in  a  fluid  ounce.  The  exact  weight  is  four 
hundred  and  fifty-five  grains,  and  the  simplest  way  is  to  multiply  this  number 
by  the  percentage  desired.  In  other  words,  we  take  one  grain  of  the  druo-  for 
every  hundred  grains  of  water.  Thus  to  obtain  a  four  per  cent  solution,  we 
multiply  four  hundred  and  fifty-five   grains  by  four  per  cent,  which  gives 
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eighteen  and  two-tenths  grains,  or,  rouj^jhly  speakint^,  eighteen  grains  to  the 
fluid  ounce  of  yNdXtr.— Medical  Brief. 

Attacks  of  Stridulous  Laryn(;itis  L(jin(jhhng  Kxactlv  with  Ap- 
I'EARANCt:  OF  CKRTAIN  Teeth. — Coulon  [ Li  Medecinc  Infantilt-,  1895,  •'•  643) 
reports  that  three  to  seven  days  before  the  appearance  of  the  first  tooth,  at 
eight  months,  of  the  inferior  canines  at  nineteen  months,  and  of  the  last  molars 
at  twenty-four  months,  there  were  attacks  of  false  croup  coming  on  in  the 
middle  of  the  night  and  lasting  a  feA'  hours.  Constipation  followed  by  diar- 
rhcca  also  usually  i)receded  by  a  few  days  the  cutting  of  every  tooth. 

An  Interesting  Find. — A  couple  of  teeth  found  at  Tanbach,  near  Wei- 
mar, are,  says  Nature,  claimed  to  be  the  oldest  human  teeth  yet  found  m 
Europe.  One  is  a  milk  molar,  and  the  other  a  permanent  first  molar  of  the 
left  lower  jaw.  The  grooves  in  the  latter  tooth  shows  a  striking  resemblance 
to  one  of  the  chimpanzee,  but  not  so  much  to  those  of  the  gorilla  or  ourang. 
Attention  is  called  to  the  fact  that  certain  of  the  molars  in  civilized  man  are 
reduced  in  size  from  those  of  early  man,  just  as  has  been  shown  to  happen  with 
domesticated  dogs  descended  from  wild  dogs. 

Alleged  Safe  Method  of  Inhaling  Chloroform. — According  to  Dr 
A.  Guerin,  of  Paris,  death  from  chloroform  may  be  avoided  if  it  is  inhaled  ex- 
clusively through  the  mouth.  When  death  occurs  from  stoppage  of  the  heart, 
the  cardiac  muscular  fibres  cease  to  contract  under  the  influence  of  a  reflex 
action  exerted  by  the  nasal  nerves  on  the  pneumogastric,  stimulating  the  inhib- 
itory power  of  the  latter  on  the  heart.  He  further  shows  that  when  a  rabbit 
is  subjected  to  tracheotomy,  and  then  made  to  inhale  chloroform  directly 
through  the  trachea,  the  drug  has  no  effect  whatever  on  the  heart.  On  the 
contrary,  when  chloroform  is  hel^  before  the  nose  of  the  rabbit,  the  heart  im- 
mediatelv  stops.  The  trachea  being  cut  transversely,  it  is  obvious  that  the 
chloroform  inhaled  by  the  nostrils  cannot  reach  the  heart  through  the  bronchi. 
Dr.  Guerin  therefore  assumes  that  the  anaesthetic  agent  exerts  its  injurious  ac- 
tion upon  the  movements  of  the  heart  through  the  intervention  of  the  nasal 
nerves  and  the  cardiac  branches  of  the  pneumogastric,  the  former  acting  re- 
flexly  on  the  latter.  Dr.  Guerin  therefore  advises  that  the  nose  of  the  patient 
should  be  held  by  the  fingers  until  general  anaesthesia  is  produced,  when  there 
can  no  longer  be  any  reflex  action  of  the  nasal  mucous  membranes  anaesthe- 
tized like  the  rest  of  the  body. —  The  General  Practitioner. 

Oxygen  Antidotal  to  the  Sequelae  of  Etherization. — The 
America7i  Therapist,  May,  (luotes  Dr.  Theophilus  Parvin  as  being  a  convert 
to  the  views  of  Professor  Landau,  of  Berlin  as  to  the  use  of  oxygen  after  ether 
anesthesia.  Dr.  Parvin  further  observes  that  Landau  is  one  of  the  few  Berlin 
operators  who  prefers  ether  to  chloroform  as  an  anesthetic;  and  he  has  found 
by  a  very  large  experience  that,  as  soon  as  the  operation  is  ended,  if  the  pa- 
tient immediately  inhales  oxygen  freely  for  a  few  minutes,  she  does  not 
subsequently  suffer  from  headache  or  nausea  and  vomiting.  The  immediate 
effects  of  inhaling  oxygen  are:  The  dusky  hue  of  the  face  disappears,  and 
the  pulse  becomes  fuller  and  slower;  there  is,  too,  a  more  rapid  recovery  of 
consciousness.     He  had  many  opportunities  of  witnessing  these  results  at  Dr. 
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Landau's  hospital.  The  day  subsequent  to  operations,  Dr.  Parvin  several 
times  visited  these  patients,  at  the  (ioctor's  request,  asking  them  as  to  the 
removed,  but  it  was  considered  advisable  to  keep  her  in  the  hospital,  and  death 
freedom  from  vomiting  and  pain,  and  the  invariable  reply  was  that  they  had 
neither. 

Value  of  Silver  as  an  Antiseptic— It  may  be  some  consolation  to 
the  silver  men  to  learn  that  science  has  recently  found  an  important  use  for 
silver,  as  announced  at  the  Berlin  "Chirurgencongress"  by  Crede,  of  Dresden. 
If  a  plate  of  metal  is  placed  on  a  culture  of  staphylococcus  aureus,  a  sterile 
zone  soon  forms  around  it,  while  the  metal  itself  is  affected  by  the  secretions  of 
the  microbes,  which  produce  lactic  acid,  forming  a  lactate  of  the  metal.  Thal- 
lium is  the  most  powerful  in  this  respect,  and  silver  next,  but  as  the  lactates  of 
thallium  and  of  silver  are  very  poisonous,  Crede  experimented  chiefly  with  the 
corbonate  of  silver,  impregnating  with  it  silks,  catgut  and  drains,  and  using  it 
on  gauze  in  a  fine  powder  or  in  leaf  sheets.  It  proved  exceedingly  effective  as 
an  antiseptic  for  wounds  where  a  prolonged  action  was  desired,  while  never 
causing  pain  nor  irritating  the  tissues.  He  found  it  still  antiseptic  even  after 
remaining  on  a  wound  eight  days.  He  has  also  administered  it  hypodermic- 
ally  in  live  cases  of  acute  infection^  such  as  erysipelas,  with  success  and  no 
unpleasant  rssults.  In  one  case  the  solution  contained  one  gram  of  lactate  of 
silver.  He  speaks  from  seven  months'  experience. — Se?navie  Medicale 
June  3. 

Tumors  of  the  Superior  Maxillary. — These  growths  are  often  very 
insidious  in  onset,  and  may  be  far  advanced  before  the  patient  is  aware  of 
their  presence.  They  commonly  commence  in  cavities  quite  inaccessible  to 
exploration,  and  are  only  manifest  when  they  begin  to  encroach  on  the  skin  or 
mucous  membrane.  In  all  cases  in  which  a  deep-seated  tumor  of  the  superior 
maxillary  is  suspected,  the  nasal  passages,  the  vault  of  the  palate,  the  pharynx 
and  post-nasal  space  alike  should  be  carefully  explored.  When  the  configur- 
ation has  altered  and  the  osseous  walls  impinge,  by  the  use  of  the  needle  it  will, 
be  found  that  the  bone  has  become  more  vascular  and  is  much  more  friable 
than  normal.  From  the  prognostic  point  of  view,  sarcomata  with  small  cells 
are  the  most  malignant;  those  with  intermediate,  hyaline  substance  are  less  so; 
the  fibro-sarcoma  with  giant  cells  the  least.  The  endotheliomata  progress 
slowly  and  often  undergo  cystic  changes,  and  are  but  slightly  malignant^ 
Epitheliomata  here  aie  no  less  malignant  than  sarcoma. — M.  Hammer,  in 
Gazette  Hebdomadaire  de  Medecine  et  de  Chirurgie. 

A  Case  of  lNTEREST.--On  May  27,  at  St.  Bartholomew's  Hospital.  Mr. 
Samuel  Langham  held  an  inquiry  with  reference  to  the  death  of  Rosina  Eliza- 
beth Foster,  aged  I4>^  years,  a  box-maker,  lately  living  at  27  ShaftesDury 
Place,  Aldersgate  Street.  Sarah  Ann  Foster,  the  mother,  stated  that  for  some 
weeks  the  diseased  had  suffered  terrible  pain  through  the  decay  of  a  bad 
tooth.  On  Monday  week  she  was  so  ill  that  she  went  to  the  hospital,  with  the 
intention  of  having  the  tooth  extracted.  She  was  detained  in  the  hospital,  and 
the  following  day  witness  heard  she  was  dead.  Dr.  John  Michel,  house  phy- 
sician, stated  that  deceased  was  placed  under  gas  and  the  tooth  satisfactorily 
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took  place  very  suddenly  the  following  day.  The  autopsy  showed  that  death 
was  due  to  inflammation  of  the  brain,  of  very  rapid  development,  but  whether 
it  was  causedjthrou^h  the  operation  or  the  effect  of  the  )<as  was  uncertain, 
although  he  did  not  think  so.  Several  of  the  hospital  physicians  saw  the  de- 
ceased just  before  her  death,  but  not  one  of  them  could  diagnose  the  case,  and 
inflammation  of  the  brain  was  not  at  all  visible  during  life.  It  was  the  most 
extraordinary  case  that  had  ever  come  under  the  notice  of  the  hospital  staff. 
The  general  impression  of  all  was  that  the  inflammation  was  not  set  up  by 
the  tooth,  but  there  was  absolutely  nothing  to  show  any  other  cause.  The 
jury  returned  a  verdict  "That  the  deceased  died  from  inflammation  of  the 
brain,  but  how  set  up  the  evidence  failed  to  show." — The  Moniijig. 


©bituar^. 


UiEU.— At  Riverpoint,   R.  1.,  June  gth,   1896,  Dr.  C.  W.  Spalding,  in   the  82nd 

year  of  his  age. 

Dr.  Christopher  W.  Spalding  was  born  March  15th,  1814,  in  Rhode  Island, 
of  Scotch  origin.     His  ancestors  were  prominent  in  the  Revolutionary  war. 

Dr.  Spaulding  received  a  common  school  education.  In  1840  he  removed 
from  his  native  State  to  New  York  State.  In  the  same  year  he  began  his  pro- 
fessional studies  and  received  the  Degree  of  Doctor  of  Dental  Surgery  in  185 1, 
and  that  of  Doctor  of  Medicine  in  1869. 

In  1847-48,  Dr.  Spalding  spent  a  year  in  Savannah,  Ga.  In  1849  ^^  ''g- 
moved  from  Ithaca,  X.  V.,  to  St.  Louis,  where  he  resided  for  many  years. 

He  took  a  leading  part  in  the  organization  of  the  Western  Dental  Society 
in  185 1,  and  has  been  prominently  identified  with  the  American,  several  State 
and  City  Associations,  and  has  been  actively  engaged  in  every  good  work  which 
would  tend  to  elevate  the  profession  of  his  choice. 

He  was  also  an  ardent  advocate  of  the  Homoeopathic  School  of  remedies 
and  was  very  successful  in  their  administration. 

In  1838  Dr.  Spaulding  married  Miss  Cornelia  Anna  Erb,  alsoof  revolution- 
ary stock.  Of  this  union  there  is  one  son,  Dr.  Jno.  H.  Spaulding,  who  suc- 
ceeded to  his  father's  practice  in  this  city. 

Dr.  Spaulding  and  wife,  whose  death  preceded  his  over  a  year  and  a  half, 
removed  to  Rhode  Island  in  August,  1890,  to  spend  their  declining  years  in 
the  State  of  their  nativity. 

In  the  death  of  Dr.  Spaulding  we  have  lost  an  earnest  and  faithful  laborer 
in  the  healing  art,  and  be  it 

Resolved,  That  a  memorial  page  be  set  aside  in  the  Society's  Transactions 
and  a  copy  furnished  the  journals  for  publication. 

H.  J.  McKellops. 
\Vm.  N.  Morrison, 
St.  Louis,  Mo.,  June  19th,  1896.  J.  B.  Newby. 

Committee  of  St.  Louis  Dental  Society. 
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PYORRHCEA  ALVEOLARIS    OR    RIGGS'    DISEASE.     ETI- 
OLOGY, PATHOLOGY,  CHARACTERISTICS, 
TREATMENT. 

By  Junius  E.  Ckavens,  D.D.S.,  Indianapolis,  Ind.,  Read  at  the  Twenty-Sixth 

Annual  Meeting    of  the  Kentucky  State  Dental  Association, 

AT  Louisville,  June  16-18,  1896. 

It  afifords  me  pleasure  to  declare  to  the  dental  and  medical  profes- 
sions that  what  is  known  as  Riggs'  disease,  ox  pyorrhoea  alveolaris. 
is  curable;  not  occasionalh'  and  merel}'  accidentally,  as  has  been  its 
histor}',  but  S3'stematically  and  by  well  defined  procedure;  that  it  is 
quite  as  amenable  to  proper  treatment  as  any  other  form  of  perios- 
teal lesion;  that  no  other  chronic  inflammation  of  any  tissue 
responds  more  favorably  and  promptly  to  positive  and  thorough  sur- 
gical practice. 

From  various  observ^able  points  in  connection  with  this  disease  it 
is  fairly  doubtful  that  it  is  a  strictly  dental  disease.  On  the  con- 
trary there  is  much  to  indicate  that  the  teeth  are  merelj'  involved 
incidentalh' ;  the  pericementum  involved  in  ''pockets"  of  p3'orrhoea 
alveolaris  is  seldom  if  ever  found  to  be  congested — when  affected 
teeth  are  extracted.  In  the  progress  of  this  disease  the  only  tissue 
realh'  destroyed  is  alveolar  process,  and  that  local  to  the  alveolus  or 
socket,  most  frequently  and  extensively  in  the  masses  separating  the 
sockets. 

With  the  exception  of  one,  all  the  names  applied  to  this  disease 
indicate  nothing  in  reference  to  dental  tissues,  and  while  it  must  be 
dignified  as  a  distinct  disease  it  is  only  a  periosteitis  with  concomi- 
tant osteitis.     According  to  my   deductions   I   have  advanced  the 
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name  of  alveolar periostcitis  as  proper  and  fitting  for  this  affection. 
There  is  not  always  pyorrhoea  in  these  cases  and  sometimes  pus 
cannot  be  easily  demonstrated. 

The  causes,  pathology  and  diagnosis  of  periosteitis  are  so  closely 
applicable  to  what  is  called  pyorrhoea  alveolaris,  that  doubtless  you 
would  be  interested,  if  not  instructed,  by  a  presentation  of  some  con- 
spicuous parallels.  In  the  "Reference  Hand-Book  of  the  Medical 
Sciences"  there  is  a  chapter  devoted  to  periosteitis,  osteitis,  etc.,  by 
Dr.  R.  H.  M.  Dawbarn.  from  which,  and  from  "Greene's  Pathology 
and  Morbid  Anatomy,"  I  shall  offer  some  quotations,  to  which  I 
invite  your  attention,  as  applicable  to  the  facts  of  this  disease  that 
has  baffled  the  best  efforts  of  hand  and  head  in  our  profession  for  a 
century.  Periosteitis  operates  either  to  destroy  or  build  up,  which 
shows  it  to  be  a  true  inflammation;  this  double  character  or  activity 
should  be  held  in  mind  by  the  dental  practitioner  who  essays  to  treat 
pyorrhoea  alveolaris,  as  it  plays  a  very  conspicuous  part  in  what  I 
have  characterized  as  the  "tragedy  of  cure."  On  this  latter  point 
Dawbarn  says:  "Chronic,  non-infective  periosteitis  ma}' be  either 
fibrous  or  ossifying.  In  the  former  (fibrous)  there  is  much  increase 
in  the  amount  of  connective  tissue,  and  the  thickened  membrane 
adheres  unusually  closely  to  the  bone;  in  the  latter  (ossifying)  w^e 
have  as  a  result  an  ossific  deposit."  To  apply  this  statement  to  the 
facts  of  Riggs'  disease,  we  may  invade  the  socket,  where  w^e  find  a 
mass  of  connective  tissue,  highly  vascular,  lining  the  "pocket"  sup- 
posed to  be  pyorrhous.  This  mass  of  connective  tissue  is  the 
apparatus  of  destruction,  or  of  repair,  as  the  case  may  be;  its  exist- 
ence is  a  clinical  fact  that  becomes  familiar  to  those  who  operate  in 
the  alveoli  affected  by  this  disease.  The  mass  of  soft  tissue  as  we 
always  discover  it,  is  the  organ  of  destruction  by  which  the  socket 
is  eventually  destroyed  and  the  tooth  lost;  its  action  will  continue 
the  same  so  long  as  the  mass  remains  undisturbed.  The  parallel  for 
this  in  periosteitis  is  to  be  found  in  the  following  statement  by  Daw- 
barn: "In  periosteitis  and  rarefying  osteitis,  the  absorption  of  bone 
is  thought  by  some  pathologists  to  be  caused  by  the  presence  of  cer- 
tain large,  multi-nucleated  cells,  the  myeloplaxes  of  Robin,  called, 
from  this  idea — osteoclasts.  .  .  .  Other  pathologists  disbelieve 
that  these  large  cells  possess  any  such  power,  and  attribute  the 
absorption  to  the  7ie'w  granulation  tissue  always  present  in  these  cases 
and  lying  in  contact  with  the  bone." 
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The  following  statement  in  Greene's  Pathology  is  particularly 
applicable  to  the  spongy  bone  of  the  alveolar  ridge:  "The  mildest 
form  (of  osteitis)  described,  is  that  in  which  granulation  tissue  is 
produced.  This  occurs  much  oftener  in  cancellous  than  in  compact 
bone.'' 

Dawbarn  says  that,  "It  is  of  little  clinical  value  to  class  inflam- 
mations of  bone  into  osteitis,  osteomyelitis  and  periosteitis  from  an 
anatomical  standpoint,  since  primar}^  periosteitis,  with  exception  of 
the  traumatic  and  syphilitic  varieties,  is  very  rarely  observ^ed." 
Also,  that  periosteitis  and  osteitis  are  concomitant, we  have  Greene's 
statement  that,  "Periosteitis  implies  that  the  periosteum  is  inflamed, 
but  the  superficial  layers  of  the  bone  alwa^^s  suffer  too." 

According  to  my  observation,  the  primary  inflammation  in  Riggs' 
disease  occurs  in  the  periosteum  on  the  alveolar  ridge,  about  the 
orifice  of  the  tooth  socket;  for  convenience  and  exactness  I  have 
called  this  primary  condition  orbicular  periosteitis^  the  visible  indi- 
cation being  that  known  as  gingivitis.  For  a  parallel  for  this  pri- 
mary- inflammation,  in  periosteitis  in  other  localities,  Greene  gives  the 
following:  "Inflammation  of  bone  alwa3'S  originates  in  the  vascular 
structures,  the  periosteum  and  medulla." 

As  to  progress  of  pj^orrhoea  alveolaris,  orbicular  periosteitis  hav- 
ing set  up  on  the  ridge,  we  would  first  have  gingivitis;  from  a  com- 
paratively simple  and  harmless  gingivitis  the  periosteitis  ma}^  be 
extended  into  the  socket;  then  will  arise  the  conditions  that  consti- 
tute what  is  called  pyorrhoea  alveolaris,  or  Riggs'  disease. 

The  causes  of  periosteitis  are  numerous  and  well  known  gener- 
ally, but  occasionally  no  cause  is  discoverable.  The  causes  of  Riggs' 
disease  have  been  subject  to  much  disputation,  but  I  have  adhered 
to  the  proposition  that  the  origin  is  local  alwa^^s  and  the  influence 
of  the  disease  is  not  extended  be3'ond  its  own  socket,  except  such 
pernicious  effects  as  may  be  anticipated  from  exuding  pus  which 
passes  into  the  stomach.  Dr.  Dawbarn  gives  a  series  of  causes 
of  periosteitis  and  osteitis,  which  are  equally  applicable  to  pyorrhoea 
alveolaris,  as  doubtless  you  will  recognize  as  I  read  them,  as  follows: 
"Inflammation  of  bone  may  be  induced  by  simple  traumatism,  .  .  . 
by  extension  from  a  periosteitis,  by  extension  from  arthritis,  by 
exposure  to  cold,  or  to  action  of  certain  poisons,  as  phosphorus, 
mercury' ,  S3'philis;  by  pressure,  by  eruptive  fevers,  t^'phoid  possibly 
acting  as  a   primary  and   certainl}^  as  a   predisposing   cause."     Of 
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these  causes  probably  the  most  frequent  to  occur  in  the  mouth  is 
that  of  simple  traumatism,  the  little  woundings  from  inadvertent 
thrusts  with  wooden  toothpicks — no  seamstress  hesitates  to  fill  her 
mouth  with  pins  and  needles  and  many  use  them  for  picks;  inad- 
vertent laceration  of  the  gum  at  the  cervix  of  a  tooth,  particularly 
between  the  teeth,  may  set  up  an  inflammation  that,  finally  being 
extended  to  the  socket,  results  in  pyorrhoea  alveolaris.  Speaking 
of  periosteitis  arising  from  traumatism,  Dawbarn  says:  "Perios- 
teitis  ma}'  originate  from  traumatism  either  simple  or  compound, 
and  in  character  may  be  simple  [aseptic]  or  septic  from  the  presence 
of  micro-organisms."  Thus  we  discover  the  causes  of  osteitis  and 
periosteitis  and  pyorrhoea  alveolaris  to  be  practically  identical  as 
applied  in  the  mouth  according  to  probabilities. 

The  casualties  to  the  gum  most  commonly  noted,  and  which  are 
all  sufficient  to  induce  periosteal  inflammation,  are  dam-clamps, 
which  rarely  can  be  adjusted  so  as  to  do  no  violence  to  the  gum — 
even  protracted  pressure  incident  to  tedious  contour  operations  may 
result  in  the  establishment  of  periosteitis  in  the  cer\4cal  region; 
also,  there  are  impinging  ligatures;  badly  adjusted  regulating  appa- 
ratus; ill-fitting  plates  of  teeth;  aw^kward  thrusts  and  slips  of  instru- 
ments, often  none  too  clean,  in  the  hands  of  the  dentist,  often  none 
too  clean;  splinters  from  wooden  toothpicks,  etc.  The  list  of  oral 
accidents  is  endless. 

Gingivitis  may  endure  for  a  long  time  before  finally  invading  the 
alveolus,  and  thus  the  cause  of  the  resultant  Riggs'  disease  may  be 
lost.  It  may  be  possible  .  that  what  we  recognize  as  aggravated 
gingivitis  is  due  to  a  "simple"  or  "aseptic"  periosteitis,  while  that 
which  is  "septic"  is  responsible  for  cxtensioyi  to  the  sockets.  In 
either  case  the  condition  is  strictly  local  and  "non-infective."  Till- 
mann's  later  researches  advance  the  idea  that  the  bone  in  cases  of 
osteitis  and  periosteitis,  etc.,  is  dissolved  awa}'  b}-  the  carbonic  acid 
contained  in  the  blood,  which  is  present  in  the  "new  granulation 
tissues."  Pyorrhoea  alveolaris  can  not  be  hereditarv',  but  a  condi- 
tion of  tissues  may  be  inherited  that  would  tend  to  the  establish- 
ment of  this  disease,  just  as  a  natural  weakness  of  chest  and  lungs 
ma3^  eventually  permit  development  of  consumption. 

As  to  treatment,  the  first  step  is  to  remove  all  calculus  from 
affected  roots  and  lacerate  or  even  tear  away  the  "granulation  tissue" 
within  the  "pocket";  the  first  or  surgical  operation  should  be  closed 
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b}'  douching  the  "pocket"  with  an  astringent  stimulant  of  acidu- 
lated nature,  for  which  I  have  found  nothing  equal  to  dilute  sulfuric 
acid.  After  a  sufficient  time  has  elapsed  for  granulations  of  repair 
to  be  well  set  up,  the  case  should  be  purified  and  stimulated,  and 
flooded. with  an  astringent  and  stimulant  of  a  more  pronounced  and 
permanent  effect  than  sulfuric  acid,  and  possibly  of  germicidal  prop- 
erties. For  this  latter  purpose  I  have  found  a  lo  per  cent  solution 
of  nitrate  of  silver  to  be  most  effective.  The  discoloration  of  the 
teeth  and  fillings  may  be  removed  after  all  treatment  has  terminated. 

As  m)^  S3'stem  of  treatment  is  based  on  a  conception  that  Riggs' 
disease  or  pyorrhoea  alveolaris  is  a  periosteitis,  my  conception  of  a 
cure  demands  establishment  of  scar  tissue;  apropos,  a  statement  from 
Greene's  Pathology  may  be  considered,  as  follows:  ("Osteitis,") 
"The  mildest  form  described  is  that  in  which  granulation  tissue  is 
produced.  This  occurs  much  oftener  in  cancellous  than  in  compact 
bone.  .  .  .  In  a  very  early  case  absorption  might  occur,  and 
regeneration  make  good  any  loss.  But,  when  once  marked  destruc- 
tion of  bone  has  occurred,  scar  tissue  must  form  and  ossify  if  a  cure  is 
to  be  effected." 

In  conclusion,  I  will  state  that  my  quotations  are  merely  extract 
scraps  picked  out  here  and  there  to  fit  the  case,  because  the  mass  of 
matter  from  which  these  were  culled  pertains  to  the  general  subject 
of  periosteitis,  osteitis  and  osteomyelitis,  and  whole  statements  do 
not  apply  to  pyorrhoea  alveolaris  or  alveolar  periosteitis,  which  the 
authorities  given  have  never  considered,  although  Greene's  work  is 
used  extensively  as  a  text  book  in  schools  of  dentistry. 


LOWER  PLATES. 

By  J.  F.  Fribley,  D.D.S.,  Decatur,  III. 

Of  all  the  departments  of  dentistry  in  which  the  "rank  and  file 
dentist' '  of  to-day  is  called  upon  to  do  work,  perhaps  prosthetic  den- 
tistrs'  is  the  most  difficult  and  unsatisfactor3\  This  is  due  largely 
to  distaste  for  the  work,  drudgery  of  details,  modification  of  type  of 
subject  and  non-appreciation  of  good  work  b}'-  the  public  in  general, 
caused  b}'  the  cheap  substitutes  for  dental  work  offered  b}'  quack 
dentists  in  the  columns  of  our  newspapers. 

The  dentist  who  can  make  an  artificial  denture  for  the  lower  jaw 
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which  will  subserve  the  purpose  for  which  the  lost  dental  organs 
were  used,  to  the  extent  that  the  patient  feels  a  sense  of  satisfaction 
and  gratification  in  the  wearing  of  it,  is  truly  a  very  remarkable  and 
ingenious  person. 

I  have,  like  others,  had  some  unsatisfactory  experiences  along 
this  line  and  am  convinced  of  the  fact  that,  "as  a  rule,  we  learn 
more  from  our  failures  than  our  successes." 

However,  I  have  but  little  to  say  about  lower  cases  where  the 
teeth  are  all  out,  except  to  offer  one  method  I  have  of  taking  im- 
pressions when  the  ridge  is  hardly  perceptible,  and  the  muscular 
attachments  are  so  near  together  on  the  top  of  the  ridge  that  there 
is  hardly  a  line  of  space  where  the  plate  could  rest  undisturbed  by 
the  action  of  the  muscles  in  movements  of  the  jaw  and  in  mastica- 
tion. In  such  cases  I  exercise  care  in  taking  the  impression,  having 
the  plaster  not  too  thick,  and  just  as  soon  as  the  cup  can  be  inverted 
without  the  plaster  dropping  out  I  at  once  put  it  in  place  in  the 
mouth,  requesting  the  patient  to  move  the  jaw  as  in  the  process  of 
mastication,  and  being  careful  to  hold  the  cup  firmly  when  once  in 
place  and  to  follow  each  movement. 

This  is  kept  up  until  the  plaster  is  of  a  putty-like  consistency. 
Then,  of  course,  the  jaw  can  come  to  rest,  as  there  can  be  nothing 
gained  by  keeping  up  the  movement. 

After  removing  the  impression  from  the  mouth  in  time  there  are 
to  be  seen  small  grooves,  depressions  and  elevations,  which  corre- 
spond exactly  to  the  muscles,  depressions  and  elevations  of  the  ridge 
of  the  jaw,  and  when  the  plate  is  made  it  wdll  fit  perfectly  and  not 
be  displaced  during  the  process  of  mastication  or  in  other  movements 
of  the  jaw\  In  partial  lowers  I  use  the  same  precaution  in  taking 
the  impression  as  in  full  cases  where  the  same  conditions  exist. 

Now,  I  wish  to  give  a  description  and  process  of  making  a  lower 
partial  plate  when  the  posterior  teeth  are  out  on  both  sides. 

It  consists  of  a  plate  with  a  clasp  on  the  buccal  surface  only,  and 
a  swaged  aluminum  band  vulcanized  into  the  rubber  which  attach 
the  posterior  teeth.  After  taking  an  impression  I  fill  w4th  metal 
(moldine),  being  careful  to  get  an  exact  copy  of  the  lingual  surfaces 
of  the  remaining  anterior  teeth  and  the  gums  and  gum  margins. 
Then  I  make  a  counter  die  and  swage  an  aluminum  band  to  fit  the 
lingual  surfaces,  having  points  of  aluminum  fitting  into  the  inter- 
proximal spaces — this  is  of  the  utmost  importance.     The  ends  of  the 
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band  should  extend  far  enough  back  into  the  rubber  on  either  side 
to  give  a  firm  attachment. 

Then  fit  a  band  of  clasp  metal  to  the  buccal  surface  of  the  teeth, 
proximating  the  denture  on  either  side,  and  having  the  inside  end  of 
the  clasp  to  fit  and  extend  around  the  distal  surface  of  the  tooth  till 
it  touches  the  aluminum  band  and  fit  up  to  it. 

The  aluminum  band  or  strip  which  fits  the  lingual  surfaces  of  the 
teeth  intact  should  be  tempered  to  make  it  springy,  and  when  the 
plate  is  pushed  to  place  the  points  of  the  band  drop  into  the  inter- 
proximal spaces,  and,  with  the  clasps  on  the  outside  of  the  teeth 
next  to  the  artificial  denture,  it  makes  a  very  comfortable  and  w^ell 
adapted  plate. 


CARE  OF  THE  TEETH  IN  CHILDHOOD. 

By  Dr.  W.  E.  Grant,  Louisville,  Ky.,  Read  at  the  Twexty-sixth  Annual  Meet- 
ing OF  THE  Kentucky  State  Dental  Association  at 
Louisville,  June  16-18, 1896. 

The  responsibility  of  the  care  of  teeth  in  childhood  should  be 
deeply  felt  by  each  member  of  our  profession  and  every  heart  should 
be  stirred  by  the  pathetic  cry  for  advice  and  aid.  No  other  branch 
of  our  professional  duties  requires  so  far  an  insight  into  the  future 
and  such  careful  reasoning  as  does  this  one.  I  had  hoped  that  some 
member  w^ould  present  a  paper  on  the  care  of  mothers  during  preg- 
nancy, and  instruction  of  mothers  and  nurses  regarding  proper 
care  of  the  infant's  gums  and  teeth.  The  general  medical  practi- 
tioners and  nurses  are  neglectful  of  their  trusts  at  this  important 
period.  The  general  practitioner  has  so  many  cares  that  he  is 
likely  to  overlook  this  one,  while  mothers  and  nurses  rely  almost 
entirely  on  him  for  instruction.  The  general  impression  is  that  the 
duty  of  the  dentist  is  to  care  for  the  teeth  after  they  have  appeared, 
so  that  when  he  is  called  in  it  is  too  late.  It  has  been  stated  that 
three-fourths  of  the  deaths  of  infants  under  two  and  one-half  3'ears 
of  age  are  caused  by  complications  arising  from  their  teeth.  These 
little  ones  should  not  be  receptacles  for  drugs,  but  should  receive 
other  attention — plent}"  of  out-door  air  and  sunlight,  special  mas- 
sage of  the  mouth  during  dentition  and  a  frequent  use  of  the  lancet 
over  the  points  of  tension.  The  mother  should  be  taught  to  see  the 
importance  of  nursing  her  child.     Mother's  milk  is  best,  good  fresh 


442  THE   DENTAL   DIGEST. 

cow's  milk  is  second.  The  mother  or  nurse  should  frequently  rub 
the  ridj^e  with  thumb  and  finger,  endeavoring  to  expand  the  arch  in 
the  direction  of  natural  development. 

The  cases  are,  however,  most  frequently  met  in  the  office  in  chil- 
dren of  from  three  to  twelve  years  of  age,  and  I  desire  to  draw  your 
attention  more  especially  to  the  modes  of  practice  in  these  ca.ses. 

Children's  teeth  should  be  treated  in  a  humane  manner.  Each 
case  must  be  understood  and  a  careful  and  comprehensive  diagnosis 
should  be  made.  After  the  practitioner  has  ascertained  what  is 
needed  in  the  particular  instance  he  should  proceed  to  gain  the  con- 
fidence of  the  little  patient.  Let  him  proceed  slowly,  doing  one  little 
thing  after  another,  relieving  pain  when  it  is  possible,  until  the 
child  looks  upon  him  as  a  true  friend.  A  soothing  manner  should 
be  adopted  and  operations  should  be  performed  as  quickly  as  possi- 
ble. In  a  short  time  his  patience  will  receive  a  full  reward,  for  he 
will  be  surprised  at  the  quiet  endurance  that  will  be  shown,  even  in 
painful  operations. 

We  should  begin  earh-  with  the  deciduous  teeth  and  aim  to  keep 
them  constantly  under  our  care.  The  parents  should  be  instructed 
to  send  their  children  to  the  family  practitioner  at  least  every  six 
months.  Except  in  rare  instances  deciduous  teeth  should  not  be 
extracted  until  absorption  has  been  completed  and  nature  has  prac- 
tically thrown  them  off,  or,  failing  to  do  so,  demands  assistance.  It 
is  well  known  that  in  the  alveolar  ridge,  as  in  a  stone  arch,  the 
removal  of  one  part  allows  the  rest  to  fall  in,  and  that  when  a  tooth 
has  been  prematureh'  extracted  there  is  less  room  for  the  eruption 
of  the  permanent  one  in  its  place.  The  incoming  tooth  has  to  over- 
come not  only  this  difficulty,  but  is  also  deprived  of  the  nourishment 
it  should  receive  in  the  decalcification  going  on  about  it.  The 
deciduous  teeth  are  not  verv'  sensitive  until  about  the  fourth  year, 
when  decalcification  begins,  after  which  the  roots  have  jagged,  sharp 
points  which  may  be  the  source  of  trouble.  Mothers  should  be 
advised  of  these  facts  so  that  they  may  restrain  their  children  from 
crushing  hard  substances  in  the  mouth.  Nuts  and  cheap  candies 
are  very  injurious  in  this  respect. 

Operations  should  be  begun  before  decalcification  sets  in  if  possi- 
ble, or  as  soon  afterward  as  the  necessity  appears.  Cavities  are 
more  satisfactorily  prepared  and  the  operation  is  accomplished  in 
less  time  by  the  use  of  sharp  hand  instruments  than  with  the  dental 


ORIGINAL    CONTRIBUTIONS.  443 

-engine.  The  patient  has  less  dread  of  the  operation,  especially  if 
the  excavation  reaches  liear  the  pulp.  It  is  not  necessary  that  the 
cavities  be  prepared  with  as  much  care  as  in  permanent  teeth,  since 
the  fillings  are  to  serv^e  but  a  short  time.  But  the  pulp  should  never 
be  destro3'ed.  The  reason  is  plain,  as  it  is  a  very  difficult  matter  to 
remove  the  dead  pulp,  and  even  if  absorption  has  not  set  in  at  the 
time  of  the  operation,  it  will  soon  do  so  and  give  rise  to  complica- 
tions hard  to  combat.  If  the  pulp  is  not  exposed  do  not  expose  it 
by  excavation.  Use  a  germicide  on  the  remaining  decay  and  fill 
over  it.  If  the  pulp  is  exposed  the  cavity  should  be  made  as  clean 
as  possible  by  thoroughly  washing  with  warm  water,  dr>4ng  and 
wiping  out  with  carbolic  acid.  If  there  is  but  a  slight  exposure  it 
is  well  to  use  a  drop  of  chloro-percha  over  the  exposed  point,  and  to 
press  lightly  over  this  a  small  pellet  of  gutta-percha  which  has  been 
warmed  on  the  heater,  filling  in  above  with  a  thin  mixture  of  cement 
until  the  cavit}^  is  entirely  filled.  But  if  the  exposure  is  larger  the 
pulp  should  be  capped  with  a  mixture  composed  of  tw^o  parts  of  oil 
of  cloves  and  one  part  of  a  preparation  of  carbolic  acid  and  creosote 
in  equal  quantities,  the  whole  being  brought  to  a  thick  consistenc}^ 
Tvith  powdered  iodoform.  This  cap  should  be  pressed  into  place 
w^ith  pellets  of  cotton  and  the  excess  of  the  liquid  constituents  of  the 
mixture  should  be  removed  in  the  same  manner.  It  should  then  be 
covered  with  a  thin  piece  of  blotter,  or  paper  from  the  gold  foil  book, 
upon  which  the  filling  should  be  completed  with  thin  cement  as 
former  13^. 

Much  has  been  said  about  pulpless  deciduous  teeth  and  the  modes 
of  treating  them.  This  subject  is  certainly  one  w^hich  requires  most 
careful  stud}-.  The  conditions  as  they  present  themselves  are 
extremely  hard  to  overcome.  In  the  first  place  such  teeth  cannot 
be  properly  cleansed,  and  much  decayed  matter,  which  ma}'  give 
future  trouble,  must  be  left.  Then  the  fact  that  absorption  begins 
at  the  root  at  an  early  period,  enlarging  the  apex  and  shortening 
the  root,  makes  it  impossible  to  fill  them  with  permanent  material. 
Resort  must  therefore  be  had  to  antiseptic  dressings.  After  the 
roots  have  been  thoroughh'  cleansed  with  instruments  and  warm 
water  they  may  be  filled  with  powdered  iodoform,  mixed  with  cam- 
pho-phenique,  the  mixture  being  well  pumped  in.  Pellets  of  bibu- 
lous paper  or  cotton  should  be  placed  over  this  dressing  and  the  fill- 
ing completed  with  cement  or  gutta-percha.  This  mode  of  treatment 
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gives  but  little  trouble  and  obviates  the  necessity  of  opening  into 
the  pulp  cavity  from  the  buccal  side,  as  has  been  suggested.  Very 
few  teeth,  less  than  5  per  cent  of  them,  when  treated  in  this  manner, 
produce  after-trouble  sufficient  to  demand  that  operation. 

I  here  recall  a  particular  case  of  a  patient  under  three  years  of  age, 
in  which  there  were  eight  teeth  requiring  fillings,  and  of  the  eight 
six  were  abscessed.  I  filled  these  in  the  manner  suggested,  and 
although  the  operation  was  performed  more  than  eight  months  ago 
I  see  no  signs  of  further  trouble. 

Practitioners  differ  as  to  the  materials  to  be  used,  and  certainly 
one  ought  not  to  limit  himself  to  any  one  material.  Tin-foil,  cop- 
per amalgam,  gutta-percha  and  cement  are  most  commonly  used. 
Tin-foil  is  not  used  now  as  much  as  formerly.  Without  a  doubt  it 
has  some  value  as  a  tooth  preserver,  but  it  is  objectionable,  as  it 
requires  too  much  time  in  manipulation  and  too  great  a  pressure  in 
adapting  it  to  the  cavity.  I  have  had  little  practical  experience 
wnth  copper  amalgam  and  will  not  speak  of  it  in  this  connection. 
Gutta-percha  is  of  value  as  a  non-conductor  and  in  approximal  cav- 
ities of  molars,  but  it  is  objectionable  because  the  cavity  cannot  be 
kept  sufficienth'  dry  and  it  requires  too  much  pressure  in  adaptation. 
In  far  the  greater  number  of  cases  cement  is  preferable  to  any  of 
these.  A  tenacious,  quick-setting  cement  has  several  desirable 
qualities  for  this  class  of  cases.  It  can  be  mixed  thin,  it  is  easily 
worked,  and  during  its  existence  it  preserves  the  tooth  admirably. 
It  is  especially  serviceable  on  the  labial  and  crown  surfaces,  where 
there  is  but  little  decay,  or  w^here  the  little  ones  will  not  permit  an 
excavation . 

A  w^ord  about  the  second  dentition.  During  this  period  the  child 
needs  careful  and  continuous  attention.  This  is  more  especially 
true  if  the  deciduous  teeth  have  not  received  proper  care,  if  there 
have  been  premature  extractions  or  other  abuse.  x\t  this  period  the 
child  is  old  enough,  with  some  w^atching,  to  carry  out  instructions. 
It  is  not  generally  known  by  the  laity  that  it  is  not  necessary'  for 
the  child  to  lose  any  teeth  before  permanent  ones  are  erupted.  It  is 
a  frequent  experience  of  the  practitioner  to  have  parents  bring  their 
children  complaining  of  an  aching  tooth,  onh'  to  discover  that  a 
permanent  molar  has  been  permitted  to  deca\^  beyond  repair.  They 
do  not  know  that  the  jaws  have  grown  during  these  3-ears  and  that 
the  child  is  entitled  to  twelve  more  teeth  in  his  permanent  set  than 
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lie  liad  in  his  temporary  one.  The  practice  of  extracting  the  first 
molars  just  when  the  second  ones  are  erupting  is  to  be  condemned, 
except  in  extreme  cases. 

The  choice  of  materials  for  filling  permanent  teeth  in  children  is  a 
matter  of  importance.  Gold  or  other  hard  fillings  should  not  be 
used.  The  patient  is  generally  worn  out  by  the  operation  and  it  is 
seldom  satisfactor}-  to  the  practitioner.  Amalgams  discolor  the 
teeth  and  do  not  aid  in  building  up  the  structure.  It  is  better  to  fill 
with  cement  and  refill  when  necessary.  This  is  especiall}^  valuable 
in  correcting  undeveloped  molar  crowns.  After  drying  the  fissures  in 
the  surface  a  thin  mixture  of  cement  may  be  run  in  and  held  in  place 
with  the  finger  until  it  has  hardened.  The  occlusion  may  be  raised 
in  a  similar  manner  when  it  is  necessary  to  relieve  an  abscessed 
tooth. 

The  nerves  in  these  permanent  teeth  should  be  carefully  guarded 
and  on  no  account  destroyed  until  root  calcification  has  been  com- 
pleted. 

The  subject  is  a  broad  one,  reaching  on  the  one  hand  to  approved 
methods  of  treatment  and  on  the  other  to  the  daily  habits  of  the 
patient.  Man}^  deformities  are  caused  during  this  period  against 
which  the  dentist  should  ever  strive  to  warn  his  people.  The  bad 
habits  of  lip-sucking,  mouth-breathing,  and  thumb  and  finger  suck- 
ing, are  especially  injurious.  I  have  recently  seen  two  cases  of 
grave  deformity  resulting  from  the  habit  of  thumb-sucking,  for 
which  the  mothers  were  to  blame,  because  they  permitted  their 
children  to  go  to  sleep  in  this  way.  One  of  these  cases  was  of  a  man 
about  thirt}^  years  of  age.  He  had  persisted  in  the  habit  until  he 
was  quite  a  large  bo}^  and  a;fter  that,  until  he  was  more  than  twelve 
years  of  age,  he  would  unconsciously  go  to  sleep  in  this  manner. 
When  he  presented  himself  to  me  I  found  that,  although  all  the 
teeth  were  present,  none  of  them  except  the  wisdom  tooth,  the  sec- 
ond molar,  and  the  distal  side  of  the  first  molar,  came  into  apposi- 
tion in  such  a  wa}'  that  he  could  masticate.  The  other  case  is  of  a 
boy,  about  thirteen  3'ears  of  age,  and  is  not  so  extreme  as  the  first 
mentioned,  although  the  superior  incisors  are  considerably  out  of 
line  and  the  inferior  ones  have  been  forced  slightly  inward.  I  hope 
to  correct  this  latter  case  by  regulating,  but  did  not  think  it  would 
be  advisable  to  undertake  the  former. 

I  trust  the  profession  will  feel  the  importance  of  this  subject,  and. 
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thouo^h  it  would  require  many  more  pages  to  do  it  justice,  I  leave  It, 
hoping  that  the  varied  discussions  which  may  l)e  brought  out  will 
be  of  service  to  us  all. 


THE    GUMS. 

Bv  Dk.  E.  M.  Kettig,  LorisvihLE,  Read  at  the  Twenty-Sixth  AN>fUAL  Meeting 
OF  iTHE  Kentucky  State  Dental  Association,  at  Louisville, 

June  16-18,  iMjfi. 

The  motive  that  prompted  the  writing  of  this  short  paper  was 
brought  about  by  a  combination  of  circumstances,  which  had  often 
struck  me  as  peculiar,  viz.,  that  we,  who  are  always  ready  to  do 
all  in  our  power  for  the  life  and  preservation  of  the  dental  organs, 
pay  so  little  attention  to  the  health  of  the  gums.  We  all  know  it 
to  be  a  fact,  that  we  will  spend  weeks  and  months  in  restoring  the 
teeth  to  a  healthy  condition,  and  yet  will  absolutely  neglect  the 
gums,  except  perhaps  to  clean  the  teeth  and  advise  the  use  of  a 
mouth -wash. 

Many  of  our  patients  say — "Doctor,  my  gums  are  tender  and 
bleed  at  the  slightest  touch,  and  I  cannot  brush  my  teeth  because 
my  gums  bleed  so  freely,"  with  other  like  expressions,  and  then 
ask  what  they  must  do  to  remed}'  the  trouble.  To  many  of  us 
questions  about,  and  the  conditions  of,  the  soft  tissues  of  the  mouth, 
and  especially  the  gums,  as  a  rule  do  not  give  very  deep  concern, 
and  we  usually  put  off  our  patients  with  some  evasive  answer — 
"That  is  only  temporary,  they  will  get  all  right  again;  anyone's 
gums  bleed  once  in  a  while. ' '  Some  of  us  do  not  stop  to  think  that 
upon  the  general  health  and  hygiene  of  the  oral  cavity  largely 
depend  the  health  and  usefulness  of  the  dental  organs,  and  that 
many  diseased  conditions  of  the  teeth  are  the  direct  result  of  patho- 
logical conditions  of  the  surrounding  soft  tissues. 

The  word  '  'gums, ' '  generally  used  in  the  plural  by  the  laity,  is  a 
term  denoting  a  certain  tissue  found  only  in  the  mouth,  surrounding 
the  teeth  and  as  a  covering  for  the  palate  and  alveolar  processes. 
In  no  other  part  of  the  body  do  we  find  similar  tissue,  and  it  is 
distinct  and  separate,  in  the  sense  that  the  teeth  are  sui  generis. 
With  the  teeth  it  is  contiguous,  while  with  the  mucous  membrane 
of  the  cheeks  and  fauces,  and  membrane  about  the  roots  of  the 
teeth,  its  relationship  is  one  of  continuity. 
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It  is  not  affected  b}^  diseases  of  the  teeth  directly,  but  indirectly 
assumes  alarming  pathological  conditions  through  the  periosteal 
tissue  and  irritations  residing  in  the  surrounding  mucous  membranes. 
Inflammation  of  the  gums  is  correctly  called  iclitis,  but  according  to 
our  dictionaries  it  is  synonj^  mous  with  gingivitis.  The  former  word 
is  of  Greek  origin,  while  gingivitis  is  from  the  Latin,  and  when 
we  add  the  Greek  termination  itis  I  think  we  use  the  word  incor- 
rectly. We  might  compromise  the  matter  by  using  the  word  ulitis 
in  describing  general  inflammation  of  the  gums,  while  gingivitis 
could  be  confined  closely  to  express  the  free  margins  surrounding 
the  teeth.  In  other  words,  if  there  were  no  teeth  in  the  mouth  we 
could  not  have  a  case  of  gingivitis,  for  there  would  be  no  free  mar- 
gins, but  it  would  all  be  called  idiiis. 

It  is  not  the  object  of  this  paper  to  point  out  the  many  patholog- 
ical conditions  of  the  gums  other  than  to  treat  of  that  com- 
mon complaint  of  our  patients  about  their  gums  bleeding.  The 
gums  in  a  healthy  condition  should  be  pink  in  color  and  not  red,  as 
we  frequently  find  them.  When  sound  they  will  stand  much  abuse 
w^ithout  bleeding  and  rapidly  recover,  even  from  actual  injury, 
without  the  usual  inflammation  accompanying  the  reception  of 
wounds  in  other  soft  parts  of  the  body.  So  far  as  I  am  able  to 
judge  there  are  two  causes  which  lead  up  to  the  condition  men- 
tioned. The  first  and  most  important  is  improper  hygiene  of  the 
oral  cavit5^  If  the  teeth  were  in  a  thoroughly  clean  condition  the 
gums  in  mau}^  cases  would  never  be  inflamed.  The  second  cause  is 
the  too  frequent  use  of  certain  articles  in  or  with  our  food.  I  refer 
especialh'  to  the  condiments,  such  as  mustard,  salt,  pepper,  vinegar, 
etc.,  and  I  believe  the  whole  American  people  season  their  food  too 
highl3\  The  one  article,  generally  supposed  to  be  harmless  and  used 
freel}' b}' nearl}^  ever\-one,  and  w^hich,  in  my  opinion,  has  much  to  do 
with  this  form  of  inflammation,  is  salt.  About  the  first  thing  most 
of  us  do  when  about  to  partake  of  a  meal  is  to  reach  for  the  salt- 
cellar and  liberally  sprinkle  salt  over  everj'thing  in  sight.  I  fail  to 
see  why  too  much  sodium  chloride  in  the  blood  should  not  affect  the 
gums,  on  the  same  principle  that  the  mercurial  combinations  pro- 
duce the  condition  known  2iS  ptyalism. 

It  is  well  known  that  in  certain  seasons  of  the  year,  especially  in 
the  spring,  when  we  all  get  that  tired  feeling,  and  the  blood  is 
undergoing  its  normal  changes  to  prepare   itself  for  the  summer's 
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heat,  the  system  is  in  a  highly  sensitive  condition,  and  mucous 
surfaces  throughout  the  body  are  extremely  prone  to  suffer  from 
changes  of  the  weather,  producing  colds,  pneumonia  and  general 
inflammation  of  the  air  passages  and  head.  Add  to  this  a  diet  of 
spring  vegetables  and  acid  fruits,  and  we  quickly  charge  our  system 
with  too  much  acid.  I  believe  that  people  who  are  predisposed  to 
gout,  rheumatism  and  local  manifestations  of  pyorrhoea,  all  suffer  more 
at  this  time  than  at  any  other  in  the  year.  Is  it  not  natural  then  for 
the  gums  to  show  signs  of  irritation  and  suffer  from  this  sluggish 
condition  of  the  circulation? 

So  far  as  treatment  is  concerned,  we  should  clean  the  teeth  thor- 
oughly for  the  patient,  and  direct  such  treatment  as  will  lead  to  a 
stimulation  of  the  gums.  If  my  patients  tell  me  their  gums  bleed 
when  they  clean  their  teeth,  I  tell  them  to  make  them  bleed  all  they 
can;  not  onl}'  to  brush  the  teeth,  but  also  give  the  gums  a  judicious 
brushing,  and  thus  in  a  few  daj^s  the  tissues  will  be  hardened  and 
stimulated  to  a  healthy  condition.  The  prevalence  to-daj-  of  all 
kinds  of  soft  and  pasty  foods  has  much  to  do,  through  lack  of  fric- 
tion, with  causing  bleeding  of  the  gums.  In  the  days  gone  by, 
when  hard  food  and  coarse  bread  were  used,  the  gums  were  mechan- 
ically stimulated  by  friction  and  so  did  not  bleed  ver}'  often.  An 
astringent  mouth-wash,  of  which  there  are  many,  may  also  be  pre- 
scribed with  advantage. 


CASE  IN    PRACTICE. 

By  I.  A.  Freeman,  D.D.S.,  Chicago. 

The  patient,  a  man  about  thirt\^-five  years  of  age.  presented  him- 
self for  consultation.  His  trouble  consisted  in,  what  purported  to 
be  from  the  history  gained,  an  abscessed  superior  lateral  incisor, 
which  from  time  to  time  became  sore.  This  w^as  followed  b}'  a 
tumor  in  the  dome  of  the  oral  cavit}-,  w^hich  continued  to  increase 
during  periods  of  varied  duration.  At  length  it  would  disappear, 
or  nearly  so.  to  be  followed  b}^  the  same  phenomena,  after  inten^als 
of  three  or  four  months,  longer  or  shorter. 

At  the  time  he  came  under  my  treatment  the  tumor  w^as 
about  the  size  of  a  large  chestnut,  and  situated  about  midway 
between   the  line   of  the  hard   palate  and  the   incisors,  filling   this 
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region,  being  fully  three-quarters  of  an  inch  in  diameter.  Upon 
examination,  fluctuation  was  distinctly'  manifested,  but  pulsation 
could  not  be  detected.  Reasoning  from  this  that  the  tumor  was  the 
result  of  the  dead  lateral  tooth,  it  was  decided  to  open  the  sac  and 
evacuate  the  pus.  Proceeding  to  do  this  with  a  narrow  curv^ed 
bistoury,  an  incision  the  width  of  the  blade  was  made.  The  flow 
of  blood  which  followed  this  was  so  great  that  it  caused  a  doubt  to 
arise  as  to  the  correctness  of  the  diagnosis,  and  the  knife  was  with- 
drawn without  ripping  open  the  tumor,  as  was  first  intended,  no 
pus  following  the  removal.  The  gush  of  blood  revealed  the  true 
nature  of  the  tumor  to  be  that  of  an  aneurism,  requiring  very  differ- 
ent treatment  from  that  of  an  abscess.  It  was  well  that  the  sac 
was  not  laid  open,  for  the  hemorrhage  was  very  profuse  and  diffi- 
cult to  control,  with  the  small  incision  made.  Had  the  walls  of  the 
sac  been  relieved  of  the  tension  caused  by  the  pressure  upon  them 
from  within,  greater  difficulty  would  have  resulted. 

The  treatment  in  this  instance,  after  using  a  solution  of  persul- 
phate of  iron,  which  did  not  prove  a  permanent  coagulant,  was  to 
wipe  the  entire  inner  surface  of  the  sac  with  equal  parts  of  the 
tincture  of  iodine  and  a  95  per  cent  solution  of  carbolic  acid.  This 
proved  a  good  and  sufficient  coagulant,  which  arrested  the  hemor- 
rhage permanently.  A  cure  resulted,  as  there  has  not  been  a  recur- 
rence of  the  trouble  since  the  treatment,  a  period  of  nearl}'  eighteen 
months. 

A  word  of  caution  is  not  out  of  place  here  with  regard  to  diag- 
nosis in  these  cases.  Introducing  an  asperating  needle,  and  drawing 
awa}^  some  of  the  fluid  contained  in  the  sac,  would  usuall}'  give 
true  conditions,  even  if  pulsations  could  not  be  detected,  as  was 
the  condition  in  this  case. 


Frog's  Blood. — A  tale  is  told  of  a  recent  examination  for  the  L  D.S  — we 
will  not  say  where — in  which  one  of  the  microscopic  specimens  was  some 
frog's  blood.  Each  student  upon  being  shown  the  specimen  described  it  with 
such  rapidity  and  accuracy  that  the  suspicions  of  the  examiner  were  aroused. 
Feeling  sure  that  an  early  candidate  had  informed  the  others  what  the  speci- 
men was,  the  examiner  changed  the  slide,  substituting  some  blood  drawn 
from  his  own  finger  for  that  from  the  frog.  The  next  candidate  who  presented 
himself  was  asked  what  was  under  the  microscope.  '*  Blood,  sir,"  he  replied 
with  assurance.  "What  blood?"  was  the  query.  "It  is  the  blood  of  a 
reptile,  sir,"  he  answered  glibly.  What  the  examiner's  feelings  were  on  hear- 
ing himself  thus  described,  is  not  stated. — Brit.  Jour.  De7it.  Sc. 
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The  T/ierapeutic  Gazette  for  July,  i8g6. 

"Cocaine  and  Cocainism."  In  the  Revue  de  Therapeutique 
Medico-Chiricrgicale  oi  March  15,  1896,  Sallard  contributes  a  paper 
with  this  title,  in  which,  after  a  brief  historical  resume  of  the 
influences  of  this  drug  upon  various  portions  of  the  body,  he  pro- 
ceeds to  discuss  the  causes  and  symptoms  of  acute  and  chronic 
cocaine  poisoning. 

After  stating  that  these  untoward  symptoms  arise  from  subcu- 
taneous and  submucous  injection,  and  from  the  use  of  large  quanti- 
ties upon  the  mucous  membranes,  particularly  the  urethra,  he 
reminds  us  that  Reclus,  after  a  careful  study,  has  concluded  that  on 
an  average  three  grains  of  cocaine  is  the  safe  limit  for  anesthetic 
purposes.  He  also  quotes  an  experience  of  Abadie's  in  which,  after 
the  injection  of  two-thirds  of  a  grain  of  cocaine  into  an  eyelid  before 
an  operation  upon  ectropion,  the  patient,  aged  71  years,  was  seized 
with  coma  which  lasted  five  hours,  death  ultimately  occurring. 

He  also  quotes  an  experience  of  Hugenschmidt,  a  celebrated 
dentist  of  Paris,  who  had  a  case  of  syncope  lasting  half  an  hour  as 
the  result  of  injecting  ten  drops  of  distilled  water  into  the  gum,  thus 
illustrating  the  fact  that  injections  under  mucous  membranes  are 
capable  of  producing  symptoms  independently  of  the  presence  of 
cocaine.  We  believe  this  patient  had  already  suffered  from  an 
attack  of  acute  cocaine  poisoning  as  the  result  of  an  injection.  No 
case  of  death,  however,  has  resulted  after  the  absorption  of  a  small 
amount  of  cocaine.  There  is  one  case,  however,  of  a  death  from 
the  injection  into  the  urethra  of  a  solution  containing  eight  grains 
of  this  drug.  The  symptoms  of  acute  poisoning  under  these  circum- 
stances are  variable;  sometimes  they  are  simply  those  of  a  brief  and 
fleeting  vertigo;  in  other  instances  there  is  great  excitation  of  the 
nervous  system  and  a  tingling  in  the  extremities,  with  flushing  of 
the  skin  followed  by  pallor;  in  other  instances  there  are  gesticula- 
tions and  the  patient  passes  into  a  condition  of  active  talkative  delir- 
ium. The  latter  symptoms  are  seen  most  frequently  in  women.  In 
other  instances  the  symptoms  are  those  of  marked  depression.     The 
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vertigo  produces  nausea  or  sensations  similar  to  those  of  sea-sick- 
ness. There  is  marked  feebleness  and  the  patients  are  in  a  condi- 
tion of  semi-stupor.  There  may  also  be  palpitation  of  the  heart  and 
some  vomiting.  There  is  marked  pallor  of  the  face,  dilatation  of 
the  pupils,  coldness  of  the  extremities,  and  profuse  sweating. 
Should  convulsive  symptoms  come  on,  the  intoxication  is  of  course 
exceedingh-  profound  and  the  prognosis  grave.  Convulsions  are  at 
first  tonic,  then  clonic  in  character,  sometimes  resembling  those  of 
ordinary  eclampsia.  There  is  marked  dyspnea,  probably  due  to 
tetanic  contractions  of  the  respiratory  muscles,  and  cyanosis  is  present 
from  similar  reasons,  the  cause  of  death  being  failure  of  respiration. 
The  duration  of  these  untoward  symptoms  produced  b}^  poisoning 
b}'  cocaine  is  usually  from  one  to  two  hours,  although  of  course  they 
may  last  for  a  longer  period  of  time.  Marked  insomnia  is  very  apt 
to  follow  these  s\'mptonis. 

Sallard  points  out  that  Gauthier  has  stated  that  the  administra- 
tion of  nitro-gh'cerin  will  greatly  diminish  any  danger  connected 
with  the  use  of  cocaine,  and  that  Gluck  has  claimed  that  by  the  use 
of  phenate  of  cocaine  these  symptoms  can  also  be  avoided. 

Goesel  has  also  proclaimed  the  advantages  of  tropacocaine  as 
less  likely  to  produce  depression  of  the  heart  and  other  untoward 
symptoms. 

Magitot,  after  stating  that  only  very  minute  quantities  should  be 
used  for  producing  local  anesthesia  under  the  skin  or  mucous  mem- 
brane, adds  that  cocaine  injections  should  never  be  used  in  neuro- 
pathic patients  or  in  those  suffering  from  cardiac  disease  or  chronic 
affections  of  the  respiratory  passages.  Great  care  should  also  be 
taken  that  it  is  not  introduced  into  the  veins.  The  patient  who 
receives  cocaine  instillations  should  also  alwa3's  be  placed  in  the  hor- 
izontal position,  save  in  those  instances  where  in  operations  upon 
the  mouth  or  head  a  semi-reclining  or  erect  position  is  indispensable. 
Again,  the  greatest  care  should  be  used  that  the  h}-drochlorate  of 
cocaine  is  absolutely  pure  and  not  mixed  with  other  alkaloids  which 
may  possess  a  toxic  influence.  It  is  also  well  to  use  the  instillations 
gradually  rather  than  to  inject  them  all  at  once.  Magitot  believes 
that  cocaine  possesses  over  chloroform  and  ether  incontestable 
advantages. 

Should  symptoms  of  acute  intoxication  b}^  cocaine  develop  in  any 
case,  the  treatment  is  to  place  the  patient  flat  on   his  back  and  use 
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slap})ings  of  the  face  and  chest  with  hot  and  cold  towels,  ammonia 
b}'  inhalation,  and,  if  necessary,  nitrate  of  amyl  and  hypodermic 
injections  of  ether  and  caffeine. 

Chouppe  has  recommended  that  from  one-third  to  one-half  a  grain 
of  morphine  be  given  hypodermically. 

In  regard  to  chronic  intoxication  by  cocaine,  or  what  has  been 
called  cocaino-mania,  Sallard  tells  us  that  this  habit  is  constantly 
increasing  in  France.  The  symptoms  consist  of  loss  of  appetite, 
cardiac  palpitation,  headache  and  vertigo,  finally  followed  b}^  hallu- 
cinations or  delusions.     The  following  treatment  is  to  be  instituted: 

In  the  first  place,  abstinence  from  cocaine  is  to  be  insisted  upon 
under  proper  control  of  the  attendants  or  in  a  hospital.  The  method 
of  decreasing  the  cocaine  need  not  be  instantaneous,  but  it  should  be 
tapered  off  rapidly.  Hydrotherapeutic  measures  designed  to  increase 
nutrition  should  be  resorted  to,  and  iron,  quinine  and  arsenic,  with 
heart  tonics,  such  as  caffeine  and  sparteine,  should  be  employed. 
Chloral,  trional  or  sulphonal  may  be  employed  to  overcome  insom- 
nia, and  the  whole  effort  of  the  physician  should  be  directed  by 
means  of  appropriate  exercise  and  a  regular  method  of  life  to 
improving  the  patient's  general  nutrition. 

The  Ohio  Dental  Journal  for  July,  i8p6. 

"A  Safe  and  Serviceable  Detachable  Bridge-Denture," 
by  B.  J.  Cigrand,  B.S.,  D.D.S.,  Chicago;  read  at  Southw^estem 
Michigan  Dental  Society,  1896.  The  time  was  not  long  since  when 
every  dentist  prided  himself  on  the  great  span  of  the  bridge.  He 
did  not  consider  himself  scientific  or  practical  unless  he  ventured  to 
restore  by  means  of  bridge- work  an  entire  upper  denture  and  anchor 
same  on  three  or  four  natural  teeth,  and  he  felt  he  w^as  ancient  if 
he  produced  a  vulcanite,  aluminum  or  gold  denture.  This,  fellow- 
practitioners,  was  the  status  of  prosthetic  work  a  few  years  since. 
Time,  that  great  assayist  of  all  that  is  good  and  pure,  has  so  refined 
and  cleansed  this  department  of  dental  prosthetics  that  only  those 
w^ho  are  familiar  wdth  the  underlying  principles  of  both  the  art 
and  science  can  attain  success.  The  days  of  "wild-cat  bridge- 
work"  have  been  relegated  to  the  past,  and  only  empirics  and  charla- 
tans are  still  crying  in  its  behalf.  In  our  profession,  as  in  all 
organized  society,  inclusive  of  governments,  the  conserv^ative  are  the 
"pillar  of  strength,"  or  the  power  behind  the  throne. 
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Bridge- work  has  advanced  in  theory  only  when  it  has  advanced  in 
practice.  In  its  twofold  evolution  it  absorbs  from  every  available 
source  whatever  tends  to  broaden  its  art  or  perfect  its  science;  it  calls 
to  its  aid  anatomy,  chemistry,  therapeutics,  surgery,  physiology, 
pathology,  mechanics  and  sculpture,  with  each  of  which  it  is  directly 
related,  and  the  practitioners  who  have  become  most  proficient  and 
successful  in  the  application  are  those  who  have  mastered  a  full 
curriculum  of  dental  science. 

There  will  always  be  those  who  subscribe  themselves  among  the 
radical  and  who  are  incessantly  excusing  the  old — no  matter  how 
serviceable  or  appropriate — and  inviting  the  recent,  regardless  of 
how  ineffectual  or  disastrous. 

In  the  first  place,  our  knowledge  of  h^^gienic  laws  forbids  us  from 
recommending  the  large  permanent  bridge;  secondl}^  our  sad  expe- 
rience in  repairing  same  has  led  us  to  a 
proper  appreciation  of  the  forces  of  mas- 
tication and  occlusion,  and  we  have 
learned  that  a  strong  bridge  must  be 
firmly  anchored,  and  this  latter  point  is 
the  one  which  recent  experiments  and 
investigation  have  indelibly  engraved 
upon  our  knowledge  of  practice. 

The  evident  advantages  of  continuous 
crown-work  have  stimulated  the  inven- 
tive genius  of  dental  prosthesis  to  im- 
prove the  methods  and  forms  of  con- 
struction and  extend  its  application,  thus 
permitting  the  versed  practitioner  to 
insert  on  a  conservative  basis  a  crowned 
substitute,  which  in  respect  to  useful- 
ness, appearance,  durability  and  comfort 
compares  well  with  nature's  master 
stroke. 

Removable  bridges  are  of  late  receiv- 
ing  much   attention,    and   few   matters 
pertaining  to    our   professional   service 
deserve  greater  notice.     Of  the  varied  evolution  of  the  detachable 
bridge-venture  I  refrain  from  speaking,  as  in  the  description  of  the 
one  I  give  you  I  will  occup}"  some  little  of  your  valued  time. 
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The  method  I  recommend  relates  to  buccal  dentures,  and  since  we 
are  most  frequently  called  upon  to  replace  buccal  teeth,  you  will 
readily  recognize  the  deser\'ed  importance  attached  to  this  subject. 

I  have  many  of  these  dentures  in  ser\'ice  and  am  convinced  that 
from  the  point  of  hj'giene  and  comfort  they  are  a  decided  success. 

The  buccal  cases,  to  which  I  refer  in  particular,  are  those  where 
the  second  bicuspid  and  first  molar  are  missing,  in  either  the  upper 
or  lower  jaw%  and  where  the  adjoining  teeth  are  possiblj-  affected  by 
decay.  The  method  of  construction  is  simple,  and  there  are  many 
cases  to  which  the  system  is  applicable.  The  case  in  question,  an 
upper  right,  Fig.  i— trim  down  the  first  bicuspid,  and,  if  necessary, 
devitalize  same,  and  give  it  the  shape  of  an  ovoid  pillar.  Then 
proceed  to  treat  the  second  molar  likewise,  shaping  it  into  a  cylin- 
drical pillar.  Then  produce  gold  telescopes  for  these  prepared  pil- 
lars and  cement  them  in  position.  Next  construct  a  gold  bicuspid 
and  molar  crown  having  a  solid  cusp  and  of  such  shape  as  to  per- 
fectly envelop  the  golden  pillars.  Position  these  crow^ns  and  take  an 
impression  and  the  maxillary-  antagonism,  and  proceed  to  swage  a 
gold  saddle  connecting  the  two  gold  crowns  as  in  Fig.  2.  Now  solder 
the  saddle  to  the  crowns  and  proceed  to  occlude  the  artificial  second 
bicuspid  and  first  molar  (tipping  same  with  gold  cusps);  wax  same 
into  proper  position,  and,  after  investing  the  case  in  the  usual  man- 
ner, join  the  entirety  with  gold  solder;  finish  up  as  3'our  judgment 
well  directs. 

If  it  is  desired  to  construct  the  same  detachable  bridge-denture 
and  employ  vulcanite  to  hold  the  artificial  substitutes,  the  process  of 
construction  is  slightly  different.  In  this  event  the  earlier  stages  of 
construction  are  the  same  as  alread}'  described,  differing  only  subse- 
quent to  attaching  the  saddle  to  the  two  gold  crowns.  Several 
platinum  pins  are  anchored  in  the  gold  bicuspid  and  molar  crowns, 
and  a  bar  of  silver,  acting  as  a  truss,  is  soldered  into  a  position  as 
wnll  not  interfere  with  the  setting  up  of  the  plain  teeth. 

After  waxing  up  the  case,  flask  it  and  pack  pink  rubber  on  the 
buccal  surface'and  maroon  on  the  palatal;  vulcanize  and  finish  as  a 
metallo-vulcanite  denture. 

The  various  modifications  necessary  to  adapt  this  method  to 
individual  cases  will  readily  present  themselves  to  the  conser\^ative 
practitioners. 

I  do  not  wish  to  be  understood  as  inferring  that  the  method  I 
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suggest  is  entirely  original,  for  few  inventions  are,  but  I  trust  j^ou 
will  believe  that  this  process  of  construction  is  a  decided  improve- 
ment over  the  methods  in  use  heretofore.  And  if  I  shall  have  inter- 
ested you  in  this  mode  of  dental  substitution  and  awakened  a  desire 
to  encourage  in  your  practice  its  application,  I  feel  fully  satisfied 
that  my  paper  has  accomplished  all  that  was  intended. 

'Trogressive  Calcification,"  by  Junius  E.  Cravens,  D.D.S., 
Indianapolis;  read  at  Mississippi  Valley  Dental  Society,  April,  1896. 
The  irrepressible  activit}^  of  the  dental  pulp  as  a  builder  should  not 
be  overlooked  nor  undervalued.  The  philosophy  of  nature  does 
not  require  that  completed  dentine  shall  be  nourished,  any  more 
than  that  enamel  shall  be  similarly  favored.  When  in  the  process 
of  development  dentine  has  attained  a  maximum  or  extent  for  prac- 
tical purposes,  regiilar  activity  of  the  odontoblasts  is  at  an  end — all 
subsequent  activity  of  these  elements  is  secondary  and  spasmodic, 
regional,  responsive  onh^  to  special  excitation  induced  by  irritation 
of  external  source.  All  secondary-  activity  of  odontoblasts  results 
only  in  secondar}^  deposits  which  always  are  irregular  and  erratic  in 
structure;  probabl}-  the  nearest  approach  to  regularity  in  these  is 
the  fact  of  lamination,  which  merelj^  shows  eras  of  activity. 

The  form  of  secondar}^  calcification  most  frequently  met  with  is 
that  known  as  secondary-  dentine,  discoverable  to  some  extent  in 
canals  and  pulp  chambers  of  most  persons  beyond  maturity.  Sec- 
ondar}^  dentine  ma}-  be  pretty  evenh^  distributed  over  the  walls  of  a 
pulp  chamber  or  confined  to  a  particular  section  of  the  wall,  or 
appear  in  form  of  tumors  or  nodulations — more  or  less  peduncu- 
lated— firmly  attached  to  the  cavity  wall.  The  benefits  and  evils  of 
secondary  dentine  are  about  evenl}^  conferred  and  well  mixed,  i.  e., 
neither  is  universal  and  absolute. 

As  already  suggested,  development  of  secondary  dentine  is  due  to 
specific  irritation  of  external  relation;  consequently  the  greater  for- 
mations occur  on  those  parts  of  the  wall  of  the  pulp  cavit}'  nearest 
to  or  toward  the  source  of  irritation. 

Activit}^  of  odontoblasts  in  secondary  calcification  may  be  mani- 
fested over  a  considerable  portion  of  the  surface  of  a  pulp  at  once — 
provided  the  irritation  were  general — a  condition  most  likely  due  to 
extreme  temperatures  or  probable  alternation  of  them.  Whilst  the 
odontoblasts  are  most  actively  engaged  thus  the  individual  probably 
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feels  no  discomfort,  and  the  progress  of  deposition  may  be  so  slow 
as  to  require  many  years  before  producing  noticeable  effect;  on  the 
contrary,  very  extensive  deposits  may  occur  in  a  year  or  less  time. 

Secondary  calcification  is  usually  much  more  rapid  than  regular 
dentinification.  Secondary  dentine  often  occupies  nearly  all  the  pulp 
chamber,  causing  a  reduction  of  the  pulp  until  it  merely  exists  in 
the  canal  in  the  root. 

In  rare  instances  nodules  of  calcific  matter  are  found  in  the  canals; 
this  rarity,  probably,  is  owing  to  a  lowering  of  vital  force  in  the 
pulp,  thus  restricting  activity  of  the  odontoblasts.  There  is  another 
reason  why  odontoblasts  within  the  root  canals  do  not  oftener 
resume  spasmodic  activity.  They  are  not  subject  to  external  influ- 
ences to  the  same  extent  as  those  within  the  crown  of  the  tooth. 
Naturally  a  root  is  protected  and  may  be  said  to  have  no  external 
relations  other  than  physiological. 

A  pulp  canal  is  subject  to  two  constrictions  which  may  be  called 
apexal  and  coronal  or  cervical.  The  first  constriction  to  be  consid- 
ered here  is  the  coronal,  located  at  the  point  at  which  the  pulp 
enters  the  canal  from  the  chamber;  the  coronal  constriction  doubt- 
less is  the  secondary  one.  The  coronal  or  secondary"  constriction  is 
related  to  practice  in  an  important  degree.  Every  operator  has 
experienced  some  difficulty  in  penetrating  certain  canals,  because  of 
a  mass  of  secondar}^  dentine  that  is  found  projected  over  the 
entrance  to  the  canal,  sometimes  almost  closing  it.  The  removal  of 
this  obstruction  often  reveals  a  liberal  canal  be^'ond. 

The  coronal  constriction  is  not  due  to  external  cause.  It  is  devel- 
oped in  response  to  a  natural  demand  to  meet  an  emergency.  When 
the  dentine  of  the  crown  has  attained  a  maximum  thickness  for 
practical  purposes  of  a  tooth,  such  as  wear-and-tear  and  strength, 
the  activity  of  the  odontoblasts  must  be  reduced  and  finally  stopped, 
and  this  can  be  done  only  by  lowering  the  vitality  of  the  pulp  itself, 
enfeebling  but  not  destroying  it.  An  external  irritant  of  a  pulp  may 
be  the  stimulus  of  enough  irritation  of  that  organ  to  induce  renewed 
activity  of  the  odontoblasts  immediately^  involved,  for  a  time,  but 
here  as  elsewhere  spasmodic  effort  receives  only  spasmodic  support; 
the  suppl}'  of  pabulum  (building  material)  fluctuates  with  the  wav- 
ering of  the  inflammation.  Inflammation  is  high  living,  and  if 
extreme  in  a  pulp,  nutrition  fails. 

The  coronal  constriction  may  be  developed  so  rapidly  and  exten- 
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sively  as  to  literally  strangle  the  coronal  portion  of  the  pulp,  and  the 
dentist  discovers  a  case  that  has  died  and  given  no  sign. 

But  there  are  other  secondary  deposits  to  be  observed  before 
reaching  the  terminus  of  the  canal;  pulp  nodules  are  oval  or 
rounded  bodies,  frequently  found  in  the  substance  of  pulps,  and 
having  no  connection  whatever  with  the  cavity  wall  or  any  other 
masses  of  secondary  matter.  Doubtless  the  same  character  of 
irritation  that  causes  development  of  secondary  dentine  also  stimu- 
lates formation  of  independent  nodules,  but  in  the  latter  the 
odontoblasts  have  no  part,  unless  possibly  one  becoming  separated 
from  its  associated  bodies  sinks  into  the  substance  of  the  pulp  and 
becomes  a  nucleus  around  which  accretion  of  lime  salts  occurs, 
from  the  superabundance  drawn  to  the  pulp  by  the  mild  irritation, 
and  which  the  coronal  constriction  prevents  being  prompth'  returned 
to  the  general  circulation.  The  process  of  nodulation  within  pulp 
tissue  is  analogous  to  that  by  which  oysters  and  other  bivalves 
construct  pearls. 

Nodules  wdthin  pulp  canals  are  much  more  rare  than  those  in  the 
coronal  portion,  nevertheless  the  writer  has  discovered  several  cases, 
one  in  particular,  in  which  there  were  three  small  oval  nodules  in 
the  same  canal.  The  stud}-  of  these  nodular  formations  is  certainly 
very  interesting,  and  ma}'  be  made  profitable  at  least  to  the  mind 
of  he  who  studies  them.  Some  specimens,  when  cut,  show  beauti- 
ful laminations,  that  mark  periods  of  activity  and  repose  in  the 
process  of  secondary"  calcific  deposition. 

Going  back  to  the  pulp  chamber,  from  which  we  wandered  in  the 
search  for  pearls,  let  us  penetrate  the  tubuli  of  dentine  for  further 
discoveries  of  secondary  lime  deposits.  Under  stress  of  certain  con- 
ditions the  pulp  fails  to  invest  against  encroachment  by  deposits 
within  its  cavity,  but  instead  the  embryoplastic  filaments  within  the 
tubules,  that  may  be  affected  by  an  irritant,  permit  or  accomplish 
transmission  of  fluid  to  the  peripheral  loopings  of  the  tubuli,  the 
transmitted  fluid  containing  the  salts  of  lime  in  solution,  the  embryo- 
plastic  filaments  possessing  the  power  of  osmosis.  The  salts  are 
laid  down  in  the  tubules  at  their  terminals  first,  solidifj'ing  them,  as 
close  to  the  irritant  as  possible;  by  graduall}-  increasing  inward  this 
process  results  in  a  final  solidification  of  a  section  of  dentine  that 
thenceforth  is  insensible,  thus  protecting  the  pulp  from  external 
irritation;  this  character  of  deposit  is  classed  as  obstructive  calcifi- 
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cation  and  is  in  nearly  ever}'  essential  different  from  all  other  calcific 
deposits  or  formations  in  teeth.  This  obstructive  action  may  ])e 
confined  to  a  group  of  tubules  that  directly  are  affected  by  thermal 
irritation  from  a  metallic  filling,  the  visible  evidences  of  this  special 
deposit  being  demonstrated  by  a  section  of  dentine  h'ing  between 
the  cavity  of  decay  and  the  pulp  chamber;  the  differentiation  of 
color  and  marked  opacity  of  the  solidified  tract  is  easily  notable 
without  aid  of  magnifying  apparatus. 

Obstructive  calcification  often  is  general  in  a  tooth,  from  some 
general  irritation,  and  in  senile  abrasion  is  nearly  alwaj's  to  be 
observed;  thus  we  are  enabled  to  account  for  the  low  sensibility  of 
dentine  of  most  of  our  aged  patients  and  their  non-amenability  to 
ordinars'  toothache.  A  slow  abrasion  of  an}-  character  will  stimu- 
late obstructive  calcification.  In  all  these  obstructive  measures 
nature  acts  solely  on  the  defensive  against  outside  influences,  pulp 
nodules  alone  being  erratic  calcification. 

There  are  no  pulp  dynamics  capable  of  nourishing  dentine  that  has 
become  solidified  by  obstructive  calcification;  collateral  saturation  is 
insufficient. 

Once  more  penetrating  the  root  canal  we  discover  another  inter- 
esting differentiation  in  secondary  calcification,  known  to  practition- 
ers as  canal  casts.  From  their  appearance  these  differ  considerably 
from  other  secondary  formations  and  deposits  named,  although  of 
the  same  constituenc}'.  The  casts  are  formed  within  the  canals,  in 
apparently  the  same  manner  as  the  nodules,  but  are  long,  rod-like, 
and  conform  closel}'  to  the  form  of  the  canals  in  which  the}-  appear; 
this  close  conformation  to  the  canals  has  given  these  deposits  the 
name  of  cayial  casts.  Some  canal  casts  are  quite  solid,  while  others 
appear  to  be  formed  of  fine  cr>'stals  like  asbestos;  while  mechanical 
adaptation  sometimes  enables  a  cast  to  hold  tolerably  well  to  the 
canal  wall,  they  never  are  really  attached.  As  in  cases  of  pulp 
nodules  the  canal  casts  are  independent  and  erratic  formations,  in 
which  the  odontoblasts  have  no  interest. 

It  is  supposed  that  the  spongy^  casts  are  so  because  of  rapid  atro- 
phy of  the  pulp  in  the  canal,  and  lowering  or  expiring  vitalit}^  in  it, 
probably  accomplished  b}^  cemental  constriction  of  the  apexal  end 
of  the  canal. 

It  is  well  known,  or  ought  to  be,  that  the  apex  of  a  tooth-root  is 
always  completed  by   cementum,  if  completed   at  all;  and  in   this 
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-cementum,  alwaj-s  growing,  we  have  a  continuance  of  the  process 
that  I  have  called  progressive  calcification,  that  began  with  the 
appearance  of  stellate  bodies  in  the  enamel  organ,  and  does  not  end, 
except  in  death  of  the  pulp  or  extraction  of  the  tooth.  Even  after 
death  of  a  pulp,  progressive  development  of  cementum  does  not  lose 
significance  in  its  discontinuance,  because  as  abrasion  reduces  artic- 
ular value  of  a  tooth,  the  additional  laminations  of  cementum  should 
be  sufficient  to  maintain  articulation,  and  usuall}'  will  so  long  as  the 
pulp  remains  alive;  then  we  can  understand  that  if  there  eventuate 
a  failure  of  cementum  development,  it  ma}^  become  conspicuous  in 
that  failure  alone. 

The  histories  of  the  dental  pulp  and  progressive  calcification  are 
written  in  the  same  page  of  events  and  must  be  read  together,  and 
reading  them  thus  brings  us  to  the  following  conclusions:  (i)  Time 
enough  being  given,  the  dental  pulp  inevitabl}^  must  destroy  itself 
or  be  obliterated  by  influence  of  progressive  calcification.  (2) 
From  the  stage  of  practical  completion  of  a  tooth  the  pulp  labors 
toward  self-destruction, 'to  suicide  by  secondary  deposition.  (3)  After 
practical  completion  (articulation)  of  a  tooth,  its  tenure  does  not 
depend  upon  continued  vitalit}' of  the  pulp.  (4)  While  unnecessar}^ 
destruction  of  pulps  should  be  discouraged,  it  is  better  to  attain  cer- 
tainty of  good  results  wdth  pulpless  canals  than  to  wrestle  with  dis- 
appointing after-eflects  of  attempted  conser\^ation  of  live  pulps, 
therefore  I  have  declared  the  following:  (5)  A  pulp  that  can  live 
without  protection  should  be  protected;  pulps  that  cannot  survive 
without  protection  were  better  destroyed. 

The  British  Journal  of  Deyital  Science  for  July ,  i8g6. 

''The  Early  Treatment  of  Crowded  Mouths,"  by  Mr.  J.  F. 
Colyer.  Read  before  the  Odontological  Association  of  Great 
Britain.  The  first  question  I  wish  to  lay  before  you  to-night  is 
this:  Is  it  advisable  to  treat  a  crowded  mouth  directly  such  a  con- 
dition in  the  future  seems  inevitable?  Personally  I  think  the  earlier 
the  treatment  of  a  crowded  mouth  is  commenced  the  better;  for  as 
time  progresses  the  irregular  position  of  the  teeth  becomes  more 
fixed  and  more  aggravated,  and  hence  the  case  is  more  difficult  to 
treat.  But  there  is,  I  think,  a  stronger  argument  than  this,  namely, 
that  if  room  is  made  for  each  tooth  as  it  erupts,  the  case,  b\'  the  time 
the  succession   of  teeth   is   complete,  simply  resolves  itself  into  the 
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treatment  of  either  a  crowded  canine  or  second  bicuspid,  whichever 
tooth  happens  to  erupt  last;  while,  if  on  the  other  hand,  we  leave  the 
treatment  of  the  crowding  until  the  succession  of  teeth  is  complete, 
we  shall  have  to  deal  with  a  condition  in  which  probably  the  whole 
of  the  six  front  teeth  are  involved,  and  the  correction  of  which 
would  be  long  and  tedious.  Personally  I  see  no  argument  whatever 
against  treating  a  crowded  mouth  directly  such  a  condition  is  recog- 
nized. 

The  next  point  worthy  of  discussion  is:  What  are  the  relative 
advantages  of  treatment  by  expansion  and  extraction?  In  consider- 
ing this  question  there  are  three  points  which  should  be  clearly  kept 
in  mind:  (i)  The  great  prevalency  of  dental  caries;  (2)  the  increas- 
ing tendency  for  the  teeth  to  be  lost  at  an  early  age  through  chronic 
periodontal  mischief;  (3)  the  fact  that  in  the  condition  we  are  called 
upon  to  treat,  nature  is  endeavoring  to  get  sixteen  teeth  in  the  place 
where  only  fourteen,  and  in  some  cases  twelve,  can  be  accommodated. 

Now,  these  points  have  the  following  bearings  upon  our  treatment. 
They  indicate:  (i)  That  the  method  we  adopt  should  tend,  if  pos- 
sible, to  reduce  the  tendency  to  dental  caries;  (2)  that  the  movement 
of  the  teeth  by  mechanical  methods  should  be  avoided  from  these 
points  of  view — (i)  in  teeth  moved  by  mechanical  means  there  seems 
to  be  a  predisposition  to  chronic  periodontal  trouble;  (ii)  all  mechan- 
ical contrivances  are  liable  to  directly  or  indirectly  cause  caries  of 
the  teeth. 

Let  us  now  turn  and  see  how  expansion  or  extraction  fulfil  these 
objects.  Taking  expansion  first  we  find  that  it  does  not  tend  to 
reduce  the  liability  to  caries,  for  by  this  method  the  pressure  of  the 
adjacent  teeth  on  one  another  is  if  anything  increased,  and,  secondly, 
expansion  is  a  mechanical  method,  and  the  time  during  which  plates 
have  to  be  worn  is  somewhat  considerable.  There  is  also  another 
point  w^hich  is  too  frequently  overlooked  with  expansion,  namely, 
that  the  room  gained  is  apparent  and  not  real.  A  tooth  when 
moved  by  mechanical  means  rnoves  on  its  apex  in  a  manner  similar 
to  the  swmg  of  a  pendulum ;  in  expansion  we  move  a  large  number 
of  teeth  at  once,  forcing  them  in  an  outw^ard  direction.  By  this 
means  the  upper  portion  of  the  teeth,  namely,  the  crowns,  are  made 
to  occupy  a  greater  arch,  but  the  lower  portion  remain  in  practically 
the  same  crow^ded  condition,  hence  the  tendency  for  cases  treated  by 
expansion  to  relapse. 
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Another  great  disadvantage  of  expansion  is  to  be  found  in  the  dis- 
arrangement of  the  bite  which  so  frequently  results,  while  in 
addition  the  very  sloping  direction  into  which  the  front  teeth  are 
often  forced  is  decidedh^  unsightly. 

Turning  to  extraction  we  find  that  (i)  room  is  gained  not  only 
for  the  crowns,  but  also  for  the  roots  of  the  teeth.  (2)  The  amount 
of  mechanical  treatment  is  lessened,  and  in  many  cases  abolished. 
(3)  The  pressure  on  the  teeth  is  relieved,  and  a  certain  amount 
of  isolation  obtained — a  condition  conducive  to  the  prevention 
of  caries.  (4)  The  bite  is  less  disarranged  than  with  expansion. 
(5)  The  teeth  invariably  assume  a  better  direction.  To  sum  up, 
it  seems  that  crowded  teeth  should  be  treated  as  far  as  possible  b}- 
extraction. 

Taking  for  granted  that  earl}-  interference  is  called  for  in  the 
treatment  of  crowded  mouths,  the  next  point  I  should  like  to 
suggest  for  discussion  is  this:  On  what  lines  should  we  proceed 
wath  cases  that  come  under  notice?  For  simplicity  of  description  I 
propose  to  divide  this  question  under  two  headings,  (i)  Those 
cases  where  the  first  permanent  molars  are  unsaveable.  (2)  Those 
cases  w^here  the  first  permanent  molars  are  capable  of  being  saved. 

(i)  Cases  where  the  first  permaneiit  molars  are  U7isaveable. — In 
these  cases  I  have  found  good  results  to  follow^  from  a  line  of  treat- 
ment somewhat  similar  to  the  following:  The  first  permanent  molars 
are  filled  or  treated  in  the  best  manner  possible,  so  as  to  retain  them 
until  the  second  permanent  molars  have  erupted.  The  crowding  of 
the  upper  and  lower  incisors  is  then  relieved  b}-  the  removal  of  the 
four  temporary-  canines.  If  the  teeth  erupt  the  normal  wa^-  the 
first  and  second  bicuspids  will  come  into  a  good  position  and  we 
shall  then  have  the  following  condition:  the  four  incisors  and  the 
four  bicuspids  in  a  regular  arch,  with  a  greater  or  less  space  exist- 
ing between  the  lateral  incisor  and  the  first  bicuspids,  so  that  the 
canine  erupts  just  external  to  the  arch;  in  other  words,  we  shall 
have  tp  deal  with  a  fairly  simple  irregularity,  namely,  a  canine  high 
in  the  arch.  To  make  room  for  the  canines  the  first  permanent 
molars  should  be  removed  directly  the  second  permanent  molars  are 
fairly  through  the  gum.  A  plate  to  hold  back  the  second  molars 
should  then  be  inserted;  this  plate  is  made  to  cover  the  palate  in 
such  a  way  that  it  comes  in  contact  with  the  palatal  surfaces  of  the 
incisor  teeth,  while  to  the  back  of  it  are  fixed  half-round  gold  w4res 
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which  pass  alon^  the  anterior  surface  of  the  second  molars,  the  plate 
being  quite  free  of  the  Ijicuspids.  This  form  of  plate  is  generally 
known  as  the  Woodhouse  plate  and  possesses  this  advantage:  it 
retains  the  second  molars  in  position,  preventing  them  moving  for- 
ward, while  at  the  same  time  it  allows  the  bicuspids  to  fall  back, 
partly  by  the  action  of  the  bite  and  partly  by  the  pressure  of  the 
canine  tooth,  so  that  many  cases  get  quite  well  without  any  further 
mechanical  treatment,  a  point  of  no  small  importance. 

A  line  of  treatment  similar  to  that  I  have  just  indicated  will  nat- 
urally not  be  applicable  to  all  cases,  but  it  ser\'es,  I  think,  to  illus- 
trate the  principle  which  we  should  adopt. 

(2)  Cases  where  the  first  permanent  7nolars  are  capable  of  being 
saved. — This  type  of  case  is  decidedly  more  satisfactory  to  deal  with 
than  the  preceding.  Our  treatment  should  in  the  first  instance  be 
directed  to  the  first  permanent  molars,  these  teeth  if  necessar}^  being 
filled  with  fillings  as  permanent  as  possible.  This  accomplished 
space  should  be  obtained  by  the  removal  of  the  unerupted  first 
bicuspid.  The  operation  consists  in  removing  the  deciduous  first 
molar  and  then  the  bicuspid,  and  was  first  suggested  by  Mr.  Tomes 
for  the  treatment  of  that  irregularit}"  of  the  lateral  incisor  where  the 
mesial  angle  is  tilted  forward  and  directed  toward  the  median  line, 
and  is,  as  you  are  aware,  extremely  difficult  to  correct  if  left  until 
the  permanent  canine  has  erupted. 

If  a  skull  exhibiting  this  condition  be  examined  it  will  be  noticed 
that  the  irregularit\'  of  the  lateral  is  produced  by  the  permanent 
canine  pressing  on  the  end  of  the  root  of  the  lateral.  To  relieve 
this  pressure  there  is  but  one  method  available,  namely,  to  remove 
the  bicuspid  and  so  allow  the  canine  to  fall  back.  It  maybe  argued 
by  some  that  extraction  of  the  temporary  canine  would  be  suffi- 
cient to  remedy  the  condition  of  the  lateral,  but  if  a  dried  specimen 
be  carefully  studied  it  will  be  noticed  that  the  removal  of  the  tem- 
porary canine  will  not  have  the  desired  effect  of  giving  room  for  the 
permanent  canine. 

In  the  cases,  the  photographs  of  which  I  propose  to  throw  upon 
the  screen,  the  operation  has  been  performed  for  the  treatment  of 
various  types  of  crow^ded  mouths,  and  in  one  instance  for  the  relief 
of  what  I  considered  to  be  a  case  of  early  superior  protrusion.  Of 
my  nineteen  cases  I  am  able  to  show  you  twelve  to-night;  in  the 
other  seven  I  have  been  unable  to  retain  trace  of  my  patients. 
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In  some  of  the  cases  the  second  bicuspids  have  not  3'et  erupted, 
and  such  cases  can  hardly  be  said  to  be  complete,  but  they  are,  I 
think,  sufl&cientl}^  advanced  to  show  the  effect  of  treatment.  Before, 
however,  placing  these  cases  on  the  screen,  it  may  be  well  to  refer 
to  the  actual  operation.  First,  an  anesthetic  should  always  be 
given,  as  the  removal  of  the  bicuspid  is  naturally  attended  by  a  good 
deal  of  pain,  a  point  of  great  importance  with  children. 

If  we  confine  our  attention  to  one  side  of  the  mouth  at  a  time 
nitrous  oxide  is  quite  sufficient,  but  if  it  is  desirable  to  move  both 
bicuspids  at  one  sitting  then  ether  must  be  administered.  The 
instrument  I  generally  use  for  the  removal  of  the  teeth  is  a  pair  of 
Read's  upper  stump  forceps  with  rather  long  blades.  The  tempo- 
rary- molar  is  first  removed,  and  in  attempting  the  extraction  of  the 
bicuspid  the  blades  should  be  opened  fairly  wide;  this  is  worthy  of 
remembrance,  for  in  m}-  first  cases  I  found  a  decided  tendency  not 
to  keep  them  open  sufficiently.  The  external  blade,  too,  should  be 
kept  well  outwards.  It  is  well  to  advise  the  use  of  an  antiseptic 
mouth-wash  after  removal,  and  if  the  extraction  has  been  difficult 
the  wound  should  be  syringed  out  several  times  a  day. 

(Mr.  Colj'er  then  showed,  by  means  of  lantern  slides,  twelve  cases 
in  which  the  treatment  b}-  removal  of  the  unerupted  bicuspid  had 
been  carried  out.)     In  concluding  his  remarks  Mr.  Colyer  said: 

An  analysis  of  these  cases  will  show  that  whenever  the  operation 
has  been  performed  for  simple  crowding,  the  result  obtained  has 
been  good.  In  one  case,  although  the  irregularit}'  of  the  lateral  has 
been  remedied,  there  seems  to  be  too  much  room,  and  it  is  question- 
able if  the  bicuspid  should  have  been  removed.  In  another  case  the 
crowding  would,  I  think,  have  been  better  treated  b}-  the  removal  ot 
the  laterals.  In  the  case  showing  early  signs  of  superior  protrusion, 
the  result  is  on  the  whole  good,  and  I  think  that  in  this  class  of 
irregularit}-  the  removal  of  the  bicuspid  at  an  early  age  is  likely  to  be 
beneficial.  Generally  speaking,  the  form  of  treatment  is  a  valuable 
one,  and  as  time  gives  us  experience  we  shall  be  better  able  to 
choose  in  what  cases  it  can  be  best  adopted. 

"Oral  Surgery,"  by  Edmund  W.  Roughton,  B.S.,  M.D.  (Lond.), 
F.R.C.S.  Eng.  Parasitic  Affections  of  the  Mouth.  Animal  para- 
sites have  been  observed  in  the  mouth;  cases  of  echinococcus, 
cysticercus,  trichina  spiralis  and  dracunculus  (guinea-worm)  have 
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been  recorded,  but  they  are  so  rare  that  it  is  only  necessar}'  to  refer 
to  them  in  passing. 

The  vegetable  parasites  are  infinitely  more  common  and  impor- 
tant. It  is  well  known  that  every  mouth,  whether  healthy  or 
diseased,  contains  an  enormous  number  of  bacteria,  and  that  the  fur 
on  the  tongue  is  composed  almost  entirely  of  minute  vegetable 
organisms.  It  is  also  admitted  that  most  of  the  inflammatory  affec- 
tions of  the  mouth  already  described  are  to  a  very  great  extent  due 
to  the  action  of  micro-organisms. 

But  there  are  certain  other  conditions  in  which  the  growth  of  a 
vegetable  parasite  constitutes  in  itself  the  chief  morbid  feature  apart 
from  any  effect  it  produces  on  the  tissues  of  the  mouth.  These  con- 
ditions will  now  be  described. 

Thrush.  Thrush  occurs  most  commonly  in  children  who  are 
brought  up  by  hand,  but  it  is  sometimes  met  with  in  adults  who  are 
prostrated  by  serious  diseases,  such  as  typhoid  fever,  pneumonia,  etc. 

In  children  the  disease  is  ushered  in  with  general  malaise  which 
lasts  a  few  hours  or  days;  the  mucous  membrane  of  the  mouth 
becomes  redder  than  usual,  and  in  a  short  time  small  white  patches 
appear  on  the  lips,  cheeks  and  tongue,  and,  sometimes,  on  the  gums. 
They  are  circular  and  at  first  discrete,  looking  like  pieces  of  curd, 
but  as  they  increase  in  size  they  coalesce,  forming  a  continuous 
layer  extending  sometimes  over  the  whole  tongue,  lips,  cheeks, 
palate  and  tonsils.  The  disease  may  extend  to  the  phar3'nx  and 
oesophagus,  but  does  not  involve  the  lar^mx  or  trachea.  At  first  the 
patches  adhere  closely  to  the  mucous  membrane,  and  can  be  de- 
tached only  with  difficulty,  leaving  uncovered  deep  red  areas  which 
bleed  readily.  After  a  day  or  two  they  become  drier,  of  a  ^^ellower 
color  and  more  readily  detachable.  Finally  they  assume  a  brownish 
tint  and  fall  off"  spontaneously. 

During  the  formation  and  extension  of  the  patches  the  child  feels 
ill;  it  refuses  the  bottle  or  the  breast;  the  bowels  are  usually  relaxed, 
the  stools  being  green  and  offensive.  The  arms  and  buttocks  be- 
come red  and  excoriated  and  patches  resembling  those  in  the  mouth 
may  form;  they  are  due  not  to  direct  spread  of  the  disease  through 
the  whole  alimentar}-  canal,  but  to  inoculation  of  the  sore  places  with 
spores  contained  in  the  faeces. 

The  course  which  the  disease  runs,  and  the  severit}^  of  its  effects 
upon  the  patient,  depend  upon  the  conditions  by  which  the  child  is 
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surrounded.  In  private  practice  the  disease  is  comparatively  trivial, 
whereas  in  founding  hospitals  (especiall}^  in  former  times  when  the 
importance  of  cleanliness  was  underestimated)  the  disease  has  been 
attended  with  a  high  mortality,  the  children  becoming  exhausted  by 
enteritis  and  continual  diarrhoea. 

A  microscopic  examination  of  the  white  patches  shows  them  to 
be  composed  almost  entireh^  of  a  fungus  know^n  as  the  saccharomyces 
albicans  or  thrush  fiuigus.  This  organism  was  formerly  known  as 
oidiiini  albicans,  but  recent  experiments  have  shown  that  it  is  a  bud- 
fungus,  not  a  mold-fungus.  The  thrush-fungus  consists  of  cells  of 
various  shapes,  some  being  elongated  and  C34indrical,  others  oval  or 
spherical,  these  latter  being  more  abundant  on  the  surface  of  the 
membrane;  in  the  deeper  parts  of  the  membrane  and  in  the  epithelium 
the  cells  elongate  into  thick  mycelial  threads.  The  fungus  attacks 
chief!}'  stratified  epithelium;  it  ver}'  seldom  attacks  mucous  mem- 
branes covered  with  C3'lindrical  epithelium. 

The  fungus  may  gain  access  to  the  mouth  in  several  ways.  It 
may  be  inspired,  it  may  be  directly  inoculated  from  the  vagina  dur- 
ing parturition,  or  it  may  be  taken  in  with  the  food,  especially  with 
milk  w^hich  has  undergone  partial  fermentation.  The  disease  very 
rarely  occurs  in  children  brought  up  at  the  breast  with  ordinary 
cleanliness. 

The  treatment  of  thrush  is  simple  and  effectual  when  the  child 
is  surrounded  by  proper  hygienic  conditions,  but  under  other  cir- 
cumstances is  difficult  and  unsatisfactory-.  All  vessels  and  imple- 
ments used  for  containing  milk,  or  for  feeding  the  child,  must  be 
thoroughh'  cleansed  as  soon  as  the}-  have  been  used.  The  milk 
must  be  quite  fresh  and  should  be  sterilized  before  use.  If  pos- 
sible the  child  should  be  put  to  the  breast  of  a  health}-  nurse. 
The  patches  of  membrane  should  be  detached  with  a  soft  rag 
dipped  in  weak  Condy's  fluid.  Borax  may  be  used,  but  with- 
out the  addition  of  syrup,  as  the  latter  aids  the  development 
of  the  fungus.  In  severe  cases  a  weak  solution  of  nitrate  of 
silver  (two  grains  to  the  ounce  of  distilled  water)  may  be  used 
to  paint  the  patches  twice  a  day,  borax  being  frequently  used  in 
the  intervals. 

Nigrities  or  Black  Tongue.  In  this  condition  a  black  patch  forms 
on  the  dorsum  of  the  tongue  and  slow^ly  spreads.  After  lasting 
some  time  (a  few  weeks  or  months)  it  may  disappear  spontaneously. 
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It  is  due  to  the  growth  of  a  parasite  {Glossophyio7i)  probably  closely 
allied  as  Aspergillus  nigricans. 

The  affection  does  not  give  rise  to  any  symptoms  l^ej'ond  a  feeling 
of  dryness  in  the  mouth.     It  is  usually  discovered  accidentally. 

It  should  be  treated  by  suitable  antiparasitic  remedies. 

Pharyngo7nykosis  benigna.  This  condition  consists  in  the  devel- 
opment of  soft  white  spots  or  tubercles  on  the  base  of  the  tongue 
near  the  epiglottis,  sometimes  on  the  tonsils  and  pillars  of  the 
fauces.  The  spots  consist  of  masses  of  leptothrix  buccalis  and 
other  organisms. 

They  disappear  spontaneously.  No  special  treatment  is  neces- 
sary. 

Stomaiomykosis  SarcincE.  This  condition  occurs  in  wasting  dis- 
eases, such  as  phthisis  or  protracted  typhoid.  It  consists  in  the 
development  of  hoar-frost-like  membranes  on  the  tongue  and  soft 
palate,  consisting  of  sarcinae.  It  is  ver>"  rare  and  does  not  call  for 
special  attention. 

Diseases  of  the  Tongue.  In  this  section  no  attempt  will  be 
made  to  give  a  complete  account  of  the  diseases  of  the  tongue. 
Only  those  conditions  which  are  of  interest  and  importance  to  the 
dental  surgeon  will  be  considered. 

Ulcers  of  the  Tongue.  The  tongue  is  subject  to  ulceration  from 
man}'  causes,  some  local,  some  constitutional.  The  frequency  of 
ulceration  of  the  tongue  is  to  a  great  extent  due  to  the  soft  struct- 
ure of  its  mucous  covering  and  to  the  man}-  sources  of  irritation  to 
w^hich  it  is  exposed.  The  various  ulcers  of  the  tongue  are  best 
classified  according  to  their  cause. 

Siinple  Ulcers.  Under  this  heading  are  usually  included  those 
ulcers  which  cannot  be  ascribed  to  an}'  definite  or  clearly  ascertain- 
able cause;  they  are  probably  due  to  slight  injury*  or  irritation  which 
has  passed  unnoticed.  The  best  example  of  this  class  is  seen  in 
cases  of  chronic  superficial  glossitis  where  the  surface  of  the  tongue 
is  divested  of  papillae  and  covered  by  a  thin  bluish-white  pellicle 
broken  up  into  small  areas  by  lines  and  fissures.  In  such  cases 
ulcers  are  common  on  the  center  of  the  tongue,  being  due  to 
sloughing  of  a  small  piece  of  the  mucous  membrane  in  the  course 
of  an  acute  attack  of  inflammation  in  the  seat  of  old  chronic 
inflammation  or  scar  tissue.  The  ulcer  thus  produced  soon 
assumes  a  chronic  character  having   a   smooth,  red,  glazed  surface, 
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callous  edges  and  an  irregular  or  stellate  outline.  It  often  causes 
much  pain,  especially  on  taking  hot  food,  and  is  a  source  of  great 
inconvenience. 

The  treatment  of  these  ulcers  is  difficult  and  unsatisfactory' ;  they 
may  begot  to  heal,  but  they  have  no  sooner  healed  than  thej^  break 
out  again,  either  in  the  same  place  or  in  another  part  of  the  tongue. 
All  sources  of  irritation  must  be  avoided;  the  food  should  be  plain, 
soft  and  unirritating;  alcohol  and  tobacco  must  be  given  up. 
Various  local  remedies  may  be  tried  in  succession  until  the  most 
suitable  is  discovered.  Chromic  acid  solution  (ten  grains  to  the 
ounce)  chlorate  of  potash  gargle,  honey  and  borax,  and  solution 
of  tannic  acid,  or  alum  may  be  tried  in  turn.  Nitrate  of  silver  is 
often  used,  but  it  is  seldom  serviceable,  indeed  often  harmful, 
especially  when  used  in  strong  solutions. 

Dyspeptic  Ulcers  usuall}-  occur  on  the  tip  of  the  tongue,  but  maj- 
extend  some  distance  back  toward  the  center.  In  some  cases  the 
tip  and  adjacent  portion  of  the  dorsum  are  red  and  raw,  the  condi- 
tion being  one  of  excoriation  rather  than  actual  ulceration;  the 
filiform  papillae  are  absent,  the  fungiform  papillae  looking  larger 
than  natural.  Behind  the  excoriated  area  the  tongue  is  thickh- 
fnrred.  In  other  cases  definite  ulcers  result  from  the  breaking: 
of  vesicles  or  pustules  situated  about  the  tip  of  the  tongue.  When 
they  break  they  leave  small,  circular,  well-defined  ulcers  with 
sharp-cut  edges,  var^-ing  in  size  from  a  pin's  head  to  a  split  pea; 
their  surface  may  be  clean  and  red,  or  covered  with  a  thin  slough. 
They  are  ver^-  tender,  and,  as  they  are  almost  constantly  in  contact 
with  the  teeth,  they  occasion  a  good  deal  of  pain  and  inconvenience. 
The  treatment  is  in  most  cases  limited  to  the  administration  of  an 
aperient;  they  usually  heal  in  a  few  days.  If  they  are  more  obsti- 
nate or  show  a  tendency  to  recur,  the  diet  must  be  regulated,  the 
bowels  kept  open,  and  the  ulcers  painted  with  chromic  acid  solution, 
or  rinsed  with  chlorate  of  potash  gargle. 

Aphtho2is  Ulcers  occur  particularly  in  children  between  the  ages 
of  six  months  and  three  years,  often  as  a  sequela  of  measles  or 
scarlet  fever.     (See  Aphthous  Stomatitis.) 

Tratcmatic  Ulcers  may  follow  a  wound  produced  by  the  teeth  or  b}- 
any  other  cause,  they  usually  heal  readily  and  require  no  special 
treatment  bej-ond  cleanliness.  The  most  important  ulcer  of  this 
class  is  the  dental  idcer.     It  is  due  to  the  continued  rubbing  and  irri- 
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tation  of  a  rough  or  carious  tooth,  or  of  a  badly-fitting  denture.  It 
i.s  always  seen  on  the  tip  or  edge  of  the  tongue,  never  on  the 
dorsum;  it  may  vary  much  in  character,  being  sometimes  a  mere 
crack  or  excoriation,  at  others  a  definite  ulcer  perhaps  an  inch  in 
length.  In  the  more  acute  cases  the  surface  of  the  ulcer  is  covered 
with  a  shreddy  slough,  the  edges  are  sharply  cut  and  irregular  as  if 
eaten  out,  and  the  surrounding  area  is  swollen,  sodden  and  thickly 
furred.  There  is  much  pain,  especially  when  the  tongue  is  moved, 
the  saliva  is  increased  and  the  breath  offensive.  In  more  chronic 
cases  there  is  not  so  much  swelling  around  the  ulcer,  the  edges  are 
not  so  sharply  cut,  the  surface  is  free  from  slough,  and  the  subjective 
symptoms  are  much  less  intense,  but  the  tissue  upon  which  the  ulcer 
rests  is  apt  to  become  indurated,  often  to  a  considerable  extent. 

The  diagnosis  of  the  acute  form  of  dental  ulcer  is  not  as  a  rule 
difficult.  The  rapid  formation  of  the  ulcer,  the  slough}-  nature  of 
its  surface,  the  sodden  condition  of  the  surrounding  parts,  and  the 
situation  of  the  ulcer  opposite  a  ragged  tooth  suffice  to  distinguish 
it  from  other  ulcers.  The  diagnosis  of  the  chronic  form  is  much 
more  difi&cult;  it  may  be  confounded  with  a  primary-  syphilitic 
chancre,  a  gummatous,  tubercular,  or  cancerous  ulcer.  The  recog- 
nition of  the  primar}^  syphilitic  sore  is  fairly  easy  when  it  is  sus- 
pected, but  its  extreme  rarity  renders  it  liable  to  be  overlooked.  A 
gummatous  ulcer  may  usually  be  distinguished  by  its  larger  size, 
greater  induration,  deeper  and  fouler  surface,  and  by  the  presence  of 
other  gummata  and  associated  signs  of  past  or  present  syphilis  on 
the  tongue  or  elsew^here.  A  tubercular  ulcer  may  be  distinguished 
by  its  greater  depth,  absence  of  induration  and  the  presence  of 
tubercles  in  the  surrounding  parts  of  the  tongue,  and  of  tubercular 
lesions  of  the  lungs  or  lar^-nx.  The  most  difiicult  and  important 
point  in  diagnosis  is  to  distinguish  between  a  chronic  dental  ulcer 
and  the  early  stage  of  cancer  of  the  tongue,  and  the  difi&culty  is 
increased  by  the  fact  that  a  chronic  dental  ulcer  may  become  can- 
cerous, so  that  there  is  a  period  of  transition  in  which  a  decided 
diagnosis  is  impossible.  There  are,  however,  certain  points,  a  con- 
sideration of  w-hich  will  materiall}'  assist  the  diagnosis.  They  are 
the  age  and  sex  of  the  patient,  the  presence  or  absence  of  indura- 
tion, and  the  microscopic  characters  of  a  scraping  from  the  surface 
of  the  ulcer.  Cancer  of  the  tongue  is  extremely  rare  under  thirty, 
therefore   in   a   person   below   that   age   the   question  of  diagnosis 
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between  chronic  dental  ulcer  and  cancer  can  be  easily  settled. 
Unfortunately  it  is  in  older  persons  that  the  difficulty  in  diagnosis 
arises,  and  here  age  does  not  help.  Cancer  of  the  tongue  is  much 
more  common  in  men  than  in  women,  but  this  fact  is  not  of  much 
assistance  in  deciding  upon  an  individual  case.  The  absence  of 
induration  may  be  considered  to  negative  the  diagnosis  of  cancer, 
but  its  presence  may  be  due  to  either  condition.  If  a  scraping  from 
a  cancerous  ulcer  be  examined  under  the  microscope  a  large  number 
of  epithelial  cells  will  be  seen;  they  differ  from  those  observed  in 
health  or  from  the  surface  of  a  simple  ulcer;  they  varj^  greatly  in 
size  and  shape;  some  are  flattened  scales,  others  rounded,  oval, 
elongated  with  tapering  ends,  or  flask-shaped;  there  are  usually 
three  or  more  large  nuclei  containing  nucleoli  as  large  as  the  nuclei 
of  normal  epithelium;  sometimes  typical  cell-nests  are  discovered. 

To  sum  up,  it  may  be  considered  a  safe,  practical  rule  to  regard 
eveny^  chronic,  indurated  ulcer  of  the  tongue,  in  a  person  over  forty 
years  of  age,  as  cancerous  or  likely  to  become  so  unless  efficiently^ 
treated. 

The  treatment  consists  in  removing  the  source  of  irritation;  rough 
teeth  should  be  smoothed  dowm,  carious  ones  filled  or  extracted, 
and  artificial  dentures  "relieved"  or  laid  aside  for  a  time.  If  the 
ulcer  is  unhealth}'  and  slough}',  and  the  tongue  much  furred,  a 
brisk  purge  should  be  given  and  the  mouth  frequently  rinsed  with 
chlorate  of  potash  gargle.  In  chronic  cases,  if  the  ulcer  does  not 
quickh^  heal  after  removal  of  the  source  of  irritation,  or  if  there  be 
any  suspicion  that  it  is  becoming  malignant,  it  should  be  excised, 
and  with  it  an  area  of  a  quarter  of  an  inch  of  health}^  tissue. 

Mercurial  Ulcers.  Ulcers  may  form  on  the  tongue  during  the 
course  of  mercurial  stomatitis.  The}'  are  usualh'  shallow  and 
irregular  in  shape  and  surrounded  by  a  red  areola.  Thej'  are  the 
result  of  sloughing  of  the  mucous  membrane,  and  usually  portions 
of  slough  are  seen  covering  the  ulcers  partly  or  completely. 

"What  Is  a  Profession?"  by  W.  H.  Waite,  L.D.S.I.,  D.D.S., 
Phil.  What  are  the  distinctive  characteristics  of  a  profession? 
Wherein  does  it  differ  from  a  trade?  A  very  simple  suggestion  ma}- 
help  us.  In  a  trade  transaction  the  public  seek  an  article;  in  pro- 
fessional matters  the  public  seek  an  individual.  In  trade  the  public 
can  examine  the  article,  estimate  its  value  and  decide  for  or  asrainst 
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it  beforehand,  whereas  in  a  profession  the  public  must  confide  in  the 
individual,  having  only  for  its  guidance  the  reputation  and  expe- 
rience of  the  individual.  In  trade  the  individual  is  of  small  conse- 
quence, provided  the  article  is  genuine;  but  in  a  profession  the  indi- 
vidual is  of  the  first  importance — his  knowledge,  his  skill,  his  char- 
acter count  for  everything.  In  trade,  finally,  the  public  can  be 
equally  well  ser\'ed  at  any  respectable  establishment — the  demand 
and  the  supply  are  for  the  most  part  uniform.  In  the  professions 
there  is  infinite  variety;  identity  is  well  nigh  impossible,  either  in  the 
matter  requiring  attention  or  in  the  individuals  whose  services  are 
sought.  The  enumeration  of  these  points  is  not  arbitrar}^  or  arti- 
ficial. There  is  no  obscure  or  secondary  purpose.  We  are  striving 
after  an  answer  to  the  query,  What  is  a  profession?  All  manner  of 
unfair  and  grotesque  inferences  have  been  drawn  from  the  facts  just 
recited;  but  we  have  nothing  to  do  with  any  conclusions  save  those 
which  may  elucidate  the  exact  position  of  the  professional  man. 
Why  is  he  called  professional?  Because  he  professes  to  understand, 
and  he  professes  to  be  able  to  perform  the  duties  pertaining  to  his 
specialty.  He  has  no  goods  to  exhibit  for  inspection  or  competition 
when  he  enters  the  arena,  but  he  has  to  show  that  he  possesses  the 
knowledge,  the  skill  and  the  character  he  professes.  He  must  be 
taken  very  largely  on  trust,  but  when  once  he  has  demonstrated  his 
capability  his  position  is  as  w^ell  assured  as  anything  mortal  can  be. 
Assuming  this  definition  to  be  just,  let  us  proceed  to  inquire  how 
far  the  practice  of  dental  surgery  comes  within  the  limits  laid  down? 
Already  we  have  admitted  three  essentials,  viz:  knowledge,  skill, 
character.  Our  first  postulate,  therefore,  is  that  dental  practice 
demands  an  amount  of  knowledge  not  less  important  than  that 
required  in  any  other  profession;  intimate  knowledge  and  general 
knowledge.  Intimate  knowledge  of  all  the  tissues  found  in  the  oral 
cavity  and  its  associate  parts;  much  of  this  is  microscopical,  and 
only  to  be  obtained  by  considerable  labor.  Intimate  knowledge  of 
the  process  of  development,  together  w4th  the  irregularities  probable  or 
possible.  Intimate  knowledge  of  the  normal  or  abnormal  conditions, 
morbid  and  pathological  changes,  to  which  these  parts  are  liable. 
Intimate  knowledge  of  the  manifold  methods  of  treatment,  including 
a  thorough  acquaintance  w^ith  the  chemistry  of  the  oral  fluids,  and 
the  medicaments  and  materials  employed.  Intimate  knowledge  of 
the  subject  of  anesthesia  and  the  mode    of  administering  various 
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anesthetics.  Intimate  knowledge  of  the  multifarious  instruments, 
appliances,  etc.,  by  help  of  which  operative  dentistry  has  risen  to 
the  rank  of  a  fine  art.  And  last,  yet  certainly  not  least,  intimate 
knowledge  of  mechanics,  particularly  the  mechanical  action  of  the 
facial  muscles,  and  the  judicious  construction  of  artificial  substitutes. 
This  intimate  knowledge  is  indispensable  to  intelligent  and  success- 
ful practice;  without  it  a  man  may  practice,  but  he  cannot  hold 
place  among  professional  men.  Again,  general  knowledge  is 
required;  structural  and  functional  anatomy,  physiology,  digestion, 
circulation,  nutrition.  General  knowledge  of  those  obscure  ner\"0us 
disorders  which  often  involve  dental  suffering,  but  for  which  the  den- 
tal organs  are  not  wholly  responsible;  general  knowledge  of  malig- 
nant and  other  growths  liable  to  occur  about  the  head  and  neck, 
and  all  and  sundr>"  diseases  with  which  the  dental  organs  may 
become  complicated;  general  knowledge  of  chemistry,  materia 
medica,  metallurg}^,  etc.;  in  short,  the  scope  of  general  knowledge 
cannot  be  defined.  It  will  be  obser\'ed  we  are  confining  our  atten- 
tion to  professional  knowledge.  Intellectual  culture  need  not  be 
insisted  on  here;  it  goes  without  saying,  the  more  a  man  has  of  it 
the  better  for  him  in  any  case.  Now  the  question  arises.  What 
guarantee  can  the  public  obtain  as  to  the  knowledge  of  a  dental 
practitioner?  Much  every  way.  By  the  provisions  of  the  Dentists' 
act,  no  man  can  call  himself  dentist,  dental  surgeon,  or  the  like, 
unless  he  is  registered  under  the  act;  also,  no  man  can  now  be  regis- 
tered until  he  has  passed  through  a  curriculum  embracing  all  the 
subjects  we  have  recited,  and  stood  the  test  of  a  thorough  examina- 
tion by  one  of  the  licensing  bodies. 

Dental  Practitioner  and  Advertiser  for  July,  18 g6. 

"Artificial  Dentures,"  Editorial.  Young  practitioners  in 
dentistry  are  always  exceedingly  anxious  concerning  the  fit  or 
adaptation  of  their  first  artificial  dentures,  and  when  they  do  not 
prove  to  be  satisfactory  and  are  too  easily  displaced  in  practical  use, 
the  failure  is  ascribed  to  a  lack  of  adaptation,  another  impression  is 
taken  and  the  plates  remade.  We  have  in  previous  numbers  of  this 
journal  called  attention  to  the  great  probability  that  the  lack  of  suc- 
cess in  man\"  cases  is  due  to  mal-occlusion  rather  than  to  a  poor  fit. 
An  upper  plate  is  inserted  in  a  mouth  in  which  there  are  but  the 
anterior  lower  teeth.     No  special  provisions   are  made  to  secure  a 
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direct  occlusion,  but  the  natural  lower  teeth  are  made  to  close 
against  the  lingual  side  of  the  artificial  teeth,  or  the  sloping  surface 
of  the  plate.  Of  course  such  an  inclined  plane  must  force  the  dent- 
ure forward  until  adhesion  is  lost,  when  it  falls  in  the  mouth. 

If  there  are  natural  bicuspids  and  molars  below,  the  artificial  teeth 
may  be  so  adjusted  that  they  slide  upon  some  projecting  point,  or 
the  inclined  surface  of  a  natural  tooth,  and  any  force  that  is  then 
used  in  mastication  has  the  natural  tendency  to  drive  the  denture 
out  of  its  place,  either  posteriorly  or  anteriorly.  Perhaps  there  is 
an  inclined  plane  upon  both  sides,  and  the  plate  with  a  direct 
adhesive  force  of  five  or  six  pounds  is  expected  to  retain  its  place 
against  an  oblique  energy  of  thirty  or  forty  pounds. 

Every  dentist  knows  that  in  the  natural  denture  no  tooth  falls 
into  line  exacth'  opposite  another,  but  rather  "breaks  joints"  with 
it,  the  first  lower  pre-molar  shutting  between  the  upper  cuspid  and 
the  first  upper  pre-molar,  this  arrangement  being  preser\'ed  through- 
out. Each  tooth  in  that  case  is  prevented  from  sliding  upon  its 
antagonist,  and  is  firmly  held  without  effort.  If  cuspids  or  pre- 
molars were  to  occlude  point  to  point,  there  w^ould  not  be  force 
enough  in  the  jaws  to  prevent  them  from  sliding  either  one  way  or 
the  other.  Therefore,  in  arranging  artificial  teeth,  especial  care 
should  be  taken  to  see  that  there  are  no  inclined  planes  of  occlusion, 
or  if  one  is  found  to  be  unavoidable,  another  in  the  opposite  direc- 
tion should  be  arranged  to  counteract  it. 

An  artificial  tooth  should  never  be  arranged  to  bite  directh*  upon 
another.  That  is,  their  vertical  axes  should  never  be  in  line.  Per- 
fect occlusion  is  impossible  when  this  is  the  case,  and  their  occlud- 
ing surfaces  must  either  be  ground  down  flat  or  thej-  will  slide  for- 
ward or  backward.  Each  tooth  must  bite  upon  two  opposite  ones. 
The  cusps  are  so  fashioned  that  they  naturally  fall  into  place 
between  the  opposite  teeth  and  thus  interlock  in  a  manner  that  pre- 
vents sliding  when  the}^  are  in  contact. 

Sometimes  it  is  difiBcult  to  arrange  this  when  artificial  teeth 
occlude  wnth  natural  ones,  but  it  can  alwa^'s  be  secured,  either  by 
changing  the  arch  of  the  artificial  teeth,  b}-  leaving  a  space  between 
them,  or  b}-  carrying  the  center  a  little  to  one  side.  Of  course 
when  gum  section  teeth  are  used  the  spaces  between  them  cannot 
be  changed  at  will,  and  that  is  wh}"  good  mastication  cannot  be  as 
well  secured  with  them  as   with  single  plain  teeth.     But  the  arch 
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or  center  can  be  so  changed  as  to  make  occlusion  comparatively 
good. 

Another  reason  why  artificial  dentures  are  sometimes  failures  is 
that  the  parts  representing  the  alveolus  present  to  the  muscles  a 
convex  instead  of  a  plain  or  concave  surface.  When  the  lip  must 
fall  over  a  rounded  contour  the  natural  tendency  of  both  the  longi- 
tudinal and  transverse  fibers  of  the  orbicularis  oris  muscle,  and  those 
■of  the  others  which  blend  with  it,  is  to  force  the  plate  down.  Let 
the  surface  of  the  plate  that  is  under  the  lip  be  flat,  the  upper 
border  not  being  filed  or  ground  down  to  a  knife  edge. 

The  same  rule  should  be  followed  in  shaping  the  surfaces  against 
which  the  lateral  borders  of  the  tongue  rest.  The}^  should  even  be 
concave,  that  the  tongue  may  lie  easily  in  the  space  and  assist  in 
holding  the  denture  in  place.  Much  of  the  difficulty  in  speaking 
that  sometimes  follows  the  insertion  of  artificial  teeth  is  due  to  the 
unnecessary  thickness  of  the  plate  at  the  points  representing  the 
lingual  alveolus  over  the  roots  of  the  pre-molars  and  molars.  In 
making  rubber  plates  too  much  material  is  used  where  it  is  not 
needed  for  strength,  and  the  plate  is  thus  rendered  heavy,  clumsy, 
inartistic  and  difiicult  of  retention. 

Many  dentists,  especiall}"  those  who  are  young  in  practice,  wax 
their  rubber  cases  too  far  toward  the  points  of  plain  teeth.  Those 
that  are  j  ust  about  long  enough  to  reach  to  the  alveolar  ridge  should 
be  selected,  and  then  upon  their  labial  aspect  they  should  be  waxed 
onl}^  high  enough  barely  to  engage  their  external  base.  It  is  much 
easier  to  finish  them,  they  look  far  more  artistic,  and  they  are 
lighter.  The  incisive  and  canine  fossae  should  be  well  marked  to 
afford  a  proper  lodging  place  for  the  decussating  fibers  of  the  buc- 
cinnator  and  for  the  longitudinal  fibers  of  the  levator  muscles.  The 
margin  in  these  regions  must  be  cut  down,  while  the  canine  emi- 
nence is  marked  by  carrying  it  higher  in  that  localit3^  When  these 
rules  are  observed  the  plate  will  not  only  be  more  artistic  in  appear- 
ance, but  it  will  be  retained  in  position  much  more  easil3^ 

The  Pacific  Stomatological  Gazette  for  July ,  i8g6. 

''Aluminized  Gutta-Percha,"  by  F.  W.  Bliss,  D.D.S.,  Santa 
Cruz,  Cal.  Read  before  the  California  State  Dental  Association, 
June  9,  1896.  Gutta-Percha  is  the  dried  milk}^  juice  of  an  ever- 
green tree,  which  grows   most  abundantly  on  the   I\Ialay  peninsula 
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and  the  surrounding  islands.  The  method  used  by  the  natives  to 
obtain  it  is  a  very  destructive  one.  The  largest  and  finest  trees  are 
selected  and  cut  down,  the  bark  removed  and  the  juice  run  into 
receptacles  prepared  to  receive  it.  The  juice  is  dried  and  kneaded 
into  cakes  of  oblong  shape  for  exportation.  The  cakes  are  from  five 
to  ten  pounds  in  weight,  full  of  irregular  holes,  elongated  in  the 
direction  in  which  the  masr  was  kneaded,  and  are  of  a  light  reddish- 
brown  color.  The  cakes,  when  cut,  have  a  cork-like  appearance  and 
a  peculiar  cheese-like  odor. 

Dr.  William  Montgomery,  of  the  Indian  Medical  Service,  was  the 
first  to  introduce  it  into  general  use,  and  its  adaptation  to  a  great 
variety  of  purposes  soon  created  an  extensive  demand  for  it. 

The  gutta-percha  of  commerce  contains  many  impurities.  These 
being  eliminated,  it  is  rendered  fit  for  use  by  the  following  process: 
The  lumps  are  first  sliced  into  very  thin  shavings;  these  are  then 
placed  in  a  tearing  machine,  which  reduces  it  to  minute  fragments, 
which,  falling  into  vats  of  hot  water,  are  by  agitation  washed  free 
from  all  impurities.  The  fragments  of  purified  gutta-percha  are 
collected  and  kneaded  into  masses.  These  are  then  passed  several 
times  between  heated  rollers,  which  press  out  the  air  and  water, 
rendering  the  mass  of  uniform  texture.  It  is  then  rolled  into  sheets 
of  the  required  thickness. 

Gutta-percha  is  soluble  in  benzine,  chloroform  and  bisulphide 
of  carbon,  and  insoluble  in  water,  and  only  partially  soluble  in 
ether  and  alcohol.  In  combination  with  caoutchouc  and  sulphur,  or 
certain  sulphides,  it  is  readily  vulcanizable,  for,  if  this  combination 
be  heated  to  260°  or  300°  Fahrenheit,  the  gutta-percha  undergoes  a 
change  similar  to  that  which  occurs  during  the  familiar  vulcaniza- 
tion of  rubber. 

Pure  gutta-percha  would  not  answer  the  requirements  of  the 
dental  practitioner  as  a  filling  material,  but  must  be  made  harder  by 
incorporating  oxide  and  sulphide  of  zinc  and  other  materials;  thus 
we  get  an  admixture  that  works  easily,  resists  mastication  and  is 
kind  to  the  ner\'e  and  tooth  structure. 

For  several  years  I  have  used  the  pink  gutta-percha  that  comes  in 
sheets,  and  the  results  are  very  satisfactory.  But  the  color  and  the 
difficulty  in  manipulation  is  decidedh-  against  it  as  a  filling  mate- 
rial. For  this  reason  I  commenced  a  series  of  experiments,  the 
results  of  which  I  will  give.     My  first  experiments  not  being  very 
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successful,  I  did  not  deem  them  of  sufficient  importance  to  record. 
The  combination  of  silex,  oxide  of  zinc  and  gutta-percha  was 
found  to  be  good  to  resist  mastication;  but  the  silex,  being  so  gritty, 
the  burnisher  left  a  black  mark  on  the  surface  of  the  filling.  Many 
other  combinations  were  tried,  but  did  not  meet  with  satisfactory 
results  until  I  tried  the  combination  of 

White  gutta-percha eight  parts. 

Aluminum  filings five  parts. 

Oxide  of  zinc one  part. 

Whiting.  .  • one-half  part. 

This  admixture  I  have  been  very  much  pleased  with,  and  have 
named  it  "  aluminized  gutta-percha."  It  is  easil}^ manipulated,  and 
holds  its  position  in  the  cavity  when  firmly  packed.  I  have  not 
noticed  any  bulging,  which  is  so  common  in  the  pink  gutta-percha. 
In  testing  for  the  conducting  of  the  thermal  changes,  I  took  two 
thermometers  that  registered  the  same.  I  covered  one  bulb  with 
gutta-percha,  and  the  other  with  aluminized  gutta-percha,  being 
careful  to  have  the  material  of  equal  thickness  over  each  bulb.  I 
then  plunged  both  bulbs  at  the  same  instant  into  warm  water,  and 
then  into  cold  water,  and  found  the  mercury  in  each  changed  nearly 
alike,  with  a  slight  difference  in  favor  of  the  gutta-percha,  showing 
that  the  addition  of  the  aluminum  filings  does  not  materially  increase 
the  conducting  quality  of  the  new  filling  material. 

I  am  not  going  to  give  much  praise  to  the  new  admixture,  but  I 
believe  it  wdll  take  a  prominent  place  in  ever}-  dental  list  of  filling 
materials.  It  works  very  easil}';  it  resists  mastication  much  better 
than  other  gutta-percha  combinations,  and  is  kind  to  the  tooth. 

If  there  is  any  one  filling  material  to  which  I  w^ould  pay  special 
tribute,  it  is  gutta-percha;  for,  although  so  often  poorly  manipulated, 
and  consequently  abused  as  unsatisfactory,  it  will  in  certain  difficult 
cases,  if  property  used,  render  a  better  service  in  the  preservation  of 
the  teeth  than  any  other  filling  material. 

Zahnaerztliche  Rundschau  for  July,  i8g6. 

"Dentists  in  the  Army,"  by  Dr.  Otto  Grunert,  of  Berlin; 
translation  by  Dr.  B.  J.  Cigrand.  The  specialist.  Dr.  O.  Weber,  in 
his  waiting  on  ' '  Accidents  and  Surgical  Cases  of  the  Face, ' '  speaks 
very  favorably  relative  to  the  success  of  treatment  of  bullet  wounds 
of  the  face,  when  under  proper  care.     Even  when  the  wound  has 
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been  caused  by  a  close  range  shot,  as  in  cases  of  attempted  suicide, 
immediate  healing  sets  in  when  aided  by  dental  science.  Dr. 
George  Otis,  in  his  report  of  surgical  cases  treated  in  the  army  of 
United  States  (Circular  No.  3,  War  Dept.,  Washington.  D.  C, 
1865-71),  quotes  the  enormous  figure  of  3,312  cases  of  shot  wounds  in 
the  face,  of  which  number  135  were  maxillary  injuries;  and  he  further 
declares  that  these  wounds,  especially  those  of  the  superior  maxilla, 
heal  readily  when  under  the  treatment  of  specialists.  And  on  page 
392  he  asserts  that  qualified  dentists  should  be  consulted  in  cases 
requiring  restoration  of  the  dental  functions.  In  conclusion  he  says, 
page  524,  that  the  wounds  of  the  mouth  and  adjacent  parts  often 
suffer  permanent  soreness  and  even  chronic  disease,  not  infrequently 
resulting  in  the  loss  of  the  teeth,  when,  if  under  the  care  of  dental 
surgeons,  proper  restoration  might  be  effected  b}-  means  of  obtura- 
tors or  dental  substitutes  which  would  prove  both  a  comfort  and  a 
service. 

Of  our  late  wars,  1866-71,  few  official  reports  relative  to  patients 
or  invalids  are  in  existence,  and  just  such  cases  as  we  dentists  could 
have  in  charge  constitute  a  large  portion  of  the  cases. 

Surgeon-General  Barthold  in  his  work  (Militaeraerztlichen  Zeit- 
schrift,  1872)  relates  in  Vol.  10,  page  456,  an  account  of  the 
Tenth  Prussian  army  corps:  "Of  1,804  invalids,  27  were  superior 
and  30  inferior  maxillarj^  gunshot  wounds."  Mr.  Massakowski  in 
a  German  journal  {Zeitschrift  fuer  Chirurgie,  Vol.  i,  page  325)  says 
that  during  the  Franco-Prussian  war  he  had  the  opportunity  while 
at  Basel  to  inquire  into  the  cases  of  a  a  French  division,  and  found 
that  of  the  1,415  cases,  9  w^ere  wounds  of  the  upper  and  3  of  the 
lower  jaw. 

Surgeon- General  Loeffler  of  the  German  army  (Loeffler's  Report, 
page  125)  states  that  he  treated  19  upper  and  31  lower  maxillary 
wounds  among  3,588  patients.  Dr.  Beck  in  his  work  (Surgery  of 
Gunshot  Wounds,  pages  440-443)  states  that  of  4,344  shot  wounds, 
21  were  upper  and  31  lower  jaw  injuries. 

The  loss  of  teeth  through  shot  w^ounds  is  not  included  in  the 
foregoing  statistics;  however,  such  accidents  are  quite  frequent. 
While  in  the  war  of  1866-71  I  saw  numerous  accidents  which  entailed 
the  dental  organs  direct,  and  shall,  at  a  later  period,  compile  from 
my  war  diar}^  a  report  and  submit  it  to  the  profession.  Unfortu- 
nately the  material  of  this  theme  is  greatly  scattered.     In  our  gen- 


DIGESTS.  477 

eral  literature  we  find  but  little  on  the  subject;  the  greater  portion 
of  it  can  only  be  gleaned  from  dental  journals,  and  much  can  be 
gotten  from  the  writings  of  Dr.  Otis,  of  the  American  army.  Among 
the  dentists  of  Germany  who  have  contributed  to  the  literature  of 
this  subject  are  Drs.  Suersen,  Haun  and  Hartung,  all  of  which  can 
be  found  in  the  German  Quarterly  Dental  Journal;  but  there  are 
many  cases  which  were  given  private  treatment,  and  of  these  we  are 
anxious  to  learn.  I  am  of  the  opinion  that  if  dentists,  even  in  times 
of  peace,  were  appointed  to  examine  and  care  for  the  teeth  of  sol- 
diers, it  would  soon  become  recognized  that  great  good  would  result. 
And  I  deem  it  advisable  and  recommend  that  in  times  of  war  emi- 
nent dentists  be  appointed  on  the  militar}-  staff  to  attend  to  such 
cases  as  fall  under  our  special  domain. 

Journal  of  American  Medical  Association  for  July  ^  i8p6. 

'  *  Dentists  Cannot  Prescribe  Whisky  for  '  Toothache  ' . " 
On  a  Sunda}^  of  last  year  a  resident  of  Henderson ville,  N.  C,  had 
an  aching  tooth  and  went  to  a  dental  surgeon,  licensed  by  the  State 
Dental  Association,  and  asked  him  for  a  prescription  for  whisky. 
The  doctor  examined  the  tooth  and  told  the  man  that  he  would  give 
him  a  prescription  for  half  a  pint,  but,  on  the  man's  insistence,  he 
finally  gave  him  a  pint.  The  sequel  of  this  was  the  indictment  and 
conviction  of  the  person  who  filled  the  prescription  for  selling  liquor 
on  Sunday  illegall3\  Appeal  was  taken  to  the  Supreme  Court  of 
North  Carolina.  April  21,  1896,  it  rendered  its  decision  of  "No 
error. ' '  All  turned  on  whether  a  dentist  is  a  ph3^sician  or  not  within 
the  meaning  of  a  statute  prohibiting  the  sale  of  liquor  on  Sunday 
unless  prescribed  b}'  a  "  ph3'sician. ' '  The  court  quotes  the  definition 
in  Webster's  Dictionary':  "A  physician  is  one  authorized  to  pre- 
scribe remedies  for  and  treat  diseases;  a  doctor  of  medicine."  A 
dentist,  or  dental  surgeon,  it  sa3's,  is  one  who  performs  manual 
or  mechanical  operations  to  preserv^e  teeth,  to  cleanse,  extract, 
insert  or  repair  them.  The  statutes  of  North  Carolina  recognize 
that  dentists  are  not  included  in  the  term  "phj^sician,"  b3"  providing 
separate  enactments  for  each. 

If  dentists  came  within  the  term  "physician,"  as  used  in  the 
statute  above  mentioned,  the  court  goes  on  to  sa3-  that  "toothache" 
would  become  more  alarmingly  prevalent  than  "snakebite,"  and 
that  it  would  with  usage  become  more  dangerous,  it  says,  is  evident 
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from  the  fact  that  the  very  first  dental  surgeon's  prescription  for 
toothache  coining  before  the  court  is  for  "one  pint  of  whisky."  The 
size  of  the  tooth  was  not  given,  nor  whether  it  was  a  molar,  incisor, 
eye  tooth  or  wisdom  tooth,  and  yet  the  court  takes  judicial  cog- 
nizance that  there  are  thirty -two  teeth  in  a  full  set,  each  of  which 
might  ache  on  a  Sunday.  The  duties  of  a  dentist  are  limited,  is  the 
conclusion,  to  the  "manual  or  mechanical  operations"  on  the  teeth. 
Whenever  the  use  of  liquor  is  necessary,  it  being  a  remedy  to  act 
on  the  bod}',  and  only  indirectly  in  any  case  for  the  teeth,  within  the 
pur\'iew  of  the  statute,  it  must  be  prescribed  by  a  "physician"  to 
authorize  a  sale  on  Sunday  under  such  a  statute. 

The  International  Dental  Journal  for  July  ^  i8g6. 

"  LoRETix,  THE  Xew  ANTISEPTIC,"  by  S.  Eldred  Gilbert,  D.D.S., 
Philadelphia.  The  advantage  of  iodine  preparations  in  antisceptic 
surger>'  have  been  firmly  established,  and  that  of  iodoform  has 
become  the  one  most  generally  used,  but  with  all  of  its  good  quali- 
ties there  are  several  that  are  not  so  desirable.  The  disadvantages 
of  its  odor,  toxic  and  irritant  characters,  greatly  limit  its  use,  and 
a  new  iodine  preparation  has  long  been  desired  and  sought  which 
shall  be  free  from  odor  and  absolutely  non-poisonous.  Loretin  sup- 
plies this  want.  It  has  a  complex  constitution,  being  S3'Stematically 
called  meta-iodo-ortho-oxyquinolin-ana-sulphonic  acid  and  repre- 
sented by  the  formula  C,H  JN.0H,S03H.  "  Loretin  is  a  bright 
yellow-colored  crystalline  powder  not  unlike  iodoform  in  appearance. 
It  is  slightly  soluble  in  w^ater  (about  two  parts  in  one  thousand)  and 
alcohol.  It  is  practicalh*  insoluble  in  ether  and  in  oils,  but  forms 
emulsions  with  oily  liquids,  and  collodion,  a  soluble  form  of  loretin, 
is  also  prepared.  Being  an  acid  it  forms  neutral  salts  w4th  alkalies, 
which  are  easily  soluble  in  water,  forming  solutions  of  an  orange- 
red  color.  The  calcium  salt  is  insoluble  in  water,  and  can  be  easily 
precipitated  on  gauze  impregnated  w4th  a  solution  of  sodium  salt  by 
dipping  into  a  solution  of  calcium  chloride.  Loretin  gauze  possesses 
the  bright  red  color  of  this  calcium  salt."  It  maybe  emplo3'ed  as 
loretin  powder,  either  alone  or  mixed  in  different  proportions,  with 
suitable  materials,  as  calcined  magnesia,  French  chalk,  starch,  etc. 

Loretin  colodion,  in  two  to  ten  per  cent  emulsions. 

Loretin  pencils  of  cocoa  butter,  containing  five  to  ten  per  cent . 

Loretin  ointment,  five  to  ten  per  cent,  wdth  vaseline  or  lanolin. 


DIGESTS.  479 

Loretin  solution,  containing  o.  i  to  0.2  per  cent  of  free  acid  or  one 
to  two  per  cent  or  more  of  the  soluble  sodium. 

Loretin  gauze  impregnated  with  precipitated  calcium  salt. 

Its  non-toxic  property  has  been  fully  established  by  Professor 
Claus  and  Dr.  Ammelburg  by  careful  experiment,  and  borne  out  b}' 
clinical  experience.  Professor  Schinzinger  says  he  has  emplo3'ed 
loretin  with  great  success  in  the  treatment  of  boils,  burns,  lacerated 
wounds,  poisoned  cuts,  and  in  gynaecological  practice;  also  in  manj^ 
major  surgical  operations.  In  none  of  these  was  there  a  single 
instance  of  toxic  effect. 

In  purulent  discharges  it  quickly  removes  the  offensive  odor. 
Professor  Schinzinger  considers  no  praise  too  high  for  the  anti- 
eczematous  powers  of  loretin.  He  sa3^s  that  generall}^  when  he  has 
been  called  as  consulting  physician  and  prescribed  loretin,  eczema 
disappeared  where  it  had  resisted  all  other  treatment  and  which 
every  proposed  remedy  had  increased.  Its  favorable  action,  he 
says,  was  distinctly  developed  in  one  case  recentl}^  under  treatment 
"  Following  a  slight  phlegmon  on  the  elbow,  treated  with  carbolic 
acid,  an  extremeh^  painful  eczema  spread  over  the  whole  of  the  fore- 
arm and  up  to  the  shoulder.  After  different  medicaments  had  been 
tried  without  success  and  the  eczema  had  been  considerably' 
heightened  by  carbolic-zinc  plaster,  it  completely  disappeared  in  a 
short  time  under  loretin  treatment."  In  its  uses  Ammelburg  says 
that  he  has  never  been  able  to  find  albumen,  blood,  sugar,  or  iodine 
in  the  urine.  The  absence  of  the  latter  is  especially  corroborated  by 
Professor  Albrecht.  Before  passing  to  the  bacteriological  proofs  of 
this  disinfectant,  I  wish  to  say  that  for  the  following  tables  I  am 
indebted  to  Dr.  B.  Korff. 

' '  To  each  twenty  cubic  centimetres  of  disinfectant  three  drops  of 
pure  bacteria  cultivation  was  added,  or  of  pus,  and  allowed  to  remain 
with  occasional  shaking  for  twenty  minutes;  then  from  each  mixture 
four  test-tubes  containing  sterilized  broth  gelatin  were  inoculated,  to 
the  first  tube  i  c.c.  of  the  infected  disinfectant,  to  the  second  and 
third  Y-z  c.c.  each,  and  to  the  fourth  y^  cc.  being  added.  They  were 
well  mixed  and  then  poured  out  on  cultivation  plates." 

Table  I:  Pure  Cholera  Cultivation. — Meta-cresol,  two  per  cent: 
no  growth.  Carbolic  acid  (phenol,  absol.),  two  per  cent:  no  growth. 
Lysol,  two  per  cent:  no  growth.  Loretin,  two  per  cent:  no 
growth.     Loretin,    two  per  mille:   no  growth.     Iodoform,  two  per 
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cent:  upon  all  four  plates,  scattered  colonies.  Control,  numerous 
colonies. 

Table  II :  Pun  Staphylococcus  Pyogenes  Aureus  Cultivation. — Meta- 
cresol,  two  per  cent:  no  growth.  Carbolic  acid,  two  per  cent:  no 
growth.  Lysol.  two  per  cent:  no  growth.  Loretin,  two  per  cent: 
no  growth.  Loretin,  two  per  mille:  no  growth.  Iodoform,  two  per 
cent:  isolated  colonies.     Control,  numerous  colonies. 

Table  III:  Anthrax,  Anthrax  Broth. — Meta-cresol,  two  percent: 
no  growth.  Carbolic  acid,  two  per  cent:  no  growth.  Lysol,  two 
per  cent:  no  growth.  Loretin,  two  per  cent:  no  growth.  Loretin- 
sodium,  one  per  cent:  no  growth.  Iodoform,  two  per  cent:  isolated 
colonies.  Control,  numerous  colonies.  In  this  series  a  one  per  cent 
aqueous  solution  of  loretin-sodium  was  tried  instead  of  a  two  per 
mille  aqueous  solution  of  loretin. 

Table  IV:  Pure  Bacterium  Coli  Cultivation. — Meta-cresol,  twa 
per  cent:  no  growth.  Carbolic  acid,  two  per  cent:  no  growth.  Lysol, 
two  per  cent:  no  growth.  Loretin,  two  per  cent:  no  growth.  Loretin, 
two  per  mille,  on  all  plates:  numerous  colonies;  about  half  as  many 
as  with  iodoform.  Iodoform,  two  per  cent,  on  all  plates:  numerous 
colonies.     Control,  innumerable  colonies. 

Table  V:  Piire  Typhus  Cultivatio7i. — Meta-cresol.  two  per  cent: 
no  growth.  Carbolic  acid,  two  per  cent:  no  growth.  Lysol,  two 
per  cent:  no  growth.  Loretin,  two  per  cent:  no  grow^th.  Loretin- 
sodium,  one  per  cent:  no  growth.  Iodoform,  two  per  cent:  no 
growth.     Control,  numerous  colonies. 

Table  VI:  Pure  Streptococcus  Cultivation. — Meta-cresol,  two  per 
cent:  no  growth.  Carbolic  acid,  two  per  cent:  no  growth.  Lysol, 
two  per  cent:  no  growth.  Loretin,  two  per  cent:  no  growth.  Lore- 
tin-sodium, one  per  cent:  no  growth.  Iodoform,  two  per  cent:  no 
growth.     Control,  numerous  colonies. 

Table  VII:  Pus  from  a  very  Infectious  Phlegmon  (containing 
streptococci  and  staphylococci). — Carbolic  acid,  two  per  cent: 
retarded  growth  of  streptococcus  colonies.  Loretin,  two  per  cent: 
no  growth.  Iodoform,  two  per  cent:  retarded  growth  of  streptococcus 
colonies.  Control,  ver\'  numerous  colonies  of  streptococcus  and 
staphylococcus. 

By  the  foregoing  we  can  readily  see  what  a  valuable  preparation 
loretin  is  in  surger\-.  It  is  just  as  valuable  to  the  dentist  in  his  line. 
For  nearly  a  year  I  have  been  using  it  in  the  treatment   of  pulpless 
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teeth  and  teeth  having  abscesses  in  all  stages,  with  and  without  fistu- 
lous openings,  and  where  I  have  formerly  used  iodoform,  etc.,  and  am 
now  ready  and  fully  prepared,  from  clinical  experience,  to  saj^  that 
loretin  is  superior  in  ni}^  hands  to  any  of  the  many  antiseptics  I  have 
tried.  One  pleasant  thing  to  me  about  it  is  that  now  the  persistent 
odor  of  iodoform  in  my  ofiice  is  a  thing  of  the  past,  and  patients  are 
no  longer  asking  "  What  is  that  horrid  smelling  stuff?  "  Also  no 
more  nausea,  that  would  sometimes  happen  when  iodoform  was  used. 

The  action  of  loretin  is  prompt  in  the  treatment  of  putrescent  teeth. 
Lhave  had  a  great  deal  of  pleasure  in  its  use  in  the  treatment  of 
putrescent  pulps,  having  used  it  in  several  ways,  but  most  in  com- 
bination with  oil  of  cassia,  as  this  is  a  pleasant  vehicle  for  con- 
veying the  loretin  into  the  tooth-canal. 

It  ma}'  be  well  to  give  the  method  emplo3^ed  in  treating  these 
teeth.  After  having  prepared  the  tooth  crown  the  root-canals  should 
be  w^ell  opened,  going  as  near  to  the  apex  as  possible;  the  medica- 
ment is  then  pumped  into  the  root  by  means  of  a  broach  wound  with 
cotton,  then  a  string  of  cotton  saturated  with  the  loretin  preparation 
is  packed  in  the  root  and  the  patient  dismissed  for  a  week;  upon  the 
patient's  return  the  cotton  is  removed  (of  course  no  saliva  is  allowed 
to  enter  the  tooth),  and  if  there  is  no  odor  other  than  that  of  the 
medicament,  another  string  of  cotton  is  placed  in  the  root  same  as 
before,  but  this  is  covered  with  Gilbert's  temporary  stopping,  clos- 
ing it  tighth';  the  patient  is  instructed  to  return  in  a  week  in  case 
there  is  no  inflammation,  but  should  the  tooth  become  sore  to  return  " 
immediately,  when  the  temporary  stopping  is  removed,  as  the  tooth 
b}'  this  tenderness  indicates  that  it  is  not  3'et  in  condition  for  filling; 
if  the  patient  returns  at  the  expiration  of  the  week  with  no  soreness 
in  the  tooth,  it  is  read}^  for  the  temporary  or  trial  filling,  which  is 
as  follows:  Form  temporars-  stopping  into  cones  to  fill  the  canals; 
this  is  done  by  warming  the  stopping  and  rolling  it  between  the 
thumb  and  finger;  remove  the  dressing  that  is  in  the  tooth,  and 
with  a  cotton-covered  broach  pump  in  a  little  of  the  loretin  mixture, 
following  with  chloro-stopping;  then  insert  the  temporary"  stopping 
cones  in  the  canals,  filling  the  crown  with  white  temporar}^  stopping. 
This  filling  is  generalh'  allowed  to  remain  for  two  weeks;  at  the  end 
of  this  time  we  are  sure  that  if  there  has  been  no  trouble  it  is  safe  to 
fill  permanenth^  In  doing  this  the  stopping  in  the  roots  is  not  dis- 
turbed but  allowed  to  remain,  as  there  is  no  better  root-filling. 


482  THE   DKNTAL   DIGEST. 

The  above  method  is  where  a  fistula  has  not  been  established;  in 
case  it  has,  the  tooth  is  opened  thoroughly,  passing  through  the 
apex,  the  loretin  mixture  is  pumped  through  the  tooth  until  it 
appears  on  the  gum  through  the  fistula;  this  is  followed  by  pumping 
the  chloro-stopping  through  until  it  also  appears  on  the  gum. 
The  temporary  stopping  cone  is  inserted  in  the  roots,  the  tooth 
filled  with  white  temporary  stopping,  and  the  patient  dismissed  for 
from  three  to  six  weeks,  or  until  the  abscess  has  thoroughly  healed, 
which  is  generall}^  in  about  four  weeks,  unless  there  is  carious  bone 
or  some  cause  other  than  simply  the  abscess.  Of  course,  cases  out 
of  the  common  line  are  treated  according  to  the  cause.  The  above 
treatment  has  proved  successful  in  many  cases  of  long  standing. 
Care  should  be  used  not  to  flood  the  crown  of  the  tooth  with  too 
much  loretin,  as  it  has  a  tendency  to  darken  it.  I  have  had  no 
trouble  that  has  amounted  to  anything  thus  far,  as  I  have  tried  to 
use  care  in  this  direction. 

The  Dental  Cosmos  for  July,  i8g6. 

'  'Diseases  of  the  Oral  Cavity  a  Potent  Factor  in  General 
DivSEASE,"  by  Dr.  S.  W.  Foster,  Atlanta.  Read  before  the  Ameri- 
can Medical  Association,  in  the  Section  on  Dental  and  Oral  Surgery. 
The  oral  cavity,  in  its  broad  range  of  function,  exceeds  in  import- 
ance any  other  organ  of  the  human  body.  These  include  articula- 
tion, vocalization,  prehension,  mastication,  insalivation,  deglutition, 
etc.  Its  employment  is  constant  from  the  induction  of  life  to  the 
last  breath  of  old  age.  Its  functions  are  so  important  that  any  inter- 
fering pathological  condition  would  have  manifest  effect  upon  the 
other  organs.  This  is  shown  plainly  in  the  disorders  accompanying 
first  dentition.  When  the  development  of  the  tooth  proceeds  more 
rapidly  than  the  overlying  tissues  are  absorbed,  we  have  local  inflam- 
mation, the  secretions  become  .much  increased,  pressure  on  the 
nerv^ous  and  vascular  supply  involves  the  whole  system.  The  child 
becomes  wakeful,  restless  and  fretful,  refuses  nourishment;  the  ali- 
mentary canal  becomes  more  active,  diarrhoea  follows,  and  if  relief  is 
not  given,  relaxation  of  the  vital  forces  follows,  and  we  have  nausea, 
vomiting,  convulsions,  paralysis  and  not  infrequently  death.  Statis- 
tics show  that  more  deaths  occur  during  the  period  of  first  dentition 
than  during  any  other  like  period  during  life.  When  w^e  consider 
the  anatomy  of  the  trigeminus  nerve,  which  supplies  the  teeth,  we  rec- 
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ognize  the  possible  reflex  effects  upon  remote  organs.  This  is  a  com- 
pound nerve,  varied  in  its  functions— a  nerve  of  special  sense,  com- 
mon sensation  and  motion ;  the  great  sensitive  nerve  of  the  head  and 
the  face,  the  motor  nerve  of  mastication,  its  lingual  branch  being  the 
nerve  of  the  special  sense  of  taste.  It  sends  important  branches  to 
the  ear  and  eye,  anastomosing  with  many  other  ner\'es.  It  is  not 
strange,  then,  that  we  have  remote  lesions  originating  from  disorders 
affecting  this -nerve.  Neuralgia  and  earache  are  among  the  most 
common. 

The  essayist  exhibited  an  unerupted  impacted  central  incisor 
which  had  been  extracted  from  the  mouth  of  a  lady  aged  about 
twent3'-five.  The  lady  had  suffered  from  neuralgia  for  several 
3'ears,  despite  the  attentions  of  the  best  ph^'sicians  available.  She 
had  tried  change  of  climate,  and  taken  ever>^  other  means  suggested 
for  relief,  but  to  no  avail.  Finally  her  dentist,  noticing  the  absent 
tooth,  made  a  careful  examination  and  located  it.  with  cutting-edge 
pointing  upward  and  almost  protruding  into  the  nasal  cavity.  He 
removed  the  tooth  by  making  an  incision  at  the  union  of  the  lip 
with  the  gum,  removing  the  overlying  osseous  tissue  with  burs  and 
chisels.  With  the  healing  of  the  wound  the  neuralgia  entireh'  dis- 
appeared, and  the  general  health  was  greatly  improved. 

He  also  described  a  case  in  which  the  left  superior  second  molar 
interlocked  and  impacted  the  third  molar,  the  coronal  surface  of 
which  was  deflected  backward  toward  the  tuberosity  of  the  jaw. 
The  history^  of  the  case  was  of  a  dull,  heav}',  gnawing  pain  about 
the  region  of  the  malar  bones,  which  finally  terminated  in  slight 
paralysis  of  the  face,  from  which  no  relief  could  be  found.  The 
second  molar  having  developed  quite  a  large  cavit)',  she  applied  to  have 
the  tooth  extracted.  The  operator  was  much  surprised  at  bringing 
with  it  the  unerupted  third  molar.  Within  a  few  weeks  after  this 
operation  the  parah'tic  condition  disappeared.  We  believe  these 
cases,  as  well  as  many  others,  are  the  result  of  reflex  irritation  pro- 
duced b}-  dental  disorders. 

We  frequentl}^  have  recorded  cases  of  amaurosis  as  the  result  of 
inflamed  or  dead  pulps,  or  chronic  catarrhal  trouble  produced  by  a 
diseased  tooth,  first  producing  an  inflammatory  condition  of  the 
antrum  and  spreading  from  thence  through  the  nares  and  various 
sinuses. 

In   examining   the   mouths   of  man}^  patients  suffering  with  that 
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hydra- headed  monster,  dyspepsia,  it  has  proven  the  exception  when 
the  masticating  powers  have  not  been  destroyed  from  one-third  to 
five-sixths  of  their  capacity.  We  know  that  the  balling  of  food  and 
throwing  it  upon  the  stomach  day  after  da}'  will  produce  dyspepsia, 
gastritis,  etc. ;  and  we  must  admit  that  if  the  inability  to  properly 
masticate  the  food  is  not  the  direct  cause  of  this  dreadful  disease,  it 
certainly  goes  hand  in  hand  with  it.  Lower  the  vitality  and  you 
invite  disease.  The  oral  cavity  is  the  commencement  of  the  digest- 
ive tract — the  antechamber  to  man's  vegetative  life — and  in  this 
respect  it  is  anticipatory  to  the  stomach.  Therefore  it  is  reasonable 
to  suppose  that  any  lack  of  hygienic  or  any  pathological  condition  that 
causes  a  deficiency  of  quantity  or  quality  of  the  fluids  which  are 
first  met  with  when  food  first  enters  the  mouth  is  a  hindrance  of 
nutrition,  and  undoubtedly  makes  its  impression  on  the  stomach. 

Often  when  a  patient  presents  herself  for  treatment  we  notice  the 
bloom  of  life  has  left  her  cheeks,  her  eye  has  not  the  sparkle  it  once 
displayed,  she  is  anemic,  debilitated,  and  despondenc}'  and  melan- 
cho'y  brood  over  her.  Her  physician  not  being  able  to  locate  the 
trouble  in  an}-  special  organ,  pronounces  it  a  case  of  "nervous  debil- 
ity-" or  "giving  down  of  the  vital  forces,"  and  the  use  of  tonics, 
wntli  change  of  res:dence,  is  advised.  A  careful  examination  of  the 
oral  cavity  would  possibly  reveal  a  seething  pit  of  filth,  decaj-ed  and 
broken-down  teeth,  suppurating  sinuses,  contaminating  the  air  of 
respiration,  vitiating  the  oral  fluids,  poisoning  nutrition  and  conse- 
quently lowering  the  vital  forces  and  breaking  dowm  the  general 
health.  This  is  not  imaginary,  but  the  real  condition  of  the  mouths 
of  many  of  our  patients,  nor  is  it  a  wonder  that  the  sj-stem  breaks 
down. 

It  is  rarely  that  we  see  a  consumptive  in  whom  we  do  not  find  a 
typical  case  of  pyorrhea,  or  at  least  pus  exuding  from  around  the 
necks  of  the  teeth,  and  it  seems  that  the  breathing  into  the  lungs 
the  effluvia  from  these  suppurating  sinuses  of  the  mouth  might  pro- 
duce this  fatal  disease. 

This  leads  to  the  question,  what  should  the  co-operation  of  the 
ph3'sician  and  the  dentist  be?  Or  should  the  dentist  know  more  of 
medicine,  or  the  physician  know  more  of  dentistry?  My  conclusion 
is  that  no  medical  college  should  be  without  a  chair  on  the  princi- 
ples and  practice  of  dentistry-,  and  our  dental  schools  should,  as  a 
rule,  teach  more  of  general  medicine  and  surger>\ 
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"Some  Notes  ox  the  Use  of  Gold  as  a  Fillixg  Material," 
by  Dr.  L.  Ashley  Faught,  Philadelphia.  Read  before  the  union 
meeting  of  the  Maryland  State  Dental  Association  and  the  Wash- 
ington City  Dental  Societ}-  at  Washington,  May  8,  1896.  Every 
dentist  in  full  practice  must  by  the  pressure  of  previous  training, 
and  in  no  small  measure  by  environment,  have  brought  his  methods 
used  in  the  ser\ace  of  his  clientele  into  some  order  and  system;  in 
other  words,  other  things  being  equal,  to  use  a  given  filling  material 
in  a  given  place. 

Leaving  out  of  the  question  the  care  of  the  teeth  of  very  young 
children  and  of  those  mouths  of  all  ages  in  which  the  teeth  are 
below  medium  in  quality,  he  will  find  that  where  sufficient  remuner- 
ation can  be  obtained  his  sj'stem  includes  in  no  small  measure  the 
use  of  gold  as  a  filling  material.  No  matter  what  his  abilit\'  to  use 
this  material,  or  what  his  convictions  regarding  its  utility,  he  must 
of  necessity  look  upon  its  use  as  a  requirement,  and  on  his  results 
with  pride  and  satisfaction,  or  on  the  efforts  of  others  with  admira- 
tion and  approval.  His  inspection  of  his  own  work  and  close 
observation  of  that  of  others  will  undoubtedly  deprecate  the  ravages 
and  dilapidation  caused  by  its  demonstrated  misuse;  but  notwith- 
standing such  outraged  feelings,  he  is  brought  time  and  again  to 
look  upon  it  as  a  most  valuable  filling  material  and  one  whose 
place  in  his  sj'stem  has  never  been  nor  cannot  at  present  be  satisfac- 
torily taken  b}^  any  other. 

The  proposition  as  here  enunciated  being  accepted  as  demon- 
strated truth,  the  best  service  to  be  obtained  from  gold  will  be  in 
proportion  as  one  has  clear  ideas  regarding  its  use. 

Prominent  in  the  forming  of  my  owti  ideas,  which  it  is  the  prov- 
ince of  this  paper  to  state,  are  t^^o  essential  facts: 

First,  that  work  has  been  done  with  it  which  has  proven  a  jo}^ 
forever;  second,  that  work  has  been  done  with  it  which  has  inglori- 
oush'  failed. 

Query — Why  one  result?  Why  the  other? — conditions  being 
apparently'  equal. 

Answer — Difference — first,  in  method  of  preparation  of  cavity; 
second,  in  method  of  insertion  of  gold;  third,  in  method  of  finish- 
ing fillings;  fourth,  in  method  of  cleanliness  by  patient — oral 
hygiene. 

The    elaboration    of  the   ideas    involved    in    these   four   replies 


486  THE    DKNTAL    DIGKST. 

involves  the  whole  subject  of  gold  filling,  and  I  wish  right  here  to 
disclaim  any  intention  of  entering  upon  their  consideration  so  exten- 
sively as  to  pose  as  a  teacher  of  the  subject.  A  few  points  regard- 
ing each,  which  have  impressed  me  as  salient,  are  all  that  I  shall 
treat. 

The  preparation  of  cavities  in  teeth  to  receive  gold  does  not  admit 
of  frail  cavity-walls,  does  not  admit  of  overhanging  walls,  does  not 
admit  of  rough  or  irregular  edges.  I  have  particularly  found  that 
good,  substantial  walls  with  nicely  polished  edges  are  essential  to 
success.  I  also  advise,  in  approximal  fillings,  to  cut  back  far 
enough  to  expose  the  point  of  junction  between  the  gold  and  the 
tooth  substance  so  as  to  admit  of  proper  cleansing.  In  approximal 
fillings  especiall}'  securing  the  point  of  contact  between  the  two 
teeth  in  gold. 

Regarding  the  insertion  of  gold  into  such  cavities,  I  stand  here  as 
an  advocate  of  the  good  old-fashioned  method  of  hand-pressure;  the 
motto  ever  before  me  being  that  the  great  essential  is  not  rocky 
solidit}^  but  adaptation  to  the  walls  of  the  cavity  with  sufficient  con- 
densation to  prevent  disintegration.  Mallets  may  be  rapid,  but 
time  is  nothing  and  the  result  everything.  I  veril}^  believe  that 
many  fillings  fail  from  the  effort  w^th  mallets  to  obtain  unnecessary 
solidity.  He  who  has  cultivated  strength  in  his  fingers  with  that 
peculiar  motion  known  to  a  hand-worker,  and  the  drop  of  the  wrist, 
can  properly  impact  gold  without  mechanical  adjuncts,  w^hich  only 
too  frequently  comminute  the  marginal  edges  of  the  cavit3^  Small 
pieces  and  small  points,  with  not  too  much  annealing,  are  the  other 
requisites  to  success.  Use,  but  be  cautious  in  your  use  of,  matrices, 
and  always  contour  ^^ourw^ork. 

The  proper  finishing  of  fillings  I  have  found  to  require  that  the 
cavity  should  be  filled  to  a  little,  aver>'  little,  over  flush,  and  never 
so  full  as  to  be  excessive,  and  then  a  thorough  and  persistent  use 
of  burnishers  to  the  large  exclusion,  or  ver}-  cautious  use,  of  stones 
and  files. 

My  last  consideration  is  not  the  least  in  importance,  but  lies  in 
the  hands  of  the  patient.  The  best  work  is  liable  to  failure  if  the 
patient  is  careless  in  cleanliness.  Having  done  all,  every  effort 
should  be  made  to  impress  the  need  of  this  great  adjunct  upon  the 
minds  of  those  to  whom  the  jewels  are  intrusted. 
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Xettere, 


ANOTHER    LETTER    FROM    FLORIDA. 

Manatee,  Fla.,  August  10,  1896. 
To  the  Editor  of  the  Deyital  Digest, 

Dear  Doctor: — All  that  Dr.  Truman  saj^s  in  the  Digest  for 
July,  so  far  as  I  can  see,  has  no  direct  bearing  on  the  plan  of  filling 
by  pressing  blocks  of  amalgam  into  soft  cement  and  plating  over 
while  soft.  Dr.  Reese,  however,  describes  the  plan  exactly,  and  I 
am  sorr}^  I  overlooked  his  article  in  1886.  We  cannot  be  sure 
of  seeing  everything  that  ma}^  be  in  the  bod}^  of  long  reports 
of  societies.  I  am  glad  these  gentlemen  have  been  moved  to  write 
what  they  have,  and  I  do  not  regret  anything  I  have  written  on  the 
subject  if  it  leads  to  a  more  general  adoption  of  a  plan  that  I  know 
is  not  now  appreciated  at  anything  like  its  true  value  by  the  profes- 
sion in  general. 

I  wish  to  express  m}"  appreciation  of  the  line  of  work  touched 
upon  under  the  head  of  "Painless  Dentistr^^"  I  am  very  anxious 
to  see  all  these  new  methods  in  dental  practice  commented  on  by 
men  of  such  standing  that  it  will  give  reasonable  assurance  that  we 
are  on  safe  practical  ground.  Individual  discoveries  and  improve- 
ments will  in  this  wa}^  be  in  nowise  impeded.  Your  enterprise  will 
no  doubt  stimulate  others  to  renewed  efforts.  We  want  order,  in  place 
of  the  confusion  that  has  obtained  so  long  through  the  efforts 
of  irresponsible  vendors  of  secret  methods,  compounds,  nostrums, 
etc.  Respectfully  3^ours, 

W.  E.  Driscoll. 


SOME   HINTS  FROM  WISCONSIN. 

Menomonie,  Wis.,  August  15,  1896. 
To  the  Editor  of  the  Dejital  Digest, 

Dear  Doctor: — I  send  3^ou  a  few  items.     If  there  is  anything 
new  or  of  value  you  ma}"  publish  it;  if  not,  no  harm  is  done. 

M}'-  experience   with   sodium   peroxid  for   treatment   of  pulpless 
teeth.     Bought  a  can  of  it  over  a  3'ear  ago  and   it  had  these  cau- 
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tions  printed  thereon:  "Keep  the  can  closed  tightly.  Do  not  spill 
powder  on  the  floor.  Use  iron  scoop  for  handling  powder.  Follow 
directions."  I  observed  all  these  rules  for  several  months,  but  do 
not  see  why  it  is  necessary  to  do  so.  Could  notice  no  change  in  it 
to  speak  of  when  can  was  left  open.  The  second  caution  is  said  to 
guard  us  against  fire,  but  I  have  been  unable  to  cause  it  to  assist 
combustion,  no  matter  how  careless  I  was  about  spilling  it.  Can 
see  no  use  for  the  third  caution,  as  I  have  used  a  wooden  paddle  and 
also  a  steel  plaster  spatula  to  handle  the  powder  and  have  discov- 
ered no  bad  results  from  so  doing. 

However,  I  followed  directions  and  had  the  following  results  from 
its  use.  Patients  felt  severe  pain  when  the  solution  was  forced 
through  apical  foramen,  which  continued  for  several  hours,  and  in 
some  cases  produced  an  acute  attack  of  alveolar  abscess.  In  other 
cases  of  chronic  abscess  the  solution  produced  necrosis  of  the  process 
around  the  point  of  root  and  caused  loss  of  tooth.  In  all  cases 
w^here  the  solution  went  through  the  foramen  there  followed  severe 
pain,  and  this  was  worse  in  young  persons  with  large  foramen.  I 
tried  to  neutralize  it  according  to  directions,  but  the  above  was  my 
experience,  and  I  abandoned  its  use.  Will  some  one  tell  me  what 
was  the  matter? 

When  extracting  teeth  and  blood  spots  get  on  clothes  the  stains 
can  be  removed  w4th  H2  O2. 

For  convenience  in  use,  cheapness,  and  as  a  time  saver,  I  find  the 
w^ood  pulp-canal  points  superior  to  an3^thing  else.  After  the  canal 
has  been  pumped  full  of  chloro-percha,  twist  ofi"  the  wood  point  in 
canal. 

An  old  broken  pair  of  beaked  forceps  makes  a  good  articulator  for 
crown  and  bridge  work.  Yours  truly, 

W.  H.  Bailey. 


NEW  YORK   LETTER. 

New  York,  August  17,  1896. 
To  the  Editor  of  the  Digest, 

Mr.  Editor: — New  York  almost,  but  not  quite,  deserted.  With 
the  niercur}^  at  100°  it  is  too  hot  for  active  practice.  Some  prac- 
titioners are  across  the  w^ater  attending  the  Society  of  American 
Dentists  convening  in  Dresden.     Some  have  been  in  attendance  at 


LETTERS.  489 

the  New  Jersey  State  Association  at  Asbiiry  Park.  More  have 
been  at  Saratoga  holding  up  the  American  Dental  Association,  and 
many  are  away.  A  certain  number,  of  course,  stay  by  their  offices, 
hoping  to  catch  a  stray  patient,  for  there  are  such  in  a  large  city 
like  New  York. 

The  avenue  and  "painless"  practitioners  are  alwa^^s  open  and 
the  latter  are  on  the  increase,  if  their  advertisements  are  an  indica- 
tion. We  learn  that,  for  a  wonder,  they  have  not  as  yet  infested 
the  Pacific  coast.     What  does  it  mean? 

We  have  been  spending  a  vers^  pleasant  two  weeks  at  the  native 
town  of  the  late  Dr.  Dwindle,  Cazenovia,  Madison  county,  N.  Y. 
At  the  time  of  his  death  we  were  invited  by  the  Odontological 
Society  to  represent  it  at  the  funeral  and  to  la}^  a  beautiful  wreath 
on  his  casket.  Except  for  the  doctor's  successor.  Dr.  Phelps,  now 
in  active  practice  at  82,  we  were  the  only  dentist  at  the  funeral. 
However,  it  w^as  extreme  winter  weather  at  the  time,  the  mercury  at 
24°  below  zero  and  a  foot  of  snow  on  the  ground. 

We  were  so  much  pleased  with  the  outlook  that  we  fancied  we 
would  like  to  visit  the  place  in  the  summer  time,  and  we  have  done 
so,  very  much  to  our  pleasure.  We  spent  the  last  two  weeks  of 
July  there.  It  is  an  unusuall}^  well-located  town,  1,300  feet,  above 
the  sea  level,  with  a  rich  farming  community,  three  hotels,  dozens 
of  cottages  for  summer  boarders,  and  soaie  magnificent  summer 
residences.  There  is  a  beautiful  lake  right  in  the  front  yard,  as  it 
were,  of  the  town,  so  that  altogether  it  is  an  attractive  place  for 
summer  visitors,  who  generall}^  number  some  seven  or  eight  hun- 
dred. There  is  evidence  of  wealth  and  refinement  on  all  sides. 
Cazenovia  has  cause  to  boast  of  man}^  born  there  w^ho  have  reflected 
honor  upon  the  town,  such  as  ex-Secretar>^  Fairchild,  Senator  Fair- 
child,  Dudley  Warner,  Armour,  and  many  others. 

The  house  that  our  late  co-worker  lived  in  is  still  standing,  in  a 
good  state  of  preser\'ation,  although  built  in  1806,  and  is  now  the 
home  of  the  doctor's  sister.  The  father  was  a  lawyer  and  at  one 
time  represented  his  town  in  Congress. 

We  visited  the  grave  of  Dr.  Dwindle  in  the  neat  and  attractive 
cemetery,  but  as  yet  no  stone  marks  the  place.  We  think  it  would 
be  a  nice  thing  to  provide  one  b}'  contributions  from  the  profession, 
and  we  believe  it  needs  onl}^  to  be  suggested  to  be  promptly  carried 
out.     Dr.  Dwinelle  was  not  sparing  of  his  help  to  those  in  need. 
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We  are  indebted  to  Dr.  Phelps  for  many  kind  attentions  during 
our  sta\-  in  Cazenovia.  He  has  earned  a  coveted  citizenship  by  his 
conscientious  dental  professional  life.  Eighty-two  years  is  a  ripe 
old  age  to  be  found  still  at  work.  He  has  in  his  possession  the  chair 
with  which  Dr.  Dwindle  started  practice. 

During  our  stay  we  met  our  old  friend,  Dr.  William  B.  Hurd,  of 
Williamsburg,  who  was  spending  the  summer  at  Cazenovia. 

Is  it  not  a  little  strange  that  the  journal  of  which  Dr.  Dwinelle 
was  first  editor  did  not.  so  far  as  we  know,  make  any  notice  of  his 
death? 

We  learn  that  the  American  Association  at  Saratoga  did  not  have 
a  large  attendance,  nor  did  it  vote  to  go  to  the  Pacific  coast. 

Cordially,  New  York. 


The  Whale  Cure  for  Rheumatism. — It  is  reported  that  at  the  town  of 
Eden,  a  place  in  Australia,  which  stands  on  the  shores  of  Twofold  Bay,  there 
is  a  hotel  where  rheumatic  patients  congregate.  Whenever  a  whale  has  been 
taken  the  patients  are  rowed  over  to  the  works  in  which  the  animal  is  cut  up, 
the  whalers  dig  a  narrow  grave  in  the  body,  and  in  this  the  patient  lies  for  two 
hours  as  in  a  Turkish  bath,  the  decomposing  blubber  of  the  whale  closing 
around  his  body  and  acting  as  a  huge  poultice.  This  is  known  as  the  "whale 
cure  for  rheumatism." — Annals  of  Hygiene^  July,  1896. 


Artificial  Bloodlessness. —  The  Medical  Press  reports  an  address  by 
Von  Esmarch.  It  was  through  accident  that  in  1873  he  came  upon  his  method 
of  artificial  bloodlessness.  A  Danish  lady  had  an  inflamed  finger  and  wished 
to  have  a  mourning  ring  removed.  To  effect  this,  he  wrapped  a 
thread  closely  round  the  finger  from  the  tip  up  to  the  ring.  He  then  passed 
it  under  the  ring  and  unwound  the  thread  in  the  reverse  direction. 
The  ring  was  then  easily  removed  on  account  of  the  artificial  bloodlessness 
thus  produced.  This  was  the  principle  of  producing  artificial  bloodlessness 
in  a  limb.  By  encircling  the  limb  in  an  elastic  tube  the  vessels  were  kept 
empty  as  long  as  necessary'.  It  was  objected  to  this  method,  however,  that 
the  procedure  caused  paralysis,  that  the  edges  of  the  wound  died,  and  that 
after  removing  the  tube  the  bleeding  was  more  profuse  than  before.  He  does 
not  use  the  tube  any  longer  but  an  elastic  band,  but  in  operation  on  the 
shoulder  and  hipjoint  the  elastic  tube  was  still  indispensable.  The  following 
is  the  procedure  in  the  Kiel  Klinic:  The  limb  is  first  of  all  held  perpendicu- 
lar if  possible,  and  enveloped  in  an  elastic  bandage.  The  elastic  girdle  is 
then  applied  at  the  desired  level,  but  care  must  be  taken  not  to  cause  paraly- 
sis. On  the  other  hand  it  should  not  be  applied  too  loosely,  so  that  some 
expertness  is  required.  After  the  operation  the  vessels  are  ligatured,  the 
wound  closed,  and  the  girdle  taken  off"  only  after  a  good  compressing  bandage 
had  been  applied. 
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EXPLANATION  OF  THE  DELAY. 

Owing  to  the  illness  of  the  associate  editor,  who  does  most  of  the 
journal  work,  and  who  has  just  recovered  from  an  attack  of  append- 
icitis, this  issue  of  the  journal  is  nearh^  three  weeks  late  in  appearing. 
The  September  Digest  will  be  published  about  the  7th  of  October 
and  the  October  number  at  the  usual  time,  the  last  of  that  month. 
We  trust  our  readers  will  pardon  the  dela}-  in  view  of  the  circum- 
stances. 

SPECIAL  MEETING  OF  THE  PROTECTIVE  ASSOCIATION. 

One  of  the  most  important  meetings  held  at  Saratoga,  from  our 
standpoint,  has  not  been  mentioned.  We  allude  to  the  meeting  of 
the  members  of  the  Dental  Protective  Association.  Not  the  one  in 
the  general  meeting,  where  simph'  an  explanation  of  the  progress  of 
the  litigation  was  made,  but  the  special  meeting  of  the  members. 

As  w^e  had  been  working  on  this  reform  movement  for  two  or 
three  3'ears,  with  a  view  of  remedying  the  abuses  practiced  upon  us 
by  the  supply  companies,  and  had  not  had  an  expression  from  the 
representative  men  of  the  profession,  we  called  this  meeting  to  ascer- 
tain whether  or  not  we  had  the  sjmipathies  of  the  members  and 
whether  we  would  have  their  substantial  co-operation.  The  result 
was  merely  a  double  confirmation  of  our  former  belief — that  such  a 
movement  was  needed  and  would  receive  the  support  of  the  pro- 
fession. 

The  uniformh'  substantial  and  liberal  expression  of  the  members 
present  was  more  than  encouraging,  and  we  feel  sure  that  when  the 
membership  of  the  Protective  ^Association  fulh^  understands  what 
this  movement  means  they  will  furnish  all  the  influence  and  sup- 
port necessary  to  more  than  fulfill  our  expectations  and  prophecies. 
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The  work  of  the  Protective  Association  has  been  a  success.  The 
organization  of  the  members  of  the  profession  into  the  Association 
only  a  partial  success.  The  success  of  the  Protective  Supply  Com- 
pany means  a  completion  of  the  organization  of  the  Protective  Asso- 
ciation. It  is  not  to  be  expected  that  success  in  either  of  these  lines 
can  be  accomplished  without  considerable  time  and  effort  being 
expended. 

It  is  true  that  the  occupation  of  a  dentist  bars  him  from  the  aver- 
age amount  of  association  with  his  fellow  practitioners  and  the  mem- 
bers of  the  comn^unity  in  which  he  lives,  dwarfs  his  estimate  of  the 
future,  and  makes  him  look  with  suspicion  upon  great  movements 
having  for  their  object  the  benefit  of  all;  we  therefore  solicit  the  co- 
operation and  encouragement  of  those  who  understand  the  scope  of 
the  work  contemplated,  in  order  to  interest  those  who  need  the 
encouragement.  No  class  of  men  would  be  greater  benefited  by 
what  this  movement  contemplates  than  the  dental  profession. 

We  will  give  more  of  what  this  means  another  time. 


THE  RECENT  MEETING    OF  THE  AMERICAN    DENTAL 

ASSOCIATION. 

Our  meetings  this  3'ear  were  not  up  to  the  average,  and  various 
causes  have  been  assigned  by  different  ones,  viz.,  the  wrong  time 
of  3'ear,  the  wrong  place,  the  fact  that  last  3'ear's  proceedings  were 
not  published  in  time  so  that  members  could  see  in  which  section 
they  belonged  and  who  the  officers  of  the  sections  were.  The  hot 
weather  has  also  been  given  as  a  cause,  and  we  will  add  another, 
which  we  think  the  most  plausible — the  hard  times.  There  is  also 
another  reason  which  has  held  good  this  year,  as  it  has  in  former 
years,  for  the  American  Dental  Association  not  doing  better  work; 
it  is  that  we  do  not  have  the  co-operation  of  the  state  and  local 
societies. 

We  have  urged  for  some  years  that  the  meetings  should  not  be 
held  at  a  time  when  the  dental  profession  take  their  vacations.  Many- 
do  not  attend  on  this  account,  and  those  who  are  present  have 
relaxed  their  ner\'Ous  energies  and  are  not  apt  to  participate  with 
the  vigor  to  give  successful  results.  It  is  true  that  the  weather 
was  extremely  warm,  but  if  it  had  been  cool  we  do  not  think  there 
would  have  been  many  creditable  reports  of  the  sections. 
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We  have  mentioned,  as  a  cause,  the  stringency  of  the  times.  When 
business  interests  are  depressed  as  they  have  been  for  the  last  two  or 
three  years,  especiall}'  during  this  last  year,  the  average  person  neg- 
lects many  duties.  We  are  not  as  likely  to  do  our  best  in  professional 
work  when  our  patients  are  coming  to  us  cramped  for  the  necessary 
means,  and  are  feeling  depressed  by  the  hard  times,  often  annoying  us 
by  their  discomfiture  of  mind  and  body  caused  by  the  uncomfortable 
conditions  of  their  private  business.  We  cannot  do  as  well  as  we  could 
if  all  were  prosperous,  with  plenty  of  money  to  pay  their  bills,  and  so 
felt  good  natured.  The  depressed  state  of  business  interests  has  fallen 
ver}'  heavily  on  the  dental  profession,  and  it  would  be  foll}^  to  urge 
that  this  has  not  had  its  influence  on  our  treatment  of  our  patients, 
and  certainly  we  do  not  do* as  much  literary  or  professional  work 
outside  of  the  office,  as  when  the  financial  conditions  are  prosperous. 
Not  onl}'  are  professional  men  anno^^ed  b}"  ungenerous  treatment 
given  by  their  patients  many  times,  but  also  the  wherewithal  to  pa}- 
their  own  bills  being  lacking,  is  verj^  often  a  great  barrier  to  good 
professional  work.  Hence  we  believe  the  hard  times  to  be  the  most 
important  reason  mentioned  as  a  cause  for  our  unsuccessful  meeting 
this  year. 

Most  important  of  all,  the  national  body  of  the  dental  profession 
should  have  members  of  ever}^  section  in  every  state  and  local  soci- 
et}',  to  gather  during  the  3^ear  the  good  work  that  is  being  done  and  to 
condense  it  for  the  chairman  of  the  section.  Therefore,  the  chair- 
man of  each  section  should  be  alive  to  this  duty  and  should  see  that 
in  every  society  there  is  some  one  looking  after  the  interests  of  his 
section,  accumulating  the  important  work  of  all  the  societies,  to  be 
presented  in  well  digested  reports  at  the  annual  meeting  of  the 
American. 

We  have  urged  this  many  times  and  will  not  dwell  longer  upon 
the  matter  here,  but  in  the  near  future  will  tr>^  and  define  a  little 
more  in  detail  w^hat  we  think  this  work  should  be.  When  the  mem- 
bers of  the  various  societies  act  in  concert  with  the  National  Asso- 
ciation we  will  have  what  is  certainly  much  desired — a  concentra- 
tion of  all  the  work  of  the  local  societies  each  year  ;  and  until  then 
we  cannot  do  the  greatest  w^ork  in  our  profession. 


ACONITINK. — One  two-hundredth    grain    every  two  hours  relieved  a  most 
obstinate  facial  neuralgia  on  the  second  day. — Hatisberge7: 
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DENTAL  SOCIETY  OF  SOUTHWESTERN  MICHIGAN. 

The  Dental  Society  of  Southwestern  Michigan  will  hold  its  semi-annual 
meeting  at  Dowagiac,  September  8  and  9,  1896.  The  Executive  Committee  is 
arranging  a  very  interesting  program  and  a  good  attendance  is  expected.  A 
cordial  invitation  is  extended  to  the  profession  in  this  and  other  states. 

Dr.  E.  I.  Backus,  Sec'y,  St.  Joseph,  Mich. 


NEW  JERSEY  STATE  DENTAL  SOCIETY. 
At  the  twenty-sixth  annual  meeting  of  the  New  Jersey  State  Dental 
Society,  held  at  Asbury  Park,  X.  J.,  July  29-3if. inclusive,  the  following  named 
officers  were  elected:  President,  Harvey  Iredell,  D.D.S.,  New  Brunswick, 
N.  J.;  Vice-President,  J.  L.  Crater,  D.D.S.,  Orange,  N.  J.;  Secretary,  Charles 
A.  Meeker,  D.D.S.,  Newark,  N.  J.;  Treasurer,  George  C.  Brown,  D.D.S., 
Elizabeth,  X.  J.  Dr.  Chas.  A.  Meeker,  Sec'y. 


MINNESOTA  STATE  DENTAL  ASSOCIATION. 

This  association  held  its  thirteenth  annual  meeting  in  Winona,  August  19- 
21,  1896.  The  following  officers  were  elected:  President,  Dr.  W.  D,  James, 
Tracy;  Vice-President,  Dr.  F.  S.  Robinson,  Plainview;  Secretary,  Dr.  H.  L. 
Cruttenden,  Xorthfield;  Treasurer,  Dr.  H.  M.  Reid,  Minneapolis;  Chairman 
Executive  Committee,  Dr.  O.  A.  Weiss,  Minneapolis;  Master  of  Clinics,  Dr. 
T.  B.  Hartzell,  Minneapolis.      The  next  place  of  meeting  will  be  Minneapolis. 

Dr.  H.  L.  Cruttenden,  Sec'y. 


WISCONSIN  STATE   DENTAL  SOCIETY. 

The  twenty-sixth  annual  session  of  this  society  was  held  in  the  State 
House  at  Madison,  July  21-23,  1896.  There  was  an  attendance  of  over  one 
hundred  dentists,  and  the  meeting  was  in  every  sense  successful,  enjoyable 
and  profitable.  The  papers,  discussions  and  clinics  were  of  a  high  order  and 
very  creditable.  For  the  third  time  Madison  was  chosen  as  the  next  place  of 
meeting. 

The  society  has  taken  on  renewed  vigor  the  past  few  years  by  the  influx 
from  all  over  the  state  of  young  and  active  men  who  are  in  earnest  for  better 
things.  The  spirit  of  association  is  abroad  in  the  state.  The  Southern  Wis- 
consin Dental  Association  is  a  thriving  young  body  whose  annual  meeting  will 
be  held  at  Mineral  Point  in  May  next,  and  two  or  three  similar  organizations 
are  in  near  prospect.  So,  what  with  our  new  school  in  Milwaukee  also  well 
established,  the  professional  and  ethical  aspect  of  dentistry  in  Wisconsin 
seems  encouraging.  Chas.  C.  Chittenden,   D.D.S.,  Ma>  ison. 
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NORTHERN  IOWA  DENTAL  SOCIETY. 

The  second  annual  meeting  of  the  Northern  Iowa  Dental  Society  was  held 
at  the  Hotel  Orleans,  Spirit  Lake,  August  11-13,1896.  The  attendance  was 
good,  taking  into  consideration  the  change  of  time  being  made  so  late  that 
quite  a  number  who  wished  to  could  not  meet  with  us. 

The  sessions  were  well  attended  and  great  interest  was  taken  in  the  discus- 
sions. The  clinic  of  Dr.  Leonard,  of  Waseca,  Minn.,  attracted  considerable 
attention,  both  in  the  preparation  of  the  cavity,  a  proximate  one  in  a  lower 
molar,  forming  a  supplemental  cavity  for  retention,  and  filling  with  the 
matrix,  using  a  peculiar  clamp  of  his  own  to  hold  the  matrix  firm  at  the  cervi- 
cal border.  He  imbedded  a  pin  in  the  amalgam,  running  from  the  main 
cavity  to  the  supplemental  cavity,  so  as  to  strengthen  the  weak  portion  of  the 
filling.  Dr.  Breemer,  of  Mason  City,  prepared  a  cavity  in  a  central  incisor 
involving  the  proximate  and  incisal  walls,  using  a  screw  post.  Drs.  Breemer 
and  Richardson,  of  Mason  City,  Dr.  Begun,  of  Des  Moines,  and  Dr.  Leonard, 
of  Waseca,  Minn.,  filled  the  cavity  with  gold.  Dr.  Leonard  using  a  smooth 
foot  plugger.  Dr.  Begun  dressed  two  pulpless  teeth,  using  sodium  and 
potassium.  Dr.  Clack,  of  Clear  Lake,  administered  gas  and  extracted  a 
tooth.  Dr.  Topliff,  of  Decorah,  inserted  a  bridge.  Dr.  Richardson,  of  Mason 
City,  exhibited  a  number  of  jacket  crowns,  but  was  unable  to  demonstrate 
baking  with  his  oil  furnace.  Dr.  Simmons,  of  Decorah,  injected  for  the 
extraction  of  two  teeth. 

The  officers  for  the  ensuing  year  are:  Dr.  J.  J.  Grout,  Rock  Rapids, 
President;  Dr.  Guy  Huntley,  Mason  City,  Vice-President;  Dr.  W.  H.  Steele, 
Forest  City,  Secretary;  Dr.  A.  N.  Ferris,  Waterloo,  Treasurer. 

The  next  place  of  meeting  will  be  at  Mason  City,  the  first  Tuesday  in  Sep- 
tember, 1897. 

We  added  twelve  to  our  membership,  making  over  forty  members  at  our 
second  meeting,  and  hope  to  double  that  number  at  our  next  meeting. 

We  hope  that  next  year  there  will  not  be  a  dentist  in  northern  Iowa  who 
will  not  be  a  member  of  the  Northern  Dental  Society,  a  subscriber  to  the 
Digest  and  a  member  of  the  Dental  Protective  Association. 

Dr.  E.  D.  Brower,  Le  Mars,  la. 


Hayseed  Sprouted  in  the  Ear. — Dr.  Macnaughton  Jones  reports  a 
case  where  the  patient  had  been  suffering  from  noises  in  the  ear  for 
some  years,  and  had  other  evidences  of  middle  ear  deafness.  He  sought 
advice  for  the  deafness,  being  quite  unconscious  of  the  presence  of 
any  foreign  body.  On  examining  the  meatus,  what  appeared  to  be  a 
pink  sprouting  mass  of  fungus  was  seen  with  the  transmitted  light.  The 
appearance  was  most  puzzling,  and  it  was  not  until  the  sprouting  hayseed  was 
withdrawn  that  its  nature  was  discovered.  It  was  quite  firmly  attached  to  the 
walls  of  the  meatus,  being  removed  clean  with  the  lever  forceps.  The  patient 
then  remembered  having,  over  two  years  previously,  at  harvest  time,  suddenly 
felt  as  if  something  had  entered  his  ear,  and  the  tinnitus  htg&n.— Journal  0/ 
Lary7igology,  Rhinology  and  Otology,  June,  1896. 
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A  Berlin  Society  of  American  Dentists. — The  dentists  of  Berlin  who 
are  graduates  of  American  dental  colleges,  at  a  meeting  recently  held,  decided 
to  form  an  organization. — Medical  Record. 

Gratitude  of  the  Patient. — The  gratitude  of  the  patient  is  well  known 
to  me — it  is  part  of  the  disease.  It  comes  on  with  the  fever,  improves  during 
convalescence  and  is  cured  by  a  return  to  health. —  Vaquerie. 

Souvenir  of  Saratoga. — The  book  of  views  of  Saratoga,  which  Mr.  E.  T. 
Sawtell,  the  New  York  City  agent  for  Borolyptol,  distributed  to  the  dentists 
attending  the  American  Association,  was  very  well  gotten  up  and  a  desirable 
souvenir. 

Strength  in  Coarse  Bread. — After  analyzing  various  qualities  of  flour, 
M.  Girard  informs  the  Paris  Academy  of  Sciences  that  the  common  belief  that 
fine  white  bread  has  less  nutritive  power  than  coarse  brown  bread  is  wrong,  as 
both  the  fine  and  the  coarse  breads  contain  practically  the  same  amounts  of 
gluten  and  phosphates. 

New  Local  Anesthetic. — In  the  Courrier  Medical,  Loup  describes  a 
method  of  inducing  local  anesthesia  which  he  claims  to  be  most  suitable  for 
small  operations.  He  employs  olive  oil  which  has  been  boiled  for  five  minutes, 
and  states  that  in  dental  operations  it  is  equal  to  cocaine,  without  any  of  the 
"dangerous  possibilities"  attached  to  the  latter.  He  admits  its  sole  action  is 
*-by  pressure  upon  the  surrounding  tissues." 

Foreign  Body  in  the  Tongue. — M.  Derville  communicated  a  case  of 
foreign  body  in  the  tongue,  to  the  Societe  des  Sciences  Medicalesde  Lille.  The 
patient  was  ignorant  of  its  presence;  it  is  interesting  from  the  fact  of  its  way 
of  penetration.  The  one  injured,  a  man  55  years  of  age,  had  been  examined 
by  several  physicians  who  had  diagnosticated  a  lingual  gumma,  the  tumor 
presenting  the  characteristics  of  a  gumma.  On  palpating  the  tongue  M.  Der- 
ville saw  a  thin  stream  of  yellowish  serous  fluid  oozing  from  the  dorsal  surface 
of  the  tongue,  which  led  him  to  probe  the  track;  passing  in  between  one  and 
two  centimeters  the  probe  struck  against  a  hard  substance  which  was  extracted 
after  incision  of  the  tongue.  This  piece  of  foreign  body  was  a  bit  of  amber  2^ 
centimeters  long  by  i  in  breadth,  whose  presence  was  explained  by  the  fol- 
lowing story: 

Six  months  before,  the  patient,  being  somewhat  under  the  influence  of 
drink,  in  a  row  received  a  blow  from  a  fist  in  his  face,  while  he  had  his  pipe 
in  his  mouth.  Immediately,  without  feeling  any  severe  pain,  he  spat  a  little 
blood  and  noticed  that  the  end  of  his  pipe  was  broken;  the  amber  end-piece 
was  missing,  and  could  not  be  found  in  spite  of  all  searching  for  it.  During 
the  niwht  the  tongue  swelled  considerably  without  being  verj-  painful.  This 
swelling  partly  subsided  after  using  gargles,  but  since  that  time  the  tongue 
had  not  at  anv  time  resumed  its  normal,  previous  volume. — Le  Bulletin  Med- 
ical, 1896,  3,  page  16. 
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SUGGESTIONS  ON  CROWN  WORK. 

By  H.  W.  Allwink,  D.D.8.,  Omaha,  Neb. 

To  make  sharp,  well-formed  cusps  by  the  Hollingsworth  system, 
make  the  counter-die  as  directed.  Smoke  this,  place  it  into  the 
rubber  ring  and  pour  upon  it  Melotte's  metal,  nearlj^  cold.  Scrape 
from  the  die  about  the  thickness  of  the  gold  to  be  swaged.  Anneal 
the  gold,  partly  sw^age,  anneal  again  and  drive  home. 

If  the  Hollingsworth  cusps  be  not  at  hand,  select  a  tooth  having 
the  size  and  cusps  wanted.  Imbed  it  in  sand  or  any  investment, 
exposing  the  cusps  as  desired.  Place  a  ring  about  an  inch  in  diam- 
eter, made  of  brass  or  any  other  metal,  around  this,  and  pour  into 
the  ring,  over  the  cusps,  some  of  Melotte's  metal.  This  will  give  a 
counter-die.     Make  the  die  as  directed  above. 

The  die  ma}'  be  made  first  b}-  taking  an  impression  of  the  cusps  in 
plaster  and  pouring  the  metal,  quite  cool,  upon  this,  when  the  plas- 
ter has  become  hard  and  dry. 

The  metal  should  alwa3^s  be  poured  when  it  is  just  hot  enough  to 
flow. 

To  make  an  all  gold  bicuspid  or  molar  crown,  I  proceed  as  fol- 
lows: Prepare  the  side  of  the  crown  so  a  wire  measure  at  the  neck- 
may  be  removed  without  breaking  the  wire.  Then  take  a  plaster 
impression  of  the  tooth.  Place  around  this  a  metal  ring.  Fill  the 
impression  of  all  the  teeth,  except  the  one  wanted,  with  plaster,. 
From  the  tooth  wanted  bevel  the  plaster  to  the  upper  edge  of  the 
ring.  When  this  plaster  is  hard  and  dry,  pour  into  it  Melotte's 
metal.  Now  cut  away  the  metal  well  up  the  side  of  the  tooth,  rep- 
resenting the  cervical  margin  of  the  gum,  so  the  band  w^ll  pass  well 
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up.  Dress  tlie  side  of  the  crown  so  that  the  wire  measure  will  pass 
over  the  metal  tooth  as  it  did  over  the  natural  one.  This  wire 
measure,  cut  and  straightened,  is  the  length  of  the  gold  required  for 
the  band.  Fit  the  band  down  well  all  around  and  leave  it  long 
enough  to  extend  just  over  the  turn  of  the  grinding  .surface.  Scrape 
from  the  grinding  surface  of  the  metal  tooth  the  thickness  of  the 
gold  wanted  here.  Hammer  and  burnish  the  edge  well  dow  n  to  the 
metal  tooth  and  file  it  to  a  .sharp  edge.  Now  contour  as  desired. 
Place  the  band  back  on  the  metal  tooth  and,  with  hammer  and  soft 
wood,  drive  a  piece  of  well  annealed  gold  to  a  perfect  fit  over  the 
cusps  and  end  of  the  band.     Solder  and  dress  down. 

Any  broken  off  molar  or  bicuspid  ma}'  be  thus  capped  if  it  be  finst 
built  up  with  cement. 


ANESTHETICS  IN  THE  CHAIR. 

By  W.  R.  Ci.ack,  Clear  Lake,  Iom'a.    Re.4.d  Before  the  Northern  Iowa  Dental 
Society,  at  Spirit  Lake,  Augu.st  11-13,  1896. 

From  the  earliest  ages  mankind  has  been  seeking  means  of  relief 
from  pain.  At  the  siege  of  Troy  the  Grecian  surgeons  .sought  to 
mitigate  the  suffering  of  the  wounded  by  applying  alcohol  and  car- 
bolic acid  to  their  wounds. 

It  is  said  that  the  ancient  Assyrians  compressed  the  veins  of  the 
neck  to  relieve  the  pain  of  circumcision.  The  Chinese,  even  in 
remote  ages,  had  learned  the  anesthetic  properties  of  a  plant  w^hich 
was  undoubtedly  the  Indian  hemp.  The}'  used  the  drug  for  the 
purpose  of  blunting  the  sensibility  of  patients  who  were  subjected 
to  the  operation  of  acupuncture. 

A  drug  called  Mandragora  was  also  know^n  by  the  ancients.  It 
would  produce  insensibility  and  loss  of  consciousness  for  several 
hours.  For  anesthetic  purposes  it  was  infused  in  wine  and  was  u.sed 
by  surgeons  at  the  commencement  of  the  Christian  era. 

The  "wine  mingled  with  myrrh,"  spoken  of  in  Mark  15,  xxiii, 
offered  by  the  kind-hearted  Jewish  women  to  Jesus  on  the  cross, 
was  unque.stionabl}^  this  same  Mandragora  wine,  for  it  was  the  cus- 
tom to  give  this  pain-defying  mixture  to  those  who  were  undergoing 
the  pains  of  crucifixion.  It  is  said  that  Jesus  refused  to  partake  of 
this  means  of  alleviating  his  sufferings,  lest  he  might  be  charged 
with  trying  to  escape  the  Divine  will.     I   have  personally  met  this 
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same  superstition  in  people  who  believed  it  to  be  contrary  to  Divine 
will  for  a  woman  to  try  to  escape  the  pains  of  child-birth  b}^  the  use 
of  anesthetics. 

A  curious  passage  in  an  old  volume  on  natural  magic,  composed 
b}^  Jean-Baptiste  Pesta,  describes  the  preparation  and  administration 
of  certain  volatile  substances,  of  which  the  effects  appear  to  have 
closely  resembled  the  effects  of  ether. 

Experiments  have  been  made  from  time  to  time  with  various 
drugs  with  varying  degrees  of  success  until  we  have  the  positive 
anesthetic  agents  of  the  day.  By  their  use  pain  can  be  almost  wholly 
eradicated  from  surgical  operations. 

The  earlier  authorities  on  anesthesia  believed  that  insensibility 
was  produced  by  a  mechanical  pressure  of  the  blood  on  the  brain, 
but  more  modern  research  shows  this  to  be  false,  as  ether,  chloro- 
form and  like  substances  do  not  exist  in  a  vaporous  condition  within 
the  body.  They  are  dissolved  in  the  blood  and  exert  no  more 
pressure  than  is  exerted  by  the  current  of  the  blood  itself.  This 
pressure  ma}'  even  be  dimished  as  the  phenomena  of  anesthesia  are 
intensified. 

Other  obsen^ers  have  advanced  the  idea  that  the  anesthetic  state 
is  realty  a  condition  of  asphyxia.  But  the  chemical  composition  of 
the  blood  is  not  changed  during  the  anesthesia  in  any  way  that 
would  be  consistent  with  such  an  hypothesis;  the  blood  does  not 
even  exhibit  the  blackness  that  is  so  characteristic  of  asphyxia. 

There  can  be  no  doubt  as  to  the  duty  of  the  dentist  to  use  some 
agent  to  mitigate  the  pain  of  extracting.  There  is  no  pain  from 
which  humanit}^  shrinks  as  it  does  from  this.  I  have  been  told  fre- 
quentl}'  by  patients  vv^ho  had  had  experience  in  both  matters  that 
they  would  rather  undergo  the  pain  of  confinement  than  of  extract- 
ing. From  3^outh  to  old  age  it  is  the  same;  in  fact  I  believe  the 
more  times  one  faces  the  ordeal  the  worse  he  dreads  it.  The  ques- 
tion is,  which  of  the  agents  shall  the  dentist  use? 

While  statistics  show  the  larger  number  of  deaths  to  have 
occurred  from  the  use  of  chloroform,  I  still  believe  that  for  pro- 
tracted operations  it  is  the  best,  as  it  is  more  positive  in  its  action, 
less  exciting  and  less  liable  to  cause  nausea.  Out  of  492,235  inha- 
lations of  chloroform  we  find  eighty-four  deaths,  or  one  in  5,860, 
but  it  must  be  remembered  that  the  conditions  under  which  it  was 
used  were  less  favorable  than  in  the  dental  chair. 


500  THK    DKNTAL    DIGEST. 

Chisholm  states  that  during  the  twenty-eight  years  from  the  time 
of  the  introduction  of  chloroform  there  were  only  two  deaths  by  its 
use  in  the  Royal  Infinnary  at  Edinburgh.  During  the  last  ten 
years  of  that  period  he  estimates  that  there  were  36,500  cases  of 
chloroform  anesthesia,  with  only  one  death.  Elser,  of  Strasburg, 
had  used  chloroform  16.500  times  without  a  single  death.  During 
the  Crimean  war  chloroform  was  given  30,000  times,  with  but  two 
recorded  deaths.  When  it  is  remembered  that  in  many  of  these 
cases  it  was  given  to  men  toni  and  mangled  b}-  shot  and  shell,  and 
too  often  by  un.skillful  assistants,  we  must  hold  this  agent  in  high 
esteem.  Ether,  according  to  the  same  table,  shows  six  deaths  in 
■99,255  inhalations,  or  one  in  16,542,  but  it  is  so  slow  to  act  and 
excites  the  patient  so  much,  produces  so  much  nausea  and  leaves 
the  patient  in  such  a  deathlike  stupor  for  so  long  that  it  is  not  a 
pleasant  agent  to  use  in  the  chair. 

Although  the  mixture  known  as  "A.  C.  E."  is  highly  recom- 
mended by  some  authorities,  wnthin  my  observation  it  has  not  proven 
a  success.  It  is  in  my  opinion  an  unscientific  preparation,  from  the 
fact  that  ether  is  so  much  more  readily  evaporated  than  either 
of  the  other  agents  that  the  administrator  is  ignorant  of  the  nature 
and  strength  of  the  mixture  he  is  giving.  If  it  could  be  thoroughh' 
vaporized  before  administering  it  would  be  a  safer  agent. 

As  to  the  various  local  anesthetic  preparations  on  the  market,  in 
which  cocain  is  the  active  principle,  more  or  less  use  of  them  for 
ten  3'ears  has  not  inclined  my  heart  tow^ard  them,  and  the  views 
of  a  prominent  physician,  than  whom  there  is  no  better  posted  man 
on  antiseptic  surgery  in  the  state,  cover  the  ground  so  fully  that  I 
quote  them  in  full: 

"You  ask  me  for  m}'  opinion  of  local  anesthesia  b}-  hypodermic 
injection  into  the  gum.sfor  extracting.  In  the  briefest  manner  pos- 
sible I  would  say  that  in  m}^  judgment,  from  both  a  practical  and 
theoretical  standpoint,  it  is  unsurgical  and  unsafe,  attended  indeed 
with  grave  danger.  There  have  come  under  my  observation  and 
treatment  a  large  number  of  cases  in  the  last  few  years  where  this 
method  has  resulted  in  ulceration,  sloughing  and  even  caries  and 
necrosis  of  the  bon}-  structure  of  the  maxilla.  It  is  my  belief  that 
no  amount  of  care  as  to  cleanliness  and  antiseptic  precaution  will 
obviate  these  dangers,  for  the  reason  that  in  extracting  you  open  up 
the  cells  and  canals  of  the  bone,  in  a  locality  highh'  endowed  with 
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blood  vessels  and  nerves,  and  infection  is  ver}-  much  more  liable  to 
occur  under  such  circumstances  than  where  an  injection  of  morphine, 
cocain,  or  other  substance  is  made  into  the  soft  parts  with  unbroken 
vessel  walls.  These  dangers,  in  connection  with  the  danger  of  toxic 
effect,  make  it  in  my  mind  a  more  dangerous  drug  to  use  than 
chloroform." 

Since  in  1844  Horace  Wells  had  the  first  tooth  extracted  under 
the  influence  of  nitrous  oxid  gas,  no  agent  has  been  discovered 
which  so  full}^  fills  the  long-felt  want.  Twenty  years'  use  of  it  has 
convinced  me  of  its  superiority  over  all  other  anesthetics  for  minor 
surgery.  It  is  quickly  administered,  is  easily  taken,  does  not  have 
the  irritating  effect  on  the  throat  that  chloroform  or  ether  has,  pro- 
duces no  nausea,  and  is  so  safe  that  Lyman  has  found  only  eight 
cases  of  death  under  its  influence,  and  the  evidence  in  these  cases 
does  not  by  an}^  means  substantiate  the  claim  that  the  deaths  were 
due  directly  to  the  effects  of  the  gas.  In  one  case  he  says  of  the 
patient:  "He  was  in  the  last  stages  of  consumption  and  death 
was  ascribed  to  that  cause."  In  another  he  says:  "She  did  not 
take  enough  to  produce  insensibility,  but  was  taken  ill  on  the  next 
day  and  died  on  the  following.  Her  death  was  attributed  to  the 
inhalation,  but  there  w^as  no  evidence  to  substantiate  such  an 
opinion."  Another  was  caused  by  asph^'xia  from  a  cork  that  was 
used  to  keep  the  jaws  open  becoming  lodged  in  the  pharynx.  For 
twenty  years  I  have  given  it  to  all  ages  of  patients,  from  the  child  to 
a  lad}'  83  years  old.  I  have  given  it  to  persons  in  robust  health  and 
to  some  so  ill  that  I  was  obliged  to  administer  it  to  them  in  their 
beds.  I  have  found  a  few  persons  that  I  could  not  reduce  to  com- 
plete anesthesia,  and  two  who  became  so  excited  after  a  half-dozen 
breaths  that  the}^  screamed  and  would  kick  and  fight  like  demons. 
On  withdrawing  the  inhaler  the^^  both  inquired  why  I  had  not 
continued  and  taken  the  teeth  out,  insisting  that  they  had  not  made 
a  loud  noise.  A  second  trial  gave  the  same  result,  so  the  effort  was 
abandoned. 

I  have  never  had  an}'  bad  results  follow  its  use  but  once,  and  I 
leave  it  with  3'ou  to  decide  if  the  gas  was  responsible  for  that.  I 
have  given  it  to  married  ladies  in  all  stages  of  delicate  health  and 
never  had  any  ill  effects  but  in  this  case.  One  day,  about  seven 
years  ago,  a  lady  came  to  me  saying  that  she  had  come  to  town  to 
have  a  tooth  out  but  was  so  nervous  that  she  could  not  have  it  drawn 
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without  taking  suinething.  vShe  thought  she  was  within  six  weeks 
of  confinement.  She  took  the  gas  very  nicely,  did  not  feel  any  pain, 
and  went  on  her  way  rejoicing.  About  six  weeks  afterward  her 
physician  told  nie  that  he  had  just  delivered  Mrs.  Blank  of  a  dead 
foetus  not  entirely  developed,  and  t^iat  the  lady  toid  hira  that  she 
had  not  felt  any  motion  since  she  took  gas  to  have  that  tooth  out 
the  time  the  team  ran  away  while  going  to  town  and  threw  her  out. 

For  another  reason  I  believe  gas  to  be  the  safest  anesthetic  for  the 
dentist  to  use.  No  jury  in  the  land,  after  once  seeing  gas  adminis- 
tered, would  believe  it  possible  for  the  dentist  to  take  any  improper 
liberties  with  his  patients  while  they  were  under  the  influence,  and 
the  same  cannot  be  said  of  the  stronger  anesthetics.  While  the  latter 
may  have  been  used  for  improper  purposes,  I  believe  that  many  a 
man  has  been  charged  with  taking  liberties  with  his  patients  when 
he  was  innocent,  but  I  believe  it  to  be  impossible  for  any  such  thing 
to  occur  during  a  gas  administration. 

Although  it  is  not  imperative  that  the  dentist  have  an  assistant 
present,  it  is  better  for  him  to  do  so,  but  I  have  had  many  cases  where 
the  patient  would  not  permit  any  other  person  to  be  in  the  room, 
and  I  have  never  felt  the  slightest  fear  that  my  acts  w^ould  be  mis- 
construed. 

I  frequently  use  gas  when  I  want  to  "go  after' '  a  nerve,  and  for  lanc- 
ing felons,  carbuncles,  reducing  dislocations  and  removing  ingrowing 
toe-nails  there  is  no  anesthetic  equal  to  it.  From  one  and  a  half  to 
two  minutes  to  give  it,  and  twent^^  to  forty  seconds  to  recover  from 
its  effects,  is  all  the  time  required. 

I  do  not  believe  that  as  a  class  dentists  are  inferior  to  our  cousins, 
the  physicians,  in  our  ability  to  learn  to  handle  anesthetics,  and 
there  is  no  reason  why  we  may  not  learn  to  use  them  as  skillfully. 
I  find  that  in  my  eighteen  and  a  half  years  in  Clear  Lake  I  have 
administered  anesthetics  for  my  own  and  the  patients  of  others  3,568 
times,  and  though  I  have  much  more  yet  to  learn,  it  does  not  set 
very  w^ell  to  have  some  downy-lipped  M.  D.,  on  whose  diploma  the 
dust  of  six  months  has  fallen,  tuck  his  thumbs  in  the  arniholes  of 
his  vest,  bulge  out  his  eyes  and  his  chest,  and  ask  in  great  astonish- 
ment, "You  don't  mean  to  say  that  you  administer  anesthetics 
without  a  doctor,  do  you?' ' 

I  do  not  believe  that  all  men  could  learn  to  give  anesthetics.  There 
are  no  doubt  some  who  are  too  timid — I  make  a  distinction  between  a 
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careful  man  and  a  timid  one;  and  if  you  are  a  careful  man,  with  suf- 
ficient nerve  to  act  promptly  in  case  of  an  emergency,  there  is  no  rea- 
son why  you  should  not  learn  to  use  anesthetics  "without  a  doctor.'* 
And  if  you  conclude  to  do  so  remember  that  the  deaths  from 
nitrous  oxid  gas  are  less  than  one  in  a  million,  that  it  is  the  best 
anesthetic  for  minor  surgery,  that  there  is  no  reaction  following  its 
inhalation,  and  that  when  gas  is  pure  it  has  no  more  taste  or  unpleas- 
ant odor  than  common  air.  You  can  express  it  all  in  these  few 
words — it  is  safe  and  effective. 


PRESIDENTS  ADDRESS. 


By  Dr.  E.  D.  Brower,  Le  Mars,  Iowa.  Read  Before  the  Northern  Iowa  Dental 
Society,  at  Spirit  Lake,  August  11-18.  1896. 

Members  of  the  Northern  Iowa  Dental  Society:  We  are  here  assem- 
bled for  the  second  meeting  of  this  Society,  organized  at  Clear  I^ake, 
September  2,  1895.  The  object — mutual  benefit  of  the  dentists  of 
Northern  Iowa.  To  reach  a  greater  number  of  men  and  interest 
them  in  society  work.  To  oppose  nothing,  but  rather  to  advance 
the  interest  in  our  state  society. 

The  members  of  the  state  society  will  all  agree  with  me  that  there 
is  far  too  small  a  per  cent  of  the  dentists  of  Iowa  members  of  that 
body.  The  question  arises.  How  are  we  to  increase  that  member- 
ship? Create  an  interest  in  society  work  by  the  organization  of  local 
societies.  Show  the  young  men  that  they  are  benefited  by  society 
work. 

The  dentists  of  Northern  Iowa  are  principally  young  men  located 
in  small  towns  and  having  little  association  with  other  dentists.  We 
may  read  journals,  but  we  must  meet  each  other  and  discuss  the 
various  branches  of  dentistry  in  order  to  keep  abreast  of  our  pro- 
fession. 

Now,  as  to  the  line  of  work  that  we  should  pursue.  What  will  be 
of  the  most  interest  to  our  members?  What  line  of  work  will  our 
membership  be  able  to  handle  best?  We  go  to  the  American,  our 
national  society,  the  work  is  scientific.  There  are  a  few  men  who 
are  leaders  of  our  profession  that  do  this  work.  Our  state  society 
should  give  us  a  mixture  of  the  scientific  and  practical.  Here  we 
have  a  greater  number  that  can  enter  into  the  work.  In  our  little 
Northern,  made  up  principally  of  country  dentists,  and  most  of  us 
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young  men  needing  to  be  brushed  up  on  our  practical  every-day 
work,  our  principal  opportunities  to  meet  brother  dentists  to  talk 
over  our  life-work  are  at  society  meetings,  so  here  our  principal  work 
will  be  discussions  and  clinics  on  our  every-day  work. 

Take,  for  example,  that  neglected  piece  of  work,  cleaning  teeth. 
How  many  of  you  think  that  you  can  clean  teeth?  Ever}-  one.  How 
many  can?  \>ry  few.  How  many  of  the  few  do  the  work  the  best 
they  know  how?  Not  one-half.  Why?  Because  they  do  not  rub 
up  against  their  fellow  practitioners  freely — not  in  the  unpleasant 
competition  of  the  tradesmen,  as  so  many  class  themselves,  but  in 
friendly  di.scussion. 

Another  thing  to  which  I  wish  to  call  attention.  I  find  in  my 
visits  to  societies  the  following:  A  man  reads  a  paper,  or  he  gives  a 
clinic;  we  hear  on  all  sides,  "That  is  nothing  new,  I  do  it  myself." 
Well,  what  of  it?  You  should  be  interested  to  know  that  someone 
else  says  that  it  is  right.  Say  so  yourself  in  the  discussion.  If  you 
don't  agree,  say  so  right  out  in  the  meeting.  Don't  go  to  the  meeting 
expecting  to  hear  something  new  to  yourself  in  everything  that  is 
said.'  Attend  every  session;  listen  to  ever}'  thing  that  is  said,  and  if 
you  do  not  hear  a  thing  that  is  new  to  you,  go  home  happy  to  know 
that  you  are  right  in  your  own  practice. 

I  do  a  great  many  things  in  my  every-day  work  that  I  want  to 
know  from  someone  else  whether  I  have  done  right  or  wrong.  It 
must  be  a  very  self-satisfied  man  that  does  not.  Show  me  a  man  who 
has  been  located  in  a  small  town  from  five  to  ten  years  and  has  never 
attended  any  meetings  of  his  profession,  and  never  visits  any  of  his 
brother  dentists,  and  I  will  show  3^ou  a  man  who  is  egotistical,  who 
thinks  that  he  knows  it  all — a  man  who  is  neglecting  the  little 
things  about  his  \vork  and  consequently  doing  poorer  work  each 
succeeding  year.  There  is  one  thing  to  which  I  wish  to  call  especial 
attention,  and  that  is  the  Dental  Protective  Association.  I  find  that 
a  great  many  of  the  younger  men  in  the  profession  have  a  wrong 
idea  of  the  Association,  or  do  not  realize  the  great  good  that  it  has 
done  for  them.  Gentlemen,  the  Protective  Association  is  saving  3'ou 
from  one  hundred  to  two  hundred  dollars  each  year.  Only  three 
thousand  out  of  seventeen  thousand  dentists  of  the  United  States 
have  paid  the  expenses.  Will  you  who  are  not  members  stand  idly 
by  and  allow  the  men  who  have  paid  the  bills  the  past  ten  years  to 
double  their  subscription  to  carr}-  on  the  work? 
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And  now  a  word  for  myself  and  the  society.  You  have  given  me 
an  unexpected  and  unearned  honor  in  electing  me  your  second  Presi- 
dent. I  thank  j^ou.  The  other  ofl&cers  and  committees  have  worked 
hard  to  make  this  session  a  success,  although  having  but  little  mone}^ 
to  work  with.  I  hope  none  will  go  home  regretting  that  he  came. 
Let  us  strive  to  make  this  society  a  power  to  be  felt  in  the  state. 
We  have  with  us  dentists  from  various  parts  of  the  state  and  from 
other  states.   - 

We  welcome  you  in  our  midst.  Join  our  society  and  become  one 
of  us.     We  have  no  boundary  lines. 


PAINLESS  OPERATIONS. 

By  Dr.  Gustavus  North,  Springville.  Iowa.  Read  Before  the  Northern  Iowa 
Dental.  Society,  at  Spirit  Lake,  AuorsT  11-13, 1896. 

This  is  a  subject  which  should  interest  both  operator  and  patient. 
It  is  easy  for  a  dentist,  when  his  victim  is  properh^  arranged  in  the 
operating  chair,  dammed,  clamped  and  weighted  down,  to  stand  by, 
with  foot,  motor  or  electric  power,  and  cut  and  shape  a  sensitive 
cavity,  while  with  a  little  bur  he  plays  Yandee  Doodle  upon  a,  sensi- 
tive nerve  fiber.  The  patient's  eyes  bulge  out,  he  stammers,  stut- 
ters and  moans,  and  with  an  uplifted  hand  and  a  fierce  angry  look 
at  you  he  cries,  "Stop!  Stop!"  We  stop  and  inquire,  "Did  I  hurt 
you?"  "Yes,  you  were  cutting  right  on  the  nerv^e;  can't  3^ou  fill 
my  teeth  without  hurting?  "     Now,  that's  the  question. 

The  man  who  can  perform  dental  operations  without  pain  will  be 
the  coming  dentist.  I  have  come  to  this  conclusion,  that  all  dental 
operations  can  be  performed  with  but  little  pain,  if  the  dentist  be  a 
skillful  operator. 

Now,  gentlemen,  don't  commence  to  shake  3'our  heads  or  whisper 
to  3^our  nearest  friend  that  j^ou  do  not  believe  this.  Do  not  take 
advantage  of  my  absence  and  say  an^'thing  you  will  be  sorry 
for.  I  mean  just  what  I  say,  that  all  dental  operations  should  be 
performed  without  pain.  Children,  the  most  sensitive  patients  with 
whom  we  have  to  contend,  come  and  go  laughing  from  my  ofiice.  A 
child  is  a  bundle  of  sensitive  nerves  and  should  be  treated  accord- 
ingly. We  must  gain  the  confidence  of  our  patients — whether  they 
are  young  or  old;  and  to  keep  their  confidence  we  must  treat  them 
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kindly  and  honestly.  1  have  no  time  for  a  dishonest  dentist,  one 
who  will  advise  one  thing  and  practice  another. 

I  will  present  only  a  few  ca.ses  in  this  short  paper,  showing  how  I 
perform  painless  operations. 

First  operation:  Deciduous  tooth,  cavity  sensitive.  Wipe  the 
cavity  dry,  then  bathe  with  creasote  and  again  dr\'  the  cavity, 
remove  decayed  substance  with  a  sharp  excavator,  cutting  from  the 
center  toward  the  border  of  the  cavity,  with  a  lifting  instead  of  a 
downward  movement,  and  the  operation  can  be  performed  without 
pain. 

Second  operation:  Permanent  tooth,  cavity  sensitive,  patient  in 
his  teens.  Apply  the  rubber  dam,  dr}'  the  cavity  with  hot  air,  and 
bathe  with  creasote.  In  a  few  seconds  wipe  this  out,  moisten  with 
alcohol,  and  again  drj-  with  hot  air;  then  remove  all  foreign  sub- 
stance with  a  sharp  excavator  or  bur,  cutting  toward  the  border  of  the 
cavity,  with  a  lifting  instead  of  a  pressure  movement.  After  all 
foreign  matter  is  removed,  if  the  cavity  is  too  sensitive  to  cut  and 
prepare  for  a  gold  filling,  use  cement  for  the  filling,  keeping  it  well 
protected  from  the  secretions  of  the  mouth  for  some  time,  and  this 
filling  will  be  very  durable;  then  in  a  few  months  it  can  be  pain- 
lessly/efilled  with  gold. 

Third  operation:  Extracting  teeth.  Most  dentists  use  anesthetics 
in  their  practice,  but  at  dental  societies  they  ignore  the  whole  thing 
and  class  it  as  unprofessional.  Class  it  as  you  please,  teeth  can  and 
should  be  extracted  without  pain  by  using  a  general  or  local  anes- 
thetic.    What  I  term  a  general  anesthetic  is  ether,  chloroform  or  gas. 

Gas  is  mj'  preference,  and  I  have  used  it  for  many  years  with 
success.  It  should  be  administered  as  follows:  The  patient  should 
be  seated  in  a  reclining  chair,  with  the  clothing  properly  loosened, 
and  the  mouth-prop  applied  to  admit  of  ample  room  to  operate. 
The  whole  operation  should  be  performed  with  as  little  demonstration 
as  possible,  but  the  operator  should  closel}^  watch  the  respiration, 
and  as  soon  as  the  anesthetic  stage  is  reached,  which  general^ 
requires  from  30  to  45  seconds,  and  is  easily  observed  by  the 
condition  of  the  eye  and  respiration,  all  instruments  should  be  in 
readiness  and  the  operation  speedily  performed.  The  time  required 
in  administering  gas,  from  the  start  until  the  patient  fully  recovers, 
is  from  2  to  2y2  minutes. 

I  have  never  had  an  unfavorable  S5^mptom  with  gas,  but  I  admin- 
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ister  it  with  great  caution.  If  the  patient  is  in  an  excited  condition, 
a  few  minutes'  conversation  will  remove  all  fear  and  he  will  submit 
without  a  struggle.  When  a  patient  is  unruly  or  difficult  to  man- 
age it  is  generally  the  fault  of  the  operator  in  not  understanding  the 
action  of  the  gas  and  the  temperament  of  the  patient. 

I  use  the  following  local  anesthetic  with  good  results  b\^  the  aid 
of  a  h^'podermic  syringe: 

Cocain  hydrochlorat gr.       x 

Sulphate  atropia      gr.       20 

Car.  acid  cr>^stals gr.   2)^ 

Chloral  hydrate gr.   2>^ 

Water oz.        j 

The  success  of  a  local  anesthetic  depends  greatl}^  on  the  manipu- 
lation of  the  instrument.  The  medicine  should  be  injected  without 
pain,  and  this  can  be  done  if  proper  caution  be  taken.  First  wipe 
the  gum  dry  and  then -bathe  w4th  the  preparation;  commence  by 
injecting  the  medicine  just  under  the  margin  of  the  gum  on  each 
side  of  the  tooth,  wait  .a  few  seconds,  then  press  the  needle  a  little 
farther  up.  At  the  third,  which  is  usually  the  last  injection,  I 
insert  the  needle  deep  into  the  tissue,  and  it  is  painless  at  this  stage 
of  the  operation.  I  generall}"  use  from  4  to  6  minims  of  the  drug 
This  preparation  can  be  used  with  safety,  but  of  course  the  success 
will  depend  greath^  on  the  temperament  of  the  patient.  I  w^ill  now 
leave  the  matter  with  vou  for  discussion. 


THE  MOUTH-MIRROR. 

By  Dr.  H.  B.  Tileston,  Louisville,  Ky.    Read  at  the  Twenty-Sixth  Annual 

Meeting  of  the  Kentucky  State  Dental  Associatton, 

AT  Louisville,  June  16-18, 1896. 

To  ni}^  mind  the  mouth-mirror  is  by  far  the  most  useful  instrument 
to  be  found  on  the  operating  table  of  the  dental  surgeon.  So  varied 
and  numerous  are  its  uses  that  it  may  be  referred  to  as  a  veritable 
multiim  in  parvo.  Not  only  is  it  useful  to  reflect  to  the  eye  of  the 
operator  the  surface  upon  which  he  is  working,  but  it  also  serves  to 
direct  and  condense  the  light  upon  this  surface.  It  ma}'  be  employed 
as  a  tongue-depressor,  a  cheek-distender,  a  mouth-dilator,  as  an 
assistant  to  hold  pieces  of  gold  or  amalgam  while  being  condensed  to 
place,  to  hold  pellets  of  absorbent  material,  and  even  as  a  matrix. 
Or  it  may  often  serve  in  several  of  these  capacities  at  one  time. 
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For  example:  When  a  patient  is  seated  in  the  chair,  my  first 
move  is  to  take  the  mouth-mirror  in  my  left  hand  and  there  it 
remains,  serving  in  all  the  capacities  above  mentioned  from  time  to 
time.  If  by  any  chance  it  be  mislaid,  I  cannot  proceed  until  it  is 
found  and  restored  to  my  hand.  To  me,  therefore,  it  is  indeed  the 
most  useful  of  instruments.  I  do  not  know  whether  I  find  more  uses 
for  the  mouth-mirror  than  other  operators  or  not,  but  there  is  one 
method  of  using  it  to  which  ever}'  i>perator  should  accustom  himself, 
and  if  I  can,  by  speaking  of  it  here,  cause  anyone  who  has  not  done 
so  before  to  school  himself  to  so  use  it,  I  shall  have  done  something 
worth  the  doing. 

I  refer  to  the  most  common  of  all  its  uses,  that  of  reflecting  the 
surfaces  or  points  upon  which  we  are  operating.  In  excavating  and 
filling  cavities  in  the  superior  bicuspids  and  molars,  on  the  morsal, 
mesial,  distal  or  palatal  surfaces,  or  upon,  the  palatal,  mesial  and 
distal  surfaces  of  the  superior  anterior  teeth.  I  never  see  anything 
but  the  reflected  image  of  the  tooth.  And  ni}-  habit  of  so  operating 
has  saved  me  mau}^  a  tired,  aching  back,  and  perhaps  b^^  this  time 
a  permanent  deformity  in  a  crooked  spine  and  contracted,  diseased 
chest. 

In  operating  upon  the  class  of  cavities  just  mentioned,  the  chair 
should  be  low  and  tilted  back  but  slightly,  the  operator  should 
stand  upright  at  the  side  of  patient's  head  and  to  the  rear  of  chair, 
so  as  to  be  entireh'  free  from  contact  with  the  body  of  patient. 
Holding  the  mirror  in  the  left  hand,  the  left  arm  is  rested  lightly 
upon  the  arm-support  attached  to  the  side  of  head-rest,  in  w^hich 
posture  the  glass  ma^-  be  held  steadil}'  in  an}-  desired  position  or 
angle,  both  reflecting  the  image  of  the  tooth  to  thee5^e  and  directing 
the  rays  of  light  into  the  cavit}'.  This  position  gives  the  operator  the 
greatest  freedom  of  movement  of  the  right  arm  and  shoulder,  which 
is  not  the  case  where  the  bod}'  is  bent  over  to  the  right  to  look 
directly  into  a  cavity  in  the  upper  teeth,  for  then  the  shoulder  and 
upper  arm  are  so  cramped  as  to  be  entirely  inefiective,.  and  only  the 
wrist  is  free  to  move.  Then  again,  in  this  latter  position,  the  ej^es 
are  hampered  in  their  vision,  and  especially  in  their  power  to 
accurately  gauge  distances,  by  being  brought  into  a  vertical  instead 
of  horizontal  position. 

When  looking  into  the  mouth-mirror  at  the  image  of  a  tooth  which 
is  between  the  eye  and  the  mirror,  the  apparent  distance  of  the  tooth 
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is  increased  by  the  distance  between  the  mirror  and  the  tooth,  which 
enables  the  operator  to  obtain  a  focal  distance  more  agreeable  to  the 
eye  than  the  object  itself  would  give.  Consequenth' the  e3'es  endure 
the  strain  without  exhaustion.  A  position  above  and  back  of  the 
patient  also  gives  the  operator  escape  in  a  large  measure  from  the 
poison  of  foul  breaths.  Aside  from  these  considerations  of  greater 
efficienc}^  and  -comfort  of  the  operator,  it  is  disgusting  to  see  a  man 
lay  himself  all  over  a  patient  in  order  to  see  directh-  into  a  cavity  in 
a  superior  tooth. 

Now  this  instrument  being  one  that  is  used  constantly  in  the 
mouth,  and  in  so  man}'  mouths,  being  placed  in  direct  contact  with 
the  mucous  membrane,  often  in  a  diseased  condition  and  bathed  in 
saliva  alwa^^s  more  or  less  vitiated,  it  follows  that  the  mouth-mirror 
should  receive  the  most  careful  attention  as  to  its  cleanliness  and 
asepsis.  Unfortunately,  mirrors  are  so  constructed  as  to  afford 
lodgment  for  septic  material  in  abundance,  and  are  difficult,  because 
of  their  construction,  to  render  thoroughly  aseptic.  The  ideal  mirror 
in  this  respect  is  3-et  to  appear,  and  he  who  brings  forth  a  mouth- 
mirror  fulfilling  every  requirement  of  asepsis  will  confer  a  great 
boon  upon  the  dentist  and  a  greater  one  upon  the  patient. 

An  ideal  mirror  would  be  a  plain  disc  of  some  hard  metal  capable 
of  receiving  a  high  polish  that  could  be  renewed  b}-  the  dentist  him- 
self by  repolishing  as  needed.  Such  a  mirror  could  be  boiled  in 
water  and  rendered  aseptic  in  five  minutes.  But  there  is  no  metal 
that  will  receive  such  a  polish  as  is  necessars*  to  reflect  an  unbroken 
image  and  give  the  depth  and  perfection  of  a  glass  mirror. 

The  nearest  approach  to  a  solution  of  the  problem  that  I  have 
seen  is  the  mirror  made  with  a  screw-ring  to  hold  the  glass  in  the 
frame.  This  ring  ma}'  be  taken  off,  releasing  the  glass,  which, 
when  damaged,  ma}'  be  replaced  by  a  new  one.  The  frame  may 
then  be  boiled  to  render  it  aseptic  before  another  glass  is  replaced. 
To  avoid  the  oxidation  of  the  ring-thread  by  saliva  and  antiseptic 
solutions  used  to  disinfect  the  glass  and  frame  while  together,  thus 
making  it  impossible  to  remove  it,  and  also  to  seal  up  all  crevices 
into  which  septic  matter  could  penetrate,  I  adopted  the  plan  of 
melting  paraffin  or  paraffin  wax  into  the  empty  frame  and  over  the 
threads  of  the  screw,  and  while  still  fused  setting  in  the  glass  and 
screwing  down  the  ring,  thus  sealing  it  up  effectually  against  the 
entrance  of  anj-thing  fluid  or  solid.     The  same  plan   ma}-  be  fol- 
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lowed  profitably  with  the  ordinary  mirror  by  turning  up  the  edge  of 
the  frame,  removing  the  glass  and  resetting  it  in  a  bed  of  paraffin 
or  cement,  and  rebuniishing  the  upturned  edge  of  frame  back  against 
the  glass. 

To  keep  any  kind  of  a  mouth-mirror  reasonably  aseptic  I  have  a 
small  vessel  like  a  watch-crystal  or  other  shallow  dish  on  my  oper- 
ating case  constantly  filled  with  electrozone,  a  solution  of  chlorides, 
and  a  powerful  antiseptic.  After  each  patient,  and  frequently  dur- 
ing the  sitting  of  one  patient,  I  dip  the  glass  and  such  parts  of  the 
frame  and  handle  as  come  in  contact  with  the  mouth  into  this  solu- 
tion and  wipe  off  thoroughly.  Before  doing  so,  however,  I  of  course 
wash  ofi"  any  visible  contamination  with  water.  I  use  the  full 
strength  of  the  solution  of  electrozone,  called  dental  meditrina.  As 
a  further  precaution  I  keep  in  the  drawer  of  my  cabinet,  where  my 
mirrors  are,  a  slab  of  plaster  of  paris  and  sand  saturated  with  For- 
maldehyd,  as  recommended  by  Dr.  Cassidy  a  few  years  ago. 

But  in  spite  of  all  the  precautions  it  is  possible  to  adopt  with  a 
glass  mirror,  such  as  we  are  compelled  to  use  for  want  of  anything 
better,  we  may  still  be  quite  sure  that  it  is  7iot  thoroughly  aseptic  at 
any  time.  Still  it  may  be  rendered  at  least  innocuous  by  taking  the 
precautions  I  have  mentioned,  and  it  is  our  duty  to  be  religiousl}^ 
attentive  to  every  detail  of  cleanliness  that  will  tend  to  protect  our 
patients  who  trust  themselves  to  our  care  from  anything  septic  or 
unclean. 


Corrosive  Subi^imate. — The  following  note  on  the  use  of  corrosive  sub- 
limate as  a  fixing  reagent  is  published  by  Mr.  S.  E.  Denyer,  in  the  Guy^s  Hos- 
pital Gazette:  A  saturated  solution  should  be  used;  this  is  best  made  by  put- 
ting excess  of  HgCU  into  boiling  distilled  water,  allowing  it  to  cool  and  crys- 
tallize, which  insures  complete  saturation  at  the  then  temperature  and  pres- 
sure. It  will  be  found  that  the  addition  of  a  small  quantity  of  sodium  chlo- 
ride— about  one-eighth  that  of  HgCls — gives  better  results  than  the  HgCU 
alone.  The  tissue  should  be  cut  into  pieces  not  more  than  four  mm.  in  thick- 
ness, as  the  penetrating  power  of  the  HgClg  is  only  two  mm.  or  thereabouts. 
Allow  it  to  remain  in  the  solution  for  from  six  to  twenty-four  hours,  accord- 
ing to  the  nature  of  the  tissue.  Those  tissues  which  include  skin  should  not 
be  left  more  than  six  hours,  as  they  tend  to  become  very  hard,  and  this  causes 
trouble  in  cutting.  Wash  thoroughly  in  water  for  twenty-four  hours,  then 
transfer  to  a  mixture  of  Sp.  Vin.  Meth.  and  water,  equal  parts,  for  twelve  or 
twenty-four  hours,  then  to  Sp.  Vin.  Meth.  for  two  or  three  days.  After  this, 
dehydrate  with  absolute  alcohol,  clear  with  toluol,  and  embed  in  paraflSn. 
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The  Dental  Cosmos  for  July,  18 g6. 

"Cysts,  Their  Treatment  by  Curetting,"  b}^  Dr.  D.  E. 
Wiber,  Washington.  Read  before  the  union  meeting  of  the  Mary- 
land State  Dental  Association  and  the  Washington  City  Dental 
Societ}',  at  Washington,  May  8,  1896.  By  the  term  cyst  is 
meant  a  collection  of  fluid,  non-inflammatory  in  its  nature,  gener- 
ally encompassed  by  a  sac  or  bag.  In  contradistinction  between  cyst 
and  C3^stic  tumors,  I  might  add  that  a  cyst  contains  within  it  nothing 
observ'able  as  a  new  growth  and  all  its  fluid  is  inclosed  in  one  sheath 
sac;  hence  the  terms  "a  c^^st,"  and  "c^^stic,"  convey  lucid  and  dis- 
tinct ideas  of  the  nature  of  any  tumor.  A  c^'st,  unless  accidentall}- 
ruptured,  is  a  permanent  and  usually  a  persistent  swelling,  with 
contents  varying  in  character  as  well  as  consistence. 

These  forms  of  morbidity  receive  their  distinctive  names  from  the 
character  of  their  fluid;  thus  we  have  the  serous,  mucous,  synovial, 
colloid,  dermoid,  sebaceous,  seminal,  milk,  salivary  and  sanguin- 
eous. Fortunateh^  but  few  of  the  above  named  are  discovered  in 
the  oral  cavity.  Again,  when  classified  the}'  are  denominated  as 
exudative,  new  formation,  retentive,  congenital  and  parasitic  cysts. 

The  cysts  most  commonly  found  in  the  oral  cavity  are:  ranula, 
alveolar,  dentigerous  and  mucoid.  These  are  all  of  the  epithelial 
variety,  and  are  developed  either  from  glands  or  remnants  of  encysted 
enamel-organs.  There  is  another  class  known  as  inflammatory 
cysts,  which  follow  the  destructive  work  of  an  alveolar  abscess. 

The  principal  location  or  favorite  site  of  a  cyst  is  generally  in  the 
neighborhood  of  the  incisors,  bicuspids,  and  the  first  molars  of  the 
superior  maxilla.  In  the  inferior  maxilla  their  determination  is  at 
or  near  the  first  molar;  they  appear  either  single  or  multiple. 

Their  origin  is  probably  confined  to  the  cancelli  of  the  bone,  and 
in  many  instances  they  are  caused  by  irritation,  either  slight  or  severe. 
A  cancellus  being  filled  with  fluid  or  semi-fluid,  expands  and  pro- 
duces absorption  and  obliteration  of  intimate  cancelli,  until  a  cyst  of 
considerable  size,  ranging  from  a  pin-head  to  a  hazel-nut  in  dimen- 
sions, is  formed.     Many  times  this  process  is  continued  until   the 
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walls  Ijecoine  membranous  and  the  macerated  bone  shows  great  gaps 
in  its  continuity.  These  spaces  are  filled  with  medullary  or  myxo- 
matous tissue. 

The  external  layer  of  a  cyst  is  established  by  the  gum,  which 
bears  the  unmistakable  signs  of  an  inflammatory  degeneration. 
This  is  followed  in  turn  by  the  periosteum,  composed  of  coarse 
interlacing  bundles  of  fibrous  connective  tissue,  with  mucous 
inflammatory  areas.  The  bony  wall  of  the  alveolus  has  become 
reduced.  The  outer  wall  of  the  socket  remains  apparently  undis- 
turbed, and  the  cancellous  bone-tissue  has  been  reduced  to  a  scanty 
bone  formation  by  the  inflammatory  process. 

The  diagnosis  is  comparatively  eas}^  if  a  few^  points  are  borne  in 
mind  while  making  your  examination.  This  should  be  by  inspec- 
tion, palpation,  percussion,  and,  when  there  is  doubt,  the  aspirator 
may  be  required.  By  inspection  notice  the  locality;  if  near  the  first 
superior  molar  differentiate  between  it  and  empyema.  In  empyema 
remember  the  catarrhal  symptoms  in  the  nasal  cavity;  also,  that  by 
pressure  the  C3'St  may  occupy  the  cavit}^  of  the  antrum.  When 
palpation  is  undertaken  bear  in  mind  that  a  cyst  is  more  or  less 
tense,  hence  elasticity,  fluctuation  or  undulation  become  the  object- 
ive symptoms  to  be  relied  upon.  In  percussion  we  have  a  very 
decided  dull  sound  emitted.  Soreness  upon  shock  depends  largely 
upon  the  inflammatory'  symptoms.  The  aspirator  wnll  alwa3's  give 
satisfactory  evidence  of  the  nature  of  the  growth  and  can  be 
depended  on  for  a  diagnosis  of  contents,  aided  b}'  the  microscope. 

The  history  of  the  case  will  perplex  rather  than  aid  the  attendant. 
The  patient  will  complain  of  very  little  pain  if  there  is  but  little 
inflammation  present;  there  may,  however,  be  some  headache, 
accompanied  by  a  dimness  of  vision,  more  or  less  confined  to  the 
affected  side.  The  growth  of  a  cyst  is  usually  slow;  this  point 
should  be  valuable  in  diagnosis;  also  that  these  growths  are  gener- 
ally formed  in  individuals  of  poor  constitution. 

In  the  treatment  of  this  condition  b}-  the  method  I  am  about  to 
outline,  the  rigid  practice  of  asepsis  is  urged;  the  operator's  hands, 
the  oral  cavity  as  nearl}'  as  possible,  and  the  instruments  to  be  em- 
ployed, should  be  thoroughly  sterilized.  The  soft  tissue  adjacent  to 
the  field  of  operation,  as  well  as  the  central  point,  should  be  locally 
anesthetized  with  cocain.  The  first  incision  is  made  over  the  great- 
est elevation  of  the  protuberance,  the  length  of  the  diameter  of  the 
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swelling  at  its  base;  this  incision  is  carried  directly  down  to  the 
bony  tissue;  the  parts  are  dissected  back  and  cleansed,  all  bleeding" 
arrested  by  a  hemostatic.  A  circular  trephine,  mounted  in  an  engine 
hand-piece,  is  then  introduced  and  a  section  of  the  bony  process 
removed.  The  sac,  or  outer  covering  of  the  C5^st,  is  now  exposed 
and  incised;  the  contents  should  be  examined,  and  if  other  than  fluid, 
all  foreign  substance  is  removed.  The  sac  should  be  obliterated  by 
means  of  a  curet.  I  have  used  for  this  purpose  the  right,  left,  and 
straight  spoon  excavators,  scraping  the  inside  of  the  bony  cavity 
thoroughly,  using  very  little  force  in  the  operation.  When  satisfied 
that  there  remains  none  of  the  cyst  covering,  the  wound  is  carefully 
washed  out  with  warm  water  containing  an  antiseptic  preparation. 
The  cavity  is  then  packed  loosel}^  w4th  sterilized  gauze,  and  the 
patient  dismissed.  At  a  subsequent  visit,  possibly  the  third  day, 
remove  the  gauze,  cleanse  out  the  cavity,  and  allow  the  wound  to 
heal  by  granulation.  This  will  be  accomplished  inside  of  ten  days.. 
In  pursuing  this  method  I  have  met  with  astonishing  results  in 
two  cases.  The  operation  was  painless  and  radical,  the  obnoxious 
swelling  was  permanently  reduced  inside  of  a  brief  period,  and  the 
wound  healed  rapidly  wdth  no  depression  over  the  seat  of  disturbance.  - 

Translations  from  German  Jourjials,  by  Dr.  B.J.  Cigra7id. 

Pulp  Exposure.  In  the  event  of  recent  exposure  of  the  pulp 
we  recommend  applying  a  paste  made  of  iodoform  and  glycerine, 
covering  same  with  a  small  piece  of  asbestos  paper  and  protecting 
the  entirety  with  cement.  As  soon  as  the  cement  has  thoroughly 
set  a  gold  filling  may  be  inserted  without  fear  of  resulting  pulpitis. 
— Zahnarztliches  Wochenblatt ,  July,  i8g6. 

A  New  Hemostatic.  Dr.  Frohman,  a  dentist  of  Berlin,  has- 
recently  given  to  the  profession  the  results  of  his  experiments  on 
Ferripyrin,  and  states  that  it  has  great  haemostatic  properties.  Its 
application  to  more  than  100  stubborn  cases  of  bleeding  gave  excel- 
lent results.  Post-hemorrhage  seldom  resulted,  and  when  it  did 
further  application  caused  permanent  arrest.  There  are  no  painful 
after-effects  and  it  yields  perfect  coagulation.  Ferripyrin  is  a  com- 
bination of  one  part  ferric  chlorid,  three  parts  antipyrin  and  five 
parts  water.  It  is  a  dark  red  liquid  and  can  be  purchased  at  the 
drug  stores.     It  has  an  agreeable  taste  and  is  readily   applied.     In 
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case  of  a  lower  extraction  employ  a  small  spoon  and  direct  a  sparing 
amount  of  the  mixture  into  the  socket;  in  the  event  of  an  upper 
case  apply  a  saturated  pellet  of  cotton  to  the  socket.  It  gives  imme- 
diate relief  and  one  application  usually  suffices. — Jouriial  fur  ZaJui- 
heilkiiJide,  Ju7it\  i8g6. 

CocAiN  AND  Anesthesia.  The  anesthetic  effects  of  cocain  are 
materially  aided  and  a  more  certain  condition  assured  if  the  liquid 
be  slightly  heated  (90°  F.)  before  injecting.  Not  only  does  anes- 
thesia set  in  sooner,  but  it  also  lasts  longer  and  is  more  decided.  A 
weaker  solution  under  this  method  may  be  employed  and  thus 
lessen  the  risk  of  producing  cocain  poisoning. — Zahnarztliche 
Ruyidschaii,  July,  i8g6. 

Filling  Devitalized  Teeth.  The  following  method  has  been 
highly  recommended  by  Dr.  C.  A.  Firthe,  as  being  ver>-  efficacious 
in  filling  canals: 

Thymol, 

Mercuric  chlorid,  a  a  2  grams. 

Carbolic  acid, 

Tannic  acid, 

Morph.  muriat,  aa  i}4  grams. 

01.  menth.  pip., 

01.  cassi,  a  a,  eq.  parts. 

q.  s.  to  form  a  paste. 
My  experience  during  the  last  three  years  wuth  bicuspids  and 
molars  has  been  exceedingly  satisfactory,  and  the  follow^ing  is 
my  method  of  procedure:  Subsequent  to  the  complete  devitalization 
of  the  pulp  by  the  use  of  arsenic  I  employ  a  small  piece  of  cotton 
saturated  with  ol.  car>^oph.,  apply  same  to  the  exposed  pulp  and 
seal  it  in  the  cavit}*  with  cream)'  cement  and  permit  the  medicine 
to  remain  in  the  tooth  three  days.  At  the  expiration  of  this  time  I 
apply  the  rubber-dam  and  proceed  to  clean  out  the  contents  of  the 
pulp  chamber  with  a  large  bur,  previously  dipped  in  carbolic  acid. 
I  next  cleanse  the  cavity  by  the  application  of  a  50  per  cent  solution 
of  Na  H  O  and  wash  the  chamber  and  canals  with  oil  of  cassia  and 
•spiritus  vini  rect.  (i  minim  in  20  grams),  dry  the  cavity  with  hot 
air  and  fill  the  pulp-chamber  with  the  above  paste.  Employ  bone 
or  ivory  instruments  in  packing  it.  The  paste  is  then  thoroughly 
covered  with  tin  or  gold  foil.     Fill  the  cavity  one-third  wdth  cement 
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and  the   remainder   with   amalgam  or  gold. —  Vierteljahrsschrift  fur 
Zahnheilkiinde ,  July,  i8g6. 

Formalin  in  Dental  Practice. — Abraham  is  quoted  as  follows: 
By  the  use  of  this  substance  he  has  been  enabled  to  avoid  that  form 
of  secondary-  periostitis  that  so  often  complicates  the  treatment  of 
periodontitis.  It  is  his  belief  that  the  vapors  of  formalin  have  a 
regenerative  influence  upon  the  diseased  periodontium  and  promote 
restitutio  ad  integrant .  The  method  of  formalin  treatment  made  use 
of  by  the  author  more  recently  is  less  complicated,  and  less  likely  to 
cause  pain  by  the  formalin  accidentalh'  overflowing  on  the  surround- 
ing tissue.  He  makes  use  of  a  powder,  calc.  sulphas..  200;  hydrarg. 
bichlor.,  4.  These  to  be  finely  mixed;  also  a  liquid  form,  acid  sul- 
phuric, 32;  formalin,  100;  aq.  distil.,  100.  A  few  drops  of  the  liquid 
are  rubbed  on  a  glass  plate  together  with  sufficient  of  the  powder  to 
form  a  paste,  which,  introduced  into  the  previously-  dried  root-canal, 
solidifies  in  a  few  minutes.  The  crown  can  be  filled  with  any  stop- 
ping desired.  The  small  quantity  of  corrosive  sublimate  and 
sulphuric  acid  in  the  paste  does  not  have  any  discoloring  or  corro- 
sive efiect  on  the  tooth.  The  above  proportions  have  been  found  to  be 
the  best  as  a  result  of  numerous  trials,  and  this  formalin  root-cement 
may  be  employed  safely  after  cautery  of  the  pulp,  etc.,  and  for  clos- 
ing the  foramen  piacale.  In  a  few  cases,  after  employing  this 
cement  a  slight  periostitis  without  pain  has  appeared,  continuing 
only  one  or  two  days. — Zahnarztliches  Wochenblatt. 

Pacific  Stomatological  Gazette  for  August,  i8g6. 

"Congenital  Deficiency  of  Enamel,"  by  J.  L.  Asay,  M.D., 
San  Jose,  Cal.  Read  before  the  Stomatological  Club  of  California, 
April  14,  1896.  The  lesion  which  I  present  to  3'ou  seems  to  me  to 
be  one  of  those  rare  cases  of  heredit}^  of  which  we  sometimes  read 
but  seldom  see  in  such  a  total  absence  of  enamel. 

I  first  viewed  the  case,  unfortunatel}^  in  a  very  hurried  manner, 
as  it  presented  itself  during  the  hours  devoted  to  patients  w^ho  had 
regular  appointments.  So  far  as  I  had  the  opportunit}-  to  observe 
there  is  a  complete  absence  of  enamel  of  each  and  every  tooth,  both 
deciduous  and  permanent;  the  child  being  nine  years  of  age. 
External  appearance  indicates  a  body  well-nourished  and  in  perfect 
health.     There  is  the  cicatrix  from  an  operation  performed  when  six 
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months  old  for  hair-lip,  which  is  about  four  lines  to  the  left  of  the 
filtruni.  The  arch  is  S(Mne\vhat  higher  than  the  averaj^e,  but  no 
signs  of  cleft  palate. 

Being  taken  by  surprise  I  confess  to  having  been  too  hasty  in 
forming  an  opinion  regarding  the  etiology  of  the  lesion  and  at  once 
hazarded,  the  conclusion  that  it  was  one  of  those  sequela  of  the  exan- 
themata, and  without  further  inquiry  proceeded  to  the  consideration 
of  how  to  correct  the  deformity  without  doing  the  child  manifest 
and  subsequent  irreparable  injury. 

Upon  a  subsequent  call  of  the  mother  to  my  office  I  had  a  leisure 
half-hour  and  made  further  inquiry  mto  the  case,  and  to  my  amaze- 
ment was  informed  that  the  child  had  never  been  sick  a  day  in  her 
life,  save  those  ephemeral  complaints  incidental  to  infancy;  that  the 
mother  had  uninterruptly  enjoyed  good  health  throughout  the 
period  of  gestation,  and  that  her  teeth  were  in  the  same  condition 
as  her  daughter's  before  extraction  and  crowning.  I  at  once  exam- 
ined the  mother's  mouth  and  am  confident  she  is  correct  in  her  state- 
ment, for  I  found  this  state  of  facts  existing.  She  is  wearing  an 
upper  artificial  set  of  teeth  on  rubber  base.  The  lower  incisors  and 
•cuspids  are  restored  with  Richmond  crowns,  but  the  bicuspids  and 
molars  remain,  or  at  least  did  remain,  until  I  extracted  this  lower 
third  molar,  yesterday,  for  reasons  quite  justifiable  to  myself  and 
patient. 

An  inspection  of  this  will  show  w^hat  I  found  to  be  the  condition 
of  the  remaining  natural  teeth — that  is,  the  entire  deficiency  of 
enamel,  except  a  ring  at  the  gingival  margin.  There  was  no  other  oral 
deformity;  signs  of  hare-lip  or  unusually  high  arch  there  were  none. 

Judge  of  my  still  further  surprise  when  the  mother  told  me  her 
father's  teeth  exhibited  the  same  characteristics  in  ever}'  particular, 
and  that  he  also  had  been  operated  upon  for  hare-lip  in  earl}'  life. 

Still  ascending  in  the  scale  of  almost  incredulity,  she  informed  me 
that  her  grandmother's  teeth  were  in  a  like  manner  entirel}'  devoid 
of  enamel,  but  how  much  further  back  in  her  ancestry  this  deform- 
it>'  extended  she  had  no  knowdedge,  other  than  that  tradition  said 
there  had  always  been  one  in  the  family  for  generations  back  who 
presented  this  condition.  I  was  fuither  impressed  with  the  infor- 
mation that  this  deficienc}"  was  confined  to  but  one  member  of  the 
family  of  brothers  and  sisters  in  each  generation,  the  others  having 
healthy  mouths,  with  teeth  strong  and  well  preserved. 
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Thus  we  see  that  this  deficiency  of  enamel,  either  total  or  in 
part,  has  continued  to  a  certainty  through  four  generations — the 
great-grandmother,  the  grandfather,  the  mother,  and  now — but  who 
shall  dare  to  say  lastly — the  daughter. 

I  have  thus  merely  given  you  the  facts  as  I  found  them  and  the 
information  imparted  to  me.  Neither  mother  nor  daughter  has  ever 
been  afflicted  by  scarlet  fever,  measles,  variola  or  other  exanthe- 
matous  diseases;  nor  is  there  any  history  of  these  eruptive  fevers  in 
any  of  the  parents  or  grandparents,  but  all  for  generations  back — 
as  far  as  the  family  sayings  go — were  physically  and  mentally  per- 
fect, except  in  the  matter  of  the  hereditary  lesion  referred  to. 

I  will  sinipl}^  state  that  my  advice  to  the  mother  as  to  the  cor- 
rective agents  to  be  emplo^^ed  was  to  do  nothing  for  the  present, 
save  cleansing  and  arresting  caries,  but  when  all  the  permanent 
teeth  have  been  fully  erupted  except  the  third  molar,  when  the 
arches  have  been  fully  developed,  then  a  series  of  crowning  for  each 
tooth  can  be  indulged  in  which  will  be  durable  and  a  comfort  and 
pleasure  to  the  little  patient. 

I  should  operate  only  when  the  social  accomplishments  invite 
ever}'  young  lady  to  present  her  best  personal  appearance.  I 
would  relieve  her  as  earl}^  as  possible  of  the  mortification  she 
would  naturally  feel  from  so  great  a  deformity  at  that  time  of  life 
when  she  is  making  new  friends  and  looking  forward  to  her  own 
settlement  in  life. 

My  advice  is  to  crown  then  but  not  before,  and  on  no  account  to 
extract  the  teeth  and  substitute  plates. 

"Some  Experiences  in  the  Administration  of  Nitrous  Oxid 
Gas,"  by  Mayo  A.  Greenlaw,  D.D.S.,  F.C.S.,  San  Francisco.  Read 
before  the  San  Francisco  Dental  Association,  August  10,  1896.  We 
find  when  administering  gas  that  the  suspension  of  breathing  is 
very  uncomfortable  and  often  distressing  to  the  patient,  and  this 
must  be  overcome.  I  do  not  mean  the  hysterical  condition  affect- 
ing persons,  that  comes  from  the  gas,  but  I  mean  the  suspension 
from  physiological  causes.     I  have  found  three  causes  or  kinds. 

The  first  will  take  place  immediately  on  loss  of  consciousness, 
when  the  patient,  from  fear  or  perverseness,  has  been  persuaded 
against  his  or  her  will  to  continue  breathing  the  gas.  While 
volition  lasts  the  sensor}'  and    motor    ganglia,  being  as  yet  unaf- 
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fected,  will  carry  out  the  feeling  of  resistance  by  a  sort  of  men- 
tality of  their  own,  and  breathing  will  cease.  vSometiraes  this 
persistence  will  continue  so  as  almost  to  produce  suffocation.  On 
removing  the  mouth-piece  and  pressing  the  finger  against  the 
fauces  the  patient  \yill  resume  respiration  with  a  gasp  and  you  can 
proceed  with  the  administration. 

The  second  kind  consists  of  those  who  exert  themselves  to  breath 
immoderately,  deeply  and  rapidly,  so  that  when  the  action  of  the 
lungs  is  no  longer  controlled  by  volition,  breathing  will  cease  from 
fatigue,  and  rest  follow  involuntarily  for  several  seconds,  sometimes 
requiring  considerable  effort  to  bring  about  a  resumption  of  the  nor- 
mal action.  In  both  kinds  it  is  important  to  recognize  early  the 
cause  and  effect,  and  to  apply  the  proper  remedy  promptly,  remem- 
bering that  while  respiration  is  suspended  the  anesthetic  effects  are 
continually  increasing,  particularly  that  phase  which  is  produced  by 
what  is  known  as  want  of  oxidation. 

The  third  cause  of  suspension  is  produced  legitimately  by  the 
physiological  effects  of  the  gas  and  its  accompanying  asphyxia 
directly  on  the  nerves  which  control  the  action  of  the  diaphram  and 
lungs.  To  my  mind  this  condition  is  caused  more  by  the  apparent 
asphyxia  or  w^ant  of  oxj^gen  than  b}^  the  actual  effect  of  the  gas.  Of 
course,  an  excessive  dose  of  gas  might  produce  this  effect,  as  it  has 
been  reported  in  most  of  the  cases  of  death  in  animals  that  the  lungs 
ceased  their  action  before  the  heart  stopped  beating;  but  in  cases  to 
which  I  refer  there  will  be  no  indication  of  an  overdose — in  fact,  it 
will  sometimes  take  place  before  the  patient  is  sufficiently  under  the 
influence  of  the  gas  to  permit  an  operation. 

The  appearance  presented  by  patients  liable  to  these  troubles  will 
cause  the  operator  to  be  on  guard  to  avoid  any  danger.  As,  for 
instance,  persons  with  dark-colored  blood,  as  shown  at  the  lip,  will 
arouse  suspicion,  and  you  wdll  notice  that  such  people  take  ver>"  slow 
and  shallow  inspirations  naturally.  This  shows  that  their  blood  is 
overcharged  with  carbonic  acid;  or,  I  may  say,  they  do  not  breath  a 
sufficient  amount  of  ox^-gen  to  relieve  the  blood  of  its  accumulated 
carbon,  and  at  the  first  inhalation  the  dark  color  appears  and  deepens. 
They  will,  apparently,  be  in  good  health,  and,  as  far  as  their  lungs 
are  concerned,  may  be  entirely  free  from  any  disease,  but  are  seem- 
ingly particularly  weak  in  their  breathing  functions,  which  will 
sometimes  be  as  lo\v  as  twelve  to  fourteen  respirations  to  the  minute. 
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And,  as  the  gas  is  administered  this  discoloration  increases,  the 
breathing  grows  slower  and  less  deep,  and,  should  the  administration 
be  continued,  would  stop  entirely. 

Now,  when  one  becomes  familiar  with  this  condition,  admission 
of  atmospheric  air  to  the  lungs  is  a  great  antidote  for  the  ill-eflfects 
produced  by  the  gas,  in  these  cases  especiall}',  and  all  bad  results 
are  avoided. 

Should  respiration  cease  then  every  effort  should  be  made  by  arti- 
ficial respiration  to  restore  it  as  quickly  as  possible,  remembering 
that  the  condition  of  deoxidation  is  in  a  great  part  responsible  for 
the  effect.  And  as  the  heart's  action  is  still  going  on,  ever}'  second 
lost  adds  so  much  more  to  the  depth  of  the  pressure  on  the  nerves 
already  nearh'  paralyzed.  There  are  a  number  of  methods  of  artificial 
respiration,  but  any  that  will  force  the  gas  from  the  lungs  will 
answer  the  purpose,  and  so  restore  proper  breathing.  A  great  many 
think  these  efiects  are  produced  more  by  the  accompanying  deoxida- 
tion of  the  blood  than  by  the  direct  effects  of  the  gas;  and  it  is  of 
interest  that  we  should  discuss  just  what  the  effects  of  gas  are,  and 
how  produced.  There  are  different  theories  on  the  subject.  Some 
claim  to  produce  anesthesia  by  over-oxidation,  because  of  its  contain- 
ing another  equivalent  of  oxygen  as  compared  with  atmospheric  air; 
but  it  has  been  shown  that  it  goes  into  the  lungs  nitrous  oxid  and 
comes  out  the  same,  with  a  little  less  carbonic  acid,  showing  that  no 
separation  of  the  oxygen  from  the  nitrogen  takes  place. 

A  late  theory  has  been  put  forth  that  this  gas  has  no  anesthetic 
properties  in  itself,  but  that  its  effects  are  produced  soleh'  by  the 
condition  known  as  the  want  of  oxidation  or  deoxidation  of  the 
blood.  Now,  if  such  was  the  case,  any  agent  cutting  off  the  supply 
of  oxygen  would  produce  the  same  effect,  but  there  is  nothing 
known  that  will  produce  this  result  in  the  same  time. 

Probabh'  the  most  correct  theory  is  that  we  have  a  double  effect 
produced:  one  b}'  the  gas,  which  is  as  pure  and  legitimate  an  anes- 
thetic or  narcotic  as  an}'  now  known,  and  another  the  accompan3'ing 
effect  of  deoxidation,  which  helps  to  produce  the  anesthesia,  but 
which  is  responsible  for  the  disagreeable  symptoms,  such  as  asphyxi- 
ating appearance,  violent  convulsive  muscular  contraction  and 
twitching.  Now,  if  this  element  that  produces  this  condition  could 
be  removed,  we  would  have  one  of  the  best  anesthetics  that  could 
be  desired  for  dental   use.     To  meet  this  great  desire  it  has  been 
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suggested  that  the  gas  should  be  mixed  with  pure  oxygen  or 
diluted  with  atmospheric  air;  but,  from  what  I  have  learned,  this 
has  not  proved  satisfactory.  It  is  not  admissible  to  dilute  the  gas 
with  air,  for  you  meet  patients  of  such  diverse  constitutions  that 
some  will  fail  to  come  under  the  influence  at  all;  some  will  require 
more  than  others,  and,  if  diluted  with  air,  complete  narcosis  is 
utterly  impossible.  However,  the  evil  efifects  of  lack  of  oxygen 
can  be  mitigated  very  perceptibly  by  allowing  a  little  atmospheric 
air  to  pass  through  the  nose  when  inhalation  is  about  half  com- 
pleted. Not  enough  to  counteract  the  gas,  but  just  enough  to 
supply  a  little  oxygen  to  relieve  the  discoloration;  and  herein  lies 
the  secret  of  avoiding  dangerous  symptoms,  which  may  be  called 
"constricted  glottis."  By  so  doing  I  have  administered  the  gas 
in  this  way  to  some  patients  without  the  least  inclination  to  stop- 
page of  respiration. 

In  long  operations,  where  the  patient  has  been  under  the  influence 
from  three  to  eight  minutes,  alternating  with  gas  and  air  will  cause 
the  blood  to  be  clear  of  discoloration  or  severe  twitching,  which  is 
shown  where  the  pure  gas  has  been  given. 

A  great  many  operators  prefer  the  simple  mouth -piece  to  the 
hood-piece,  as  the  former  gives  you  full  view  of  the  face  and  lips, 
while  the  latter  covers  them  up  and  you  cannot  have  proper  view  of 
them,  except  by  raising  the  hood,  and  where  you  can  see  the  discol- 
oration it  can  be  relieved  to  a  great  extent  with  very  little  trouble.  I 
have  used  both  and  find  the  improved  hood  ver}^  satisfactory^  as  the 
arrangement  is  perfect  for  the  admission  of  air  at  any  time  needed 
and  shutting  off  the  supply  of  gas. 

British  Jourjial  of  De7ital  Scieyice  for  August,  j8g6. 

"Oral  Surgery,"  by  Edmund  \V.  Roughton,  B.  S.,  M.  D. 
(Lond.),  F.  R.  C.  S.  Eng.  Cancer  of  the  Tongue.  Sarcoma  of  the 
tongue  is  such  a  rare  disease  that  it  is  only  necessar}-  to  mention 
that  a  few^  cases  have  been  recorded.  Carcinoma,  on  the  other 
hand,  is  of  very  common  occurrence.  It  is  remarkable  that  only 
one  variety  of  carcinoma  (viz.,  the  squamous-celled  epithelioma) 
affects  the  tongue.  Any  part  of  the  tongue  may  be  affected,  but  it 
is  more  common  on  the  anterior  half  than  the  posterior  and  on  the 
edges  than  on  the  dorsum. 

The  essential    cause  of  cancer  on   the  tongue  is,  like  that  of  other 
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tumors,  still  unknown,  but  the  conditions  which  favor  its  growth 
and  development  are  more  evident  in  the  tongue  than  in  any  other 
part  of  the  body. 

Age  has  a  most  important  influence.  The  disease  is  almost 
unknown  before  the  age  of  thirty;  the  great  majority  of  cases  occur 
between  forty  and  sixty. 

Males  are  much  more  liable  to  the  disease  than  females,  the  pro- 
portion being  as  great  as  six  or  seven  to  one.  This  is  probabl}^  due 
to  the  greater  prevalence  of  smoking,  spirit-drinking  and  syphilitic 
affections  of  the  tongue  in  the  male  sex. 

The  influence  of  inheritance  as  a  predisposing  cause  of  cancer  has 
been  exaggerated  in  past  years,  sufiicient  allowance  not  having  been 
made  for  the  effects  of  similar  conditions  affecting  both  parent  and 
offspring. 

Smoking  and  tobacco-chewing  have  no  direct  effect  in  producing 
cancer,  but  if  they  cause  soreness  or  excoriation  of  the  tongue  the}- 
do  to  a  certain  extent  act  as  predisposing  causes.  Cancer  much 
more  often  affects  a  tongue  which  has  been  the  seat  of  previous  dis- 
ease than  a  healthy  one.  Such  conditions  as  leucoma,  fissures, 
ulcers  and  scars,  whether  syphilitic  or  not,  are  well-known  pre- 
cursors of  cancer,  especialh'  when  they  have  been  repeatedh'  irri- 
tated by  caustics  or  other  unsuitable  remedies.  Carious  teeth, 
badly-fitting  dentures,  highly-seasoned  food,  strong  drinks,  the 
rough  stem  of  a  tobacco-pipe  ma}^  all  cause  sore  places  on  the 
tongue,  and  so  act  as  predisposing  causes  of  cancer. 

Cancer  of  the  tongue  may  commence  in  various  ways;  the  first 
evidence  of  disease  may  be  a  blister,  an  excoriation,  an  ulcer,  a 
fissure,  a  papule,  a  wart,  or  a  lump.  This  variability  is  not  due  to  any 
inherent  mutability  such  as  one  sees  in  syphilitic  affections,  but 
to  the  number  of  different  conditions  upon  which  cancer  may 
become  engrafted. 

A  blister  or  papule  very  soon  becomes  a  small  excoriation  or 
ulcer,  so  one  description  will  suffice  for  the  five  first  conditions 
mentioned  above.  It  is  but  rarely  that  the  first  commencement  as 
a  blister  or  papule  is  seen,  so  soon  do  the}-  become  ulcerated.  The 
ulcer  thus  formed  is  usually  chronic  and  indolent,  discharging  but 
little,  causing  little  or  no  pain,  and  showing  no  tendency  to  change; 
if  on  the  border  of  the  tongue,  it  stands  out  on  a  slightly  raised 
base.     As  the  result  of  continued  irritation  theulcer  slowly  enlarges. 
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or  the  fissure  becomes  deeper.  The  surrouiidiiig  area  becomes  a 
little  angry  and  the  base  of  the  ulcer  imperceptibly  harder;  the 
advent  of  induration  is  a  most  important  feature  and  may  be  taken 
to  indicate  that  the  sore  has  l)ecome  cancerous. 

Small  warty  growths  with  well  marked  pedicles  in  young  persons 
are  of  very  little  importance,  but  dense  hard  warty  lumps  in  older 
subjects,  especially  when  found  on  a  leucomatous  tongue,  are  very 
liable  to  become  cancerous.  This  unfavorable  change  is  indicated 
by  the  growth  becoming  larger  and  firmer,  and  by  the  surrounding 
area  becoming  indurated;  ulceration  soon  occurs. 

The  least  frequent  way  in  which  cancer  begins  is  as  a  small  lump 
or  nodule  in  the  deeper  part  of  the  mucous  membrane.  Such  a 
lump  is  probably  cancerous  from  the  first.  It  slowly  enlarges  and 
projects  upon  the  surface  of  the  tongue  and  breaks,  giving  rise  to  a 
foul  sore  with  everted  edges,  or  allowing  a  fungous  mass  to  protrude. 

The  objective  characters  of  the  fully  developed  disease  are  very 
striking,  although  diifering  considerably  in  different  cases.  Some- 
times it  forms  a  large  prominent  mass  composed  of  several  red  raw 
tubers  growing  from  a  constricted  base  and  surrounding  a  central 
depression  occupied  by  a  dark,  greenish-gray  slough  resembling 
'  'the  unfolding  of  some  hideous  flower,  with  its  red  and  flesh}-  petals 
turned  back,  and  a  horrible  mass  of  corruption  hiding  its  pistil  and 
stamens."  Sometimes  one-half  of  the  tongue  is  transformed  into  a 
raised  warty  and  granular  mass  of  irregular  form  covered  here  and 
there  with  sloughs  or  coagulated  pus,  and  broken  by  deep  and 
irregular  fissures.  Sometimes  the  disease  forms  an  oval  ulcer  devoid 
of  granulations,  but  with  a  smooth  glazed  surface  and  its  central  part 
depressed.  Occasionally  the  whole  tongue  is  transformed  into  a 
hard  inelastic  substance  like  a  piece  of  wood.  Although  ulceration 
occurs  early  as  a  rule,  and  is  a  characteristic  feature,  it  is  sometimes 
absent  in  cases  of  warty  epithelioma,  the  growth  resembling  a  simple 
papiloma  but  for  its  indurated  base.  A  common  form  for  the  disease 
to  assume  is  that  of  a  deep  foul  excavation  with  raised  everted 
nodular  edges,  and  a  surface  covered  [wdth  slough,  pus  and  decom- 
posing food.  The  glands  beneath  the  jaw  are  early  involved  and 
assume  the  hard  fixed  character  alreadj^  described  when  speaking  of 
epithelioma  of  the  jaws. 

The  chief  subjective  symptovis  are  pain  and  salivation.  Pain  is  often 
present  from  the  first;    it  may  be  lancinating,   aching  or  gnawing. 
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and  frequently  radiates  to  surrounding  parts,  especiall}'  the  ear. 
In  some  cases  the  pain  is  so  slight  that  patients  do  not  seek  advice 
until  the  disease  has  assumed  very  serious  proportions.  Pain  is,  of 
course,  increased  by  taking  food  and  by  mastication.  Salivation  is 
not  usually  a  source  of  much  trouble  until  the  disease  is  far 
advanced,  but  in  the  later  stages  it  is  ver}-  distressing  and  greatly 
aggravates  the  patient's  sufferings. 

The  course  the  disease  pursues  depends  to  a  large  extent  upon  its 
position.  If  situated  on  the  border  of  the  tongue  it  tends  to  infil- 
trate the  floor  of  the  mouth  and  extend  to  the  mandible.  The 
tongue  becomes  fixed  in  the  mouth  and  can  no  longer  be  protruded. 
When  the  disease  commences  at  the  back  of  the  tongue  it  spreads 
to  the  epiglottis  and  even  the  lar^^nx,  or  involves  the  arches  of  the 
palate  and  tonsil.  The  spread  of  the  disease  to  neighboring  parts 
renders  speech  and  swallowing  difficult  and  painful.  When  the 
tongue  is  fixed  to  the  floor  of  the  mouth  and  there  is  much  saliva- 
tion it  is  sometimes  impossible  to  understand  what  the  patient  says. 
Fluids  and  soft  solids  can  be  fairl}^  easily  sw^allowed,  but  food  which 
requires  masticating  and  collecting  from  betw^een  the  teeth  is  a 
source  of  great  trouble. 

The  majority  of  patients  die  of  exhaustion  brought  on  b}-  hem- 
orrhage, pain,  salivation,  inability  to  take  suflBcient  food,  suppura- 
tion and  want  of  sleep.  The  fatal  result  is  often  determined  b}^  the 
onset  of  septic  pneumonia. 

The  duration  of  the  disease  in  unoperated  cases  is  about  eighteen 
months  from  the  onset,  but  man}-  cases  die  within  a  year. 

The  diagnosis  of  cancer  of  the  tongue  in  its  advanced  stage  is 
usuall}'  a  matter  of  no  difficult}-,  but  in  its  early  stage  it  is  often 
well  nigh  impossible  to  differentiate  it  from  syphilitic  affections, 
tubercular  ulcers,  innocent  papillomata  and  simple  ulcers  and 
fissures,  and  the  difficult}^  is  increased  b}-  the  fact  that  several  of 
these  conditions  ma}-  be  transformed  into  cancer  b}-  almost  imper- 
ceptible gradations. 

The  diagnosis  of  a  primar^^  sore  upon  the  tongue  has  already  been 
dealt  with.  Secondar^^  S3^philitic  affections  are  scarcely  ever  mis- 
taken for  cancer,  but  in  the  tertiary  stage  mistakes  are  easily  made. 
An  unbroken  gumma  maj^  be  mistaken  for  that  sort  of  cancer  which 
commences  as  a  lump  or  nodule  in  the  deeper  parts  of  the  mucous 
membrane.      The   resemblance   between    the    two   conditions   mav 


524  'I'll'"    ni-NTAL    DIOKST. 

sometimes  be  so  close  as  to  render  diagnosis  impossible;  both  occur 
for  the  most  part  011  the  dorsum,  in  both  cases  the  lump  is  at  first 
ill-defined,  firm,  and  intimately  associated  with  the  tissues  of  the 
tongue,  in  both  the  progress  of  the  disease  is  at  first  slow,  and  there 
is  no  affection  of  the  glands.  On  the  other  hand  gunnnata  may  be 
multiple,  whereas  carcinoma  is  nearly  always  single.  A  history  of 
syphilis  may  be  obtained,  or  there  may  be  scars  or  other  signs  of 
previous  syphilitic  disease,  but  too  much  weight  must  not  be  attached 
to  them,  as  cancer  may  occur  in  old  syphilitic  tongues.  In  these 
cases  the  effect  of  treatment  by  large  doses  of  iodide  of  potassium 
may  clear  up  the  diagnosis.  Gummata  may  also  be  mistaken  for 
cancer  when  they  have  become  ulcerated.  In  making  the  diagnosis 
the  following  points  must  be  borne  in  mind:  Gummata  frequent  the 
central  portion  of  the  tongue,  cancer  chiefly  the  borders;  the  edges 
of  the  gummatous  ulcer  are  usuallj'  undermined,  those  of  cancerous 
ulcers  are  raised,  nodular  and  hard;  gummatous  ulcers  are  often 
multiple  and  are  rarely  so  deeply  or  so  widely  indurated  as  cancer; 
the  lymphatic  glands  are  scarcely  ever  affected  in  tertiary  syphilis, 
whereas  they  are  almost  always  involved  in  cancerous  ulcers  of  any 
duration.  The  effect  of  antisyphilitic  treatment  may  clear  up  the 
diagnosis,  but  on  the  other  hand,  it  may  lead  to  a  waste  of  valuable 
time;  it  should  therefore  be  employed  only  in  quite  early  cases.  A 
microscopic  examination  of  a  scraping  from  the  surface  of  the  ulcer 
may  afford  valuable  information. 

The  diagnosis  between  tubercle  and  cancer  is  often  a  matter  of 
great  difficult}-.  The  same  situation  is  common  to  both,  both  may 
have  their  origin  in  an  injury,  and  in  both  there  may  be  lymphatic 
enlargement.  In  t^-pical  cases  the  absence  of  decided  induration, 
the  sodden  condition  of  the  adjacent  portions  of  the  tongue,  the  pink 
color  of  the  surface  of  the  ulcer,  the  presence  of  caseous  material, 
and  the  small  yellow  tubercles  in  the  surrounding  mucous  mem- 
brane serve  to  distinguish  a  tubercular  ulcer.  Tuberculous  ulcers 
often  appear  in  subjects  who  are  too  young  for  cancer  and  in  whom 
there  are  other  signs  of  tuberculosis.  The  differential  diagnosis 
betw^een  these  two  conditions  is  not  a  matter  of  very  great  impor- 
tance, as  the  treatment  is  the  same  in  both,  viz.,  excision. 

In  distinguishing  between  a  simple  and  a  cancerous  wart,  most 
reliance  must  be  placed  upon  the  presence  or  absence  of  fixation, 
induration  and  ulceration,  and  it  must  be  borne  in  mind  that  a  simple 
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wart  may  become  cancerous.     The  examination  of  a  scraping  from 
a  warty  growth  is  of  no  value  unless  the  surface  is  ulcerated. 

The  diagnosis  between  a  simple   ulcer  and  a  cancerous  ulcer  has 
already  been  discussed. 

The  treatmeyit  of  cancer  of  the  tongue  comprises  the  treatment  of 
pre-cancerous  conditions  as  well  as  that  of  the  fully  developed  disease;; 
indeed  the  former  is  much  more  important  than  the  latter,  for 
although  cancer  can  nearly  always  be  prevented  by  timely  and  judi- 
cious treatment  of  innocent  sores,  it  is  but  rarely  that  the  fully 
developed  disease  can  be  permanently  cured.  All  indolent  ulcers 
and  wart}^  growths  in  persons  over  thirt}'  must  be  dealt  with  by 
remedies  most  likeh'  to  effect  a  cure,  and  the}-  must  be  most  carefully 
guarded  from  every  source  of  irritation.  Rough  or  carious  teeth 
and  badly  fitting  dentures  must  be  efficiently  treated  by  the  dentist. 
Smoking,  tobacco-chewing,  strong  wine  and  spirits  must  be  given 
up,  the  food  must  be  neither  ver\^  hot  nor  ver}-  cold,  neither  very 
sour  nor  ver\^  sweet,  and  not  highly  spiced.  All  applications  to  the 
sore  place  must  be  unirritating,  and  caustics  must  be  religiously 
avoided.  If  under  careful  treatment  an  indolent  sore  or  wart  does 
not  show  marked  signs  of  improvement  in  a  fortnight  or  three  weeks, 
it  should  be  cut  out.  The  operation  is  a  trivial  one,  as  it  is  only 
necessar}'  to  remove  the  disease  and  a  small  surrounding  area  of 
healthy  tissue.  In  man}-  cases  it  may  prove  the  means  of  saving 
the  patient  from  the  horrors  of  death  from  lingual  cancer. 

The  operative  treatment  of  actual  cancer  of  the  tongue  is  not 
attended  with  good  results,  and  this  is  chiefly  due  to  the  operation 
being  so  often  postponed  until  the  disease  has  become  so  extensive 
that  it  cannot  be  thoroughly  removed.  It  is  estimated  that  only 
about  10  per  cent  of  patients  operated  on  for  cancer  are  permanently 
cured,  and  that  in  cases  in  which  a  cure  is  not  effected  the  duration 
of  life  is  increased  six  or  eight  months.  It  should,  however,  be 
added  that  even  though  death  is  the  ultimate  result,  the  sufferings 
of  the  patient  are  much  less  when  brought  about  by  a  recur- 
rence of  the  disease  in  the  glands  of  the  neck,  than  when  due 
to  a  continuance  of  the  growth  in  the  mouth.  The  mortality 
directly  due  to  the  operation  is  rather  over  10  percent. 

As  a  general  rule,  unless  the  disease  can  be  ver}-  fully  and  freely 
extirpated,  it  is  better  not  to  operate,  for  the  tendency  to  recurrence 
iti  situ  is  ver}^  great.     When  the  disease  has  extended  to  the  floor 
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of  the  mouth,  the  mandible,  the  arches  of  the  palate,  the  tonsil,  or 
has  largel>"  infiltrated  the  glands  of  the  neck,  the  advisability 
of  operating  is  doubtful.  In  determining  the  question  much  will 
depend  upon  the  general  condition  of  the  patient, 

The  tongue  may  be  removed  either  wholly  or  in  part  by  the 
following  methods; 

(i)  From  within  the  mouth,  w^ithout  external  incision,  (a)  by 
ecraseur  (Morrant  Baker),  i^b)  b}^  scissors  (Whitehead).  (2)  From 
within  the  mouth,  the  cheek  being  divided  on  the  same  side  as  the 
disease  (Furneaux  Jordan).  (3)  Through  the  mylo-hyoid  space 
(Regnoli).  (4)  By  division  of  lower  lip  and  jaw  (Syme).  (5) 
Through  submaxillary  region  (Kocher). 

For  the  details  of  these  operations,  and  the  various  conditions  for 
which  they  are  suited,  consult  a  work  on  Operative  Surger>'. 

Popular'  Science  News  for  August^  18  g6. 

"Care  of  the  Teeth,"  by  F.  H.  Funston,  M.  D.,  New  York 
City.  No  meal  should  ever  be  partaken  of  without  immediately 
thereafter  rinsing  and  washing  the  mouth  with  clean,  clear  water, 
if  nothing  else,  and  obvioush^  the  addition  of  some  pleasant  anti- 
septic, like  Euth^-mol  is  preferable.  So.  too,  this  act  should  be 
succeeded  by  a  thorough  scrubbing  of  the  teeth  with  a  moderately 
stiff  brush,  passed  both  laterally'  and  perpendicularl}-  over  front  and 
back  surfaces  alike;  not  even  the  most  microscopic  quantity  of 
food  should  be  allowed  to  remain  in  the  interstices  of  the  teeth  or 
about  the  gums.  Such  a  measure,  if  carefully  carried  out  with  the 
aid  of  a  strictl}-  antiseptic  dentifrice,  w^ill  prove  not  onl}^  a  means 
of  warding  off  offensive  breath  and  the  many  maladies  common  to 
the  gums  and  teeth,  but  will  speedih^  eradicate  tartar  and  retracted 
gums. 

During  the  last  half-century  dentifrices  have  multiplied  by  thou- 
sands, each  presenting  its  own  peculiar  claim.  Some  are  really 
valuable;  others  are  harmless;  not  a  few  are  dangerous.  In  the 
latter  connection  too  great  stress  cannot  be  laid  upon  the  fact  that 
any  article  intended  to  be  utilized  for  the  toilet  of  the  teeth  and 
which  presents  an  acid  or  markedl}-  alkaline  reaction,  is  to  be 
regarded  with  suspicion;  it  may  be  added  that  a  number  in  the 
market  are  neither  more  nor  less  than  dilute  solutions  of  spirit  of 
salt  (muriatic  acid),  which  is  most  rapid  in  its  action   upon  enamel, 
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and  moreover  promotes  decay  and  tends  to  produce  offensive  exhala- 
tions. Others  are  little  more  than  pleasantly  flavored  soap;  but  if 
the  latter  ingredient  is  good  and  pure  it  cannot  be  considered  objec- 
tionable. Tooth  powders,  too,  which  sometimes  accompany  fluid 
dentifrices,  must  also  be  looked  upon  with  suspicion,  as  they  not 
infrequently  contain  ingredients  that  may  prove  detrimental.  And 
it  may  here  be  remarked  that  those  applications  for  the  teeth  which 
are  warranted  to  immediately  whiten  are  always  dangerous,  inas- 
much as  they  rely  upon  strong  chemicals  for  their  action. 

A  recent  improvement  in  this  line  is  manufactured  by  Parke, 
Davis  &  Co.,  Detroit,  whose  reputation  as  purveyors  only  of  legiti- 
mate products  for  the  medical,  pharmaceutical  and  dental  profes- 
sions is  sufficient  guarantee  that  it,  at  least,  presents  none  of  the 
objectionable  qualities  that  are  too  often  found  in  preparations  of 
this  kind.  This  is  Euth^-mol  tooth  paste,  which,  as  its  name  indi- 
cates, depends  in  large  measure  for  its  value  upon  euthj-mol,  a 
preparation  that  has  long  been  employed  by  surgeons  wherever  per- 
fect antisepsis  was  desired,  and  has  moreover  deservedly  gained  uni- 
versal popularit}'  because  of  its  freedom  from  danger  except  to  germ 
life. 

To  the  mind  of  the  writer  this  preparation  warrants  specific  men- 
tion, inasmuch  as  it  offers  the  ideal  of  a  dentifrice  in  that  it  is  at 
the  same  time  a  powerful  antiseptic,  reasonablj^  detergent,  modest  in 
price,  pleasant  in  odor  and  exceptionalh^  grateful  to  mouth  and 
gums,  while  last,  but  not  least,  its  use  affords  a  positive  protection 
against  foul  breath  and  other  conditions  peculiar  to  the  mouth  that 
lead  to  retraction  and  softening  of  the  gums,  staining  of  enamel, 
formation  of  tartar  and  decay;  it  is  likewise  a  reasonably  certain 
guarantee  against  a  number  of  diseases  which  gain  entrance  to  the 
human  organism  through  germs  in  the  mouth  and  digestive  organs. 

The  Ohio  Dental  J oiirnal  for  August,  i8<p6. 

"Systemic  Remedies,"  by  H.  L.  Ambler,  D.D.S.,  M.D.,  Cleve- 
land. The  purpose  of  this  paper  is  to  suggest  a  few  of  the  sys- 
temic remedies  for  relieving  functional  nen'ous  troubles  in  patients 
w^ho  present  themselves  for  dental  operations,  so  that  reflex  irrita- 
tion of  the  whole  nervous  system  ma}^  be  reduced  to  a  minimum  or 
entirely  obliterated.  No  doubt  much  can  be  accomplished  in  this 
direction,  and  we  suggest  that  others  continue  the  work  so  that  at 
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some  future  time  they  may  give  us  further  data,  accompanied  with 
names  of  drugs,  formula.-  and  method  of  exhibition,  especiall>'  in 
phagadenic  pericementitis. 

The  sense  of  hearing  is  always  noted  by  the  patient,  as  affected  by 
the  use  in  the  mouth  of  sandpaper  disks,  carborundum  strips,  files 
and  all  forms  of  cutting  instruments  which  are  used  in  the  engine. 
Perhaps  the  one  which  makes  the  most  noise  is  a  large  coarse  corun- 
dum wheel.  Much  of  mechanical  irritation  and  vibration  can  be 
eliminated  by  discarding  the  cable  and  using  any  cord  engine.  To 
have  the  nerves  toned  up  to  a  healthy  condition,  so  that  these  noises 
and  unpleasant  sensations  will  be  tolerated,  or  for  the  time  being  to 
partially  obtund  their  sensibility  by  administering  sj^stemic  reme- 
dies, is  a  desirable  consideration.  Proceeding  on  this  plan,  if  a 
patient  has  neurosis  from  gastric  trouble  he  should  be  cured  or 
relieved  by  proper  remedies,  possibly  by  administering  Phillips' 
milk  of  magnesia,  zymocide,  nux  vomica,  etc.,  before  proceeding  to 
operate.  The  length  of  time  for  their  exhibition  would  be  varied 
according  to  the  case. 

In  neurasthenia  from  any  cause,  perhaps  we  have  the  most  diffi- 
cult cases  to  operate  upon.  Patients  in  this  condition  do  not  w-ish 
to  be  touched  because  they  are  so  irritable,  much  less  do  they  want 
sensitive  teeth  excavated.  No  doubt  this  condition  keeps  some 
patients  away  from  our  offices.  Here  the  ner^^es  need  nutrition, 
which  is  obtained  through  the  blood;  thus  it  must  be  supplied  wdth 
proper  food,  so  that  it  in  turn  may  build  up  the  nerv^e  cells.  If  the 
remedy  is  supplied  in  form  of  drugs,  iron,  quinine  and  the  phosphates 
would  be  advisable. 

The  reflex  irritation  from  the  brain,  produced  by  fear,  has  been 
overcome  in  nearly  ever}-  case  by  h^^pnotic  suggestion,  as  demon- 
strated by  Dr.  Sudduth  and  others.  Perhaps  this  method  will  not 
come  into  general  dental  use,  but  to  those  skilled  in  its  application  it 
is  a  success.  It  has  been  employed  for  years  in  general  hospitals 
abroad  for  minor  surgical  operations,  rheumatism,  hysteria,  chorea, 
etc.  Once  in  a  great  while  a  young,  timid  patient  when  occupying 
the  chair  for  the  first  time  wall  faint,  caused  by  dread  of  what  they 
think  will  surely  happen  in  the  form  of  pain;  and  occasionallj" 
patients  will  faint  habitually  when  they  go  to  the  dentist,  whether 
they  are  hurt  or  not.  Both  local  and  constitutional  influences  affect 
he  teeth,  and  we  can  often  correct  local  causes  by   systemic  treat- 
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ment.  Nerv^ousness,  accompanied  with  pain,  arising  from  a  low 
vital  or  unoxigenized  condition  of  the  blood,  is  often  relieved  by 
inhaling  nitrous  oxid.  Patients  who  are  anemic  and  more  or  less 
prostrated  nervously,  would  certainly  dread,  to  visit  the  dentist,  and 
before  doing  so  should  guard  against  fatigue,  over-excitement,  loss 
of  sleep,  too  much  coffee,  or  going  too  long  without  proper  food.  In 
health  the  nervous  S3'stem  is  neither  excited  nor  depressed;  it  works 
in  harmony  with  its  requirements,  but  if  you  apply  irritation,  as  for 
example,  cutting  in  sensitive  dentine,  then  this  harmon}^  is  destroyed, 
and  the  amount  and  extent  of  irritation  is  in  proportion  to  the 
amount  and  extent  of  derangement  caused  by  the  cutting.  Bichat 
says  that  life  rests  upon  the  tripod  of  innervation,  respiration  and 
circulation;  and  whatever  affects  one  of  these  legs  affects  the  whole 
body.  This  statement  can  be  fully  appreciated  by  a  very  large 
number  of  persons  who  can  testify  that  excavating  sensitive  dentine 
causes  direct  irritation  and  greatly  affects  the  leg  of  the  tripod  called 
innerv^ation,  thus  irritating  the  system  at  large;  the  patient  becomes 
restless,  shrinks,  jumps,  holds  his  breath,  with  increased  flow  of  saliva, 
headache,  nausea,  muscular  spasm;  desire  to  urinate.  The  nervous 
S3'Stem  has  a  mode  of  action  of  its  own,  and  this  action  is  susceptible 
of  exaltation,  depression  or  deprivation.  The  brain,  spinal  cord  and 
every  nerve  periphery  require  a  certain  amount  of  and  a  certain 
character  of  blood  for  their  proper  nutrition.  Too  much  and  too 
nutritious,  then  we  have  over-stimulation;  too  little  blood  and  too 
poor,  then  we  have  derangement  from  lack  of  pressure  and  nutrition. 

Nervine  for  general  nervous  disturbances,  tincture  valerian  and 
gentian,  equal  parts,  in  teaspoonful  or  tablespoonful  doses,  accord- 
ing to  indications. 

When  necessary  to  keep  up  a  continuous  impression,  use  ten 
grains  bromide  potassium  dissolved  in  a  wine-glass  of  water;  admin- 
ister this  amount  from  two  to  four  times  per  da3^ 

For  lassitude  and  anemia,  use  Dr.  Weld's  non-alcoholic  tinc- 
ture of  iron,  or  tincture  iron  one  ounce,  sulphate  of  quinine  one 
dram;  administer  fifteen  drops  of  this  combination  three  times 
per  day. 

"Gold  Filling — Consideration  of  Minor  Details,"  by 
P.  G.  Wood,  D.D.S.,  Corry,  Pa.  Read  at  Lake  Erie  Dental 
Society,    Cambridge,    Pa.,  May,  1896.     In   considering  the  subject 
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which  has  been  assigned  me  it  seems  wise  to  leave  its  more  weighty 
phases  for  discussion  by  those  master  minds  who  have  new  and 
original  ideas  to  present,  and  I  shall,  therefore,  content  myself  with 
simply  calling  your  attention  to  some  of  the  niinc»r  details;  little 
things  which,  when  slighted,  are  the  cause  of  many  an  imperfect 
gold  filling.  It  is  axiomatic  that  the  perfection  of  any  operation  is 
large!}'  due  to  the  careful  attention  given  to  details,  and  gold  filling 
is  not  an  exception  to  the  rule. 

Taking  a  proximal  cavity  in  a  superior  incisor  as  a  typical  one 
for  consideration,  the  first  point  to  claim  our  attention  is  to  see  that 
the  teeth  are  thoroughly  polished  and  cleansed  of  all  debris  that 
may  have  collected  between  them  or  around  the  gingival  borders. 
Now,  it  is  a  well  known  fact  that  a  tooth  is  less  sensitive  when 
thoroughly  desiccated,  so  it  is  better  to  adjust  the  dam  before  SLuy 
excavating  has  been  done,  and  in  placing  it  in  position  let  it  embrace 
a  large  enough  number  of  the  adjacent  teeth  so  that  it  will  neither 
obstruct  the  light  nor  be  in  the  operator's  way  during  the  remainder 
of  the  operation.  A  doily  placed  underneath  the  dam  to  keep  it 
from  the  patient's  face,  will  not  only  be  duly  appreciated  by  the 
patient,  but  will  also  tend  to  the  successful  completion  of  the  filling, 
for  anything  that  places  the  patient  more  at  ease  aids  the  operator. 
Further  desiccation  of  the  tooth  by  the  use  of  warm  air  will  lessen 
the  sensitiveness,  and  also  aid  us  in  detecting  all  unsound  tooth- 
structure.  Now  gain  free  access  to  the  cavity,  so  that  all  parts  can 
be  plainly  seen  either  by  direct  or  reflected  light,  preferably  of  course 
from  the  palatine  side;  but  it  is  far  better,  if  necessarj-,  to  sacrifice 
some  of  the  labial  wall  at  the  expense  of  the  gold  showing  than  it  is 
to  court  failure  by  working  in  the  dark.  And  I  would  urge  the 
desirability  of  having  the  teeth  slightly  separated,  if  naturally'  verj' 
close  or  crowded.  A  few  fibers  of  cotton  packed  between  the  teeth 
at  the  time  the  examination  is  made,  should  it  be  a  few  days  prior 
to  the  operation,  will  greatly  simplify  it  for  all  concerned;  then  when 
the  teeth  return  to  their  normal  position  w^e  will  have  the  natural 
lateral  contact,  so  much  to  be  desired. 

In  shaping  the  cavit}-  avoid  all   sharp  angles  in  the  margin,  or 

deep  pits  within.     Let  graceful  curves  abound,  and  make  sure  that 

the  margin   of  the  Jcavity  will   be  free,  so   as  to  be  not  only  easily 

•  kept  clean,  but  as  nearly  self-cleansing  as  possible  when   the   teeth 

return^to  their  natural    position.     A  great  mistake  is  often  made, 
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and  subsequent  failure  invited,  by  leaving  the  palatine  wall  intact 
to  build  the  gold  against.  Better  cut  it  away  and  replace  with  gold 
than  leave  it  to  be  broken  out  by  the  occlusion  of  the  lower  teeth  in 
mastication. 

Finally,  before  packing  the  gold,  carefully  polish  the  margin  of 
the  cavity  with  a  medium  fine  strip,  for  a  much  closer  adaptation  of 
gold  can  be  made  to  a  smooth  surface  than  to  a  rough  one.  In 
packing  the  gold  let  small  pieces  and  small  instruments  be  the  rule, 
filling  the  most  inaccessible  portions  of  the  cavity  first,  always  keep- 
ing the  filling,  as  it  progresses,  as  nearl}^  level  as  possible. 

It  is  unnecessary  to  speak  of  properly  contouring  the  gold,  but  it 
will  not  be  amiss  to  caution  against  ruining  a  nicely  contoured  fill- 
ing b}^  using  too  large  disks  or  wheels,  and  too  wide  strips  in 
finishing.  After  the  gold  is  packed  burnish  thoroughly  from  the 
middle  toward  the  edges  of  the  filling  and  repeat  often  during  the 
use  of  strips  or  disks.  Many  a  filling  might  be  improved  if  this  were 
thoroughly-  done. 

And  having  ascertained  from  the  dental  supply  agents  that  a  very 
large  proportion  of  the  disks  used  by  a  majority  of  operators  were 
of  the  larger  varieties — above  one-half  inch  in  diameter — I  would 
emphasize  the  statement  by  repeating  that  the  large  disks  and  wide 
strips  are  to  blame  for  \h.^flat  condition  of  many  of  the  fillings  we 
see,  which  should  be  nicely  contoured.  And  I  conclude  with  the 
assertion  that  the  greatest  cause  of  all  the  imperfections  in  our  gold 
fillings  is  not  the  operator's  lack  of  ability  to  do  better  work,  but  it 
is  due  to  carelessness  in  the  minor  details  of  the  operation. 

International  Dental  Journal  for  August^  i8g6. 

"A  System  of  Detachable  Facings,"  by  W.  L.  Mason, 
D.D.S.,  Red  Bank,  N.  J.  Read  before  the  Academy  of  Stomatol- 
ogy, Philadelphia,  April  28,  1896.  I  present  to  3'ou  to-night,  for 
your  consideration,  a  system  of  detachable  facings  for  crown  and 
bridge  work — a  sj^stem  that  does  not  in  any  way  change  the  appear- 
ance of  the  perfectly  made  crown  or  bridge  of  to-da3\ 

About  sixteen  years  ago  porcelain  facings,  soldered  to  gold  bands, 
were  put  in  general  use  and  closely  after  came  the  bridge  work, 
very  crude  at  that  time,  but  advancing  rapidly  to  the  almost  perfect 
construction  of  to-day.  I  could  say  perfect  but  for  one  fault,  and 
that   is    the    uncertainty   of  the   condition    of  the   porcelains   after 
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soldering  and  cementing  into  position.  I  know  that  we  have  teeth 
to-day  that  stand  the  strain  better  in  the  process  of  forming  them 
into  crowns  or  into  bridges,  but  they  will  never  be  made  to  expand 
or  contract  like  metal.  We  may  be  very  careful  in  heating  an 
invested  piece  for  soldering,  and  cool  off  properly,  and  try  the 
piece  in,  and  have  no  strain  upon  it,  so  we  cement  in  position.  As 
near  as  we  can  see  we  have  a  perfect  piece  of  bridge  work.  But 
ju.st  as  long  as  the  piece  is  in  service  the  porcelains  are  apt  to  sepa- 
rate from  their  backings.  I  think  it  is  a  great  necessity  that  we 
attend  to  the  future  conditions  which  are  apt  to  happen  wnth  a  por- 
celain on  crown  or  bridge.  There  is  constant  possibility  of  having 
a  patient  back  with  a  porcelain  broken  off,  and  we  should  so  con- 
struct our  work  as  to  replace  damage  quickly,  not  only  to  the 
patient's  comfort,  but  also  to  our  own. 

I  will  acknowledge  that  I  have  never  yet  repaired  a  bridge  in  the 
mouth  to  my  own  satisfaction  where  the  porcelain  was  soldered 
to  its  backing.  Is  it  practical  to  have  a  porcelain  detachable?  It 
must  be,  for  scores  have  tried  to  produce  them.  Patent  records 
show  the  efforts  made.  Up  to  the  present  time  none  has  been 
invented  so  that  it  can  be  manufactured  and  sold  to  the  dentist 
for  his  immediate  use,  and  whether  it  is  practical  or  not,  I 
would  leave  for  you  to  examine  the  mode  of  forming  and  judge  for 
yourselves. 

In  my  judgment  a  detachable  porcelain  is  just  as  important  to 
crown  and  bridge  work  as  crown  and  bridge  work  is  to  dentistry. 
For  a  number  of  years  I  have  been  seeking  a  mode  of  constructing 
the  porcelains  so  that  they  would  be  separate,  but  have  a  perfect 
contact  with  the  backings  and  be  equal  to  the  facings  now  in  use. 
Through  that  effort  I  have  produced  a  system  of  dovetail  and 
grooves  to  match,  and  a  process  of  manufacturing  whereby  a  porce- 
lain is  made  independent  of  its  backing,  and  a  porcelain  from  one 
mold  wnll  fit  each  and  every  one  of  the  backings  made  for  that  size 
mold,  or  universal  in  their  use.   . 

Before  going  further  I  will  call  your  attention  to  a  few  illustra- 
tions of  the  process.  Fig.  i  shows  a  lower  canine  crowned  and 
cemented  to  its  root.  Fig.  2  show^s  its  porcelain  sliding  from  its 
backing.  Fig.  3  shows  porcelain  and  backing  separate.  This 
illustrates  the  mode  of  constructing  the  anterior  upper  and  low^er 
six  teeth.     In  Fig.  3  w^e  have  a  metal  dovetail  fitted  perfectly  to  the 
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back  of  the  porcelain  and  extending  a  little  beyond  its  cutting- 
point;  it  also  shows  its  solid  backing  with  a  groove  to  receive  the 
dovetail.  It  will  not  be  necessary  to  go  into  the  detail  of  the  con- 
struction of  the  parts,  but  onl}'  that  part  of  the  work  that  is  left  for 
you  to  finish,  as  the  porcelains  with  the  metal  dovetail  attached  and 
the  grooved  backing  are  manufactured.  The  tooth  with  its  back- 
ing is  fitted  to  the  band  by  grinding  out  where  necessary.  Then 
wax  the  gold  backing  to  band,  and  after  wax  is  hard  take  hold  of 
extended  portion  of  dovetail  and  draw  from  backing.  The  crown  is 
now  ready  to  invest.  Be  careful  to  fill  up  the  dovetail  groove  and 
let  investment  material  come  over  cutting-point  of  backing  so  as  to 
keep  out  all  solder. 

Heat  up  solder  and  cool  as  quickly  as  you  like.  After  removing 
from  investment  see  that  the  groove  is  thoroughly  cleaned  and 
dried;  also  dovetail  on  porcelain.  Now  take  some  chloro-percha, 
quite  thick,  fill  up  groove,  and  force  porcelain  in  position  Saw  off 
(don't  cut)  the  extended  portion  of  metal  dovetail.  Then  finish  as 
usual.  For  use  as  a  dummy,  articulate  to  position  and  join  parts 
with  wax.  The  condition  for  the  posterior  teeth  I  have  changed 
somewhat.  Fig.  4  shows  a  molar  dumm}',  with  its  cusp  and  porce- 
lain together,  having  the  same  general  appearance  of  molar  dummy 
in  general  use,  with  the  exception  that  the  porcelain  takes  up  more 
space  on  its  palatal  portion,  making  a  saving  of  gold. 

Fig.  5  shows  the  dumm}'  parted,  giving  a  view  of  the  joining 
parts  of  a  solid  gold  cusp,  the  upper  buccal  portion  sloping  upward 
and  backward  toward  the  ridge,  and  having  on  its  face  a  square  pin 
extending  forward  and  upward.  Fig.  5  also  shows  porcelain  with 
square  hole  extending  from  surface  just  above  the  cusp  portion, 
upward  and  outward  to  receive  square  pin  fitted  to  cusp.  After 
placing  cusp  and  porcelain  together  the  dumm}'  is  read}^  to  grind  in 
position.  Wax  parts  together,  remove  porcelain,  and  solder. 
Cement  porcelain  to  pin  and  finish  as  usual.  The  advantages  gained 
by  this  method  are  many,  and  can  be  appreciated  only  by  practice. 

The  first  advantage  will  be  that  you  do  not  have  to  place  your 
teeth  under  the  flame  of  a  blow-pipe.  Second.  You  have  a  solid 
backing  without  bubbles,  as  all  parts  are  dropped  forged.  Third. 
You  can  heat  up  your  invested  piece  quickly,  and  not  have  to  take 
the  usual  care;  also  cool  off  quickly.  Fourth.  The  small  amount  of 
solder  you  have  to  use — just  enough  to  join  parts  together.     Fifth. 
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Saving  your  porcelain  from  being  etched  Ijy  borax.  Sixth.  Vou 
are  able  to  fit  a  bridge,  releasing  the  strain  by  cutting  and  resolder- 
ing,  and  not  have  the  porcelain  interfered  with.  Seventh.  The 
most  important  of  all.  The  amount  of  time  saved  to  the  busy  dentist 
will  equal  about  half  of  the  time  spent  in  the  old  method,  besides  being 
free  from  annoyance  in  spending  part  or  whole  of  a  day  repairing  a 
bridge;  with  this  system  the  repair  is  but  a  matter  of  a  few  minutes. 
If  you  put  a  tooth  of  mold  No.  22  on,  and  it  should  break,  you  may 
order  an  exact  duplicate  of  same  and  slip  it  in  position,  keeping 
yourself  in  good  humor,  and  giving  your  patient  the  greatest  amount 
of  satisfaction. 

The  Dental  Review  fo?'  August,   i8g6. 

"Reflex  Facial  Neuralgia,"  by  T.  H.  Morrison,  M.  D., 
D.D.S.,  St.  Louis,  Mo.  After  reading  and  hearing  articles  without 
number  often  repeated,  on  subjects  I  consider  worn  out,  such  as 
filling  roots,  etc.,  etc.,  it  has  occurred  to  me  that  very  little  attention 
has  been  given  to  facial  reflex  action. 

Several  cases  of  apparently  idiopathic  neuralgia  came  my  way  as 
a  last  resort,  after  long  continued  treatment  b}-  the  physician  or 
neurologist.  I  did  nothing  at  all  mysterious,  simply  removed  the 
exciting  causes,  all  done  in  a  very  short  time  and  followed  in  nearly 
every  instance  by  absolute  and  permanent  relief.  How  much  better 
if  some  one  of  our  calling  had  been  consulted  and  examined  the 
oral  cavity  and  contents,  instead  of  the  physician  asking  "Are  yoMX 
teeth  all  right?"  and  then  proceeding  with  his  big  prescriptions, 
many  of  them  doing  more  harm  than  good,  by  the  way.  Physicians 
treat  symptoms  as  a  rule,  but  (as  a  learned  judge  of  Missouri  terms 
us)  "tooth  carpenters"  spend  their  time  in  hunting  for  and  removing 
causes  of  pain  and  disease. 

In  a  genuine  case  of  reflex  neuralgia  one  might  prescribe  quinine, 
iron  and  arsenic  in  their  various  forms  forever  to  no  avail.  Medical 
books  say  in  regard  to  the  etiology  of  neuralgia  that  malaria,  gout 
and  anemia  are  responsible,  and  little  more  than  mention  reflex 
action  and  deca3'ed  teeth. 

I  know  there  are  some  neuralgias  (called  idiopathic),  but  many, 
especially  of  the  second  and  third  branches  of  the  trigeminus,  are 
reflected  pain  from  the  teeth,  some  from  growth  and  diseased  bone, 
growth  in  the  nasal  cavit}^  and    middle   ear,    and  eye-strain.     How- 
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ever,  the  teeth  are  accountable  for  over   one-half  of  all  severe  reflex 
neuralgia,  in  my  opinion. 

Webster  says,  "Neuralgia  is  a  disease,  the  chief  sj-mptom  of 
which  is  a  ver^-  acute  pain,  exacerbating  or  intermittent,  which  fol- 
lows the  course  of  a  nervous  branch  and  its  ramifications  and  seems 
therefore  to  be  seated  in  the  ner\^e."  That  last  was  well  put  and 
protects  Webster  nicel}^  for  all  time,  for  we  know  that  things  are 
not  always  what  they  seem.  Abnormalities  in  the  condition,  num- 
ber and  eruption  of  the  teeth  do  cause  pain  elsewhere,  and  chiefly 
along  the  branches  of  the  fifth  pair  of  cranial  ner\'es  and  their 
ganglionic  connections. 

We  see  fewer  cases  of  neuralgia  than  we  should,  because  the  med- 
ical practitioner  does  not  know  that  the  most  acute  intermitting 
facial  neuralgia  is  often  caused  by  the  formation  of  a  pulp-stone  or 
nodule  inside  the  pulp-chamber  of  a  tooth;  also  that  neuralgia  is 
the  subjective  symptom  of  a  growth  of  pericementosis  or  exostosis. 
They  know  about  growths  of  bone  and  swellings  causing  pressure 
and  exciting  inflammation  along  the  whole  nerve-sheath,  but  what 
do  the}'  know  about  these  delicate  and  difficult  subjects  for  diagnosis 
in  relation  to  the  teeth? 

I  tell  you,  dentists  could  teach  them  a  thing  or  two.  and  save 
suffering  humanity  from  shotgun  prescriptions  and  the  too  free  use 
of  somniferous  drugs,  as  well  as  surgical  operations,  such  as  neu- 
rectomy, neurotomy,  etc.  I  mean  by  this  only  that  such  things  are 
done  too  hastily  and  without  proper  consideration.  When  I  do  not 
know  the  cause  of  anything,  I  do  not  take  it  for  granted  that  no  one 
else  does,  but  am  perfectly  willing  to  have  any  one's  opinion,  and 
alwa^-s  seek  it  when  in  doubt.  Shall  I  speak  from  observation, 
recalling  several  cases,  one  treated  b}-  a  celebrated  neurologist  for 
over  a  year,  and  which  by  chance  came  to  my  hands?  There  was  not 
a  cavitj^  of  which  either  the  patient  or  the  ph3'sician  knew,  in  fact 
the  enamel  walls  had  not  broken  down.  I  did  about  fifty  dollars 
worth  of  work  in  nothing  but  amalgam  fillings,  so  you  can  imagine 
how  man}^  billions  of  ner^x  endings  were  irritated.  The  case  was 
cured  permanently'. 

Another  was  operated  upon  b}-  an  equally  renowned  surgeon,  and 
the  superior  dental  nerve  removed  entirel}';  neuralgia  still  prevailed 
in  as  bad,  if  not  more  terrible  form.  After  man\'  months  one  lone 
upper   molar,  which   had   roots   each    twice   the   normal    size,   was 
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extracted  in  our  office.  This  being  an  extensive  and  aggravated 
case  of  pericementosis.  Patient  has  not  been  so  free  from  facial 
neuralgia  for  years. 

To  sum  up,  any  irritation  of  the  millions  of  nerve  fibrillae  in  the 
teeth  and  exposed  necks  of  teeth  is  amply  sufficient  to  start  an 
inflammation  (if  it  be  inflammation,  as  I  think  it  is)  extending  along 
the  course  of  the  ner\'es  to  the  larger  trunks,  where  the  bloodvessels 
of  the  nerv^e  sheaths  are  proportionately  large,  and  may  also  extend 
through  the  ganglion  to  the  sympathetic  system. 

This  paper  could  be  continued  indefinitely,  with  its  minutiae,  but 
I  merely  wish  to  start  the  ball  rolling  on  this  very  important  though 
much  neglected  subject,  of  which  we  see  little  or  no  writing  in  the 
dental  journals,  and  which  is  the  weak  point  in  the  education  of  our 
medical  brothers. 

Since  this  paper  was  written  I  hear  there  was  an  article  or  two  on 
neuralgia  recently  in  the  dental  journals. 

The  Dental  Cosmos  for  August,  i8g6. 

"Surgery  of  the  Maxillary  Sinus,"  by  Dr.  J.  D.  Patterson, 
Kansas  City.  Read  before  the  Interstate  Dental  Meeting  at  Excel- 
sior Springs,  Mo.,  June  23-26,  1896.  On  account' of  contiguity  of 
the  sinus  to  the  superior  molar  roots,  disease  of  these  latter  often 
extends  to  the  antrum.  Diseases  of  these  teeth  are  too  often  treated 
without  investigating  the  antrum,  especially  in  obstinate  and  chronic 
cases.  The  treatment  of  diseases  of  this  cavit}^  has  not  been  prop- 
erly taught,  so  that  the  ordinary-  practitioner  is  not  at  all  skilled 
in  their  diagnosis.  The  utmost  skill  is  often  demanded  in  making 
a  correct  diagnosis.  The  symptoms  are  often  obscure  and  decep- 
tive. When  from  a  diseased  tooth  the  diagnosis  is  often  simple, 
but  from  other  causes  is  more  obscure.  When  the  teeth  are  not 
affected  the  sj^mptoms  are  often  similar  to,  and  are  often  mistaken 
for,  a  severe  cor3'za.  The  teeth  do  not  respond  and  there  is  no  red- 
ness or  swelling.  The  most  ordinary-  and  evident  signs  are  not 
present.  Sometimes  an  electric  lamp  in  the  mouth  will  show 
through  the  antrum  and  cheek,  but  even  the  translucency  cannot 
be  depended  upon.  The  new  X  rays  ma}-  prove  valuable  in  diag- 
nosing diseases  of  this  kind.  When  the  usual  s^-mptoms  are  pres- 
ent— heat,  swelling,  distention,  etc.- — and  are  plain,  there  is  suffi- 
cient  ground   for   operating.     The  diseased   tooth   should   be   ex- 
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tracted,  and  this  alone  will  often  effect  a  cure.  When  chronic, 
however,  this  will  not  be  sufficient.  The  antrum  must  then  be 
opened,  and  there  has  been  much  dispute  as  to  the  proper  place  for 
performing  this  operation.  I  have  found  that  the  best  place  gen- 
erally is  the  lowest  level  of  the  space  formed  by  the  triangle  of  the 
three  roots  of  the  upper  first  molar.  First  sterilize  your  instruments 
in  resorcin  or  cassia  water.  All  instruments  and  surroundings  must 
be  aseptic.  The  engine  makes  such  work  much  easier  and  more 
rapid  nowadays.  The  trephine  shown  should  be  first  used,  with 
little  pressure,  as  it  wnll  progress  rapidly.  When  the  cavity  is 
reached  a  flow  of  diseased  matter  will  come.  After  this  is  well 
evacuated  follow  wnth  the  larger  instruments  until  you  can  insert  the 
little  finger  and  explore  all  parts  of  the  cavit}^  and  see  as  much  of 
it  as  possible.  Wash  with  antiseptic  liquids  and  dress  as  ma}^  be 
necessary,  with  water  at  ioo°,  with  a  pinch  of  salt  to  allay  pain, 
which  it  will  do.  Tumors  and  growths  must  be  removed  with 
curets.  These  are  difficult  to  treat,  but  can  be  removed  success- 
fully and  a  cure  effected  (as  described  in  a  case  given).  It  may  be 
safely  said  that  even  malignant  growths  may  be  removed  and  a  cure 
effected  if  taken  soon  enough.  Complete  bony  walls  isolate  the 
growth,  and  a  perfect  cure  can  be  attained  by  their  removal  if  taken 
before  the  bone  has  become  affected. 

"A  So-called  Abnormal  Form  of  the  Jaw,"  by  Mr.  Wilson, 
Lexington,  Mo.  Read  before  the  same  meeting.  This  is  the  form 
where  the  jaw  protrudes  so  that  the  lower  incisors  close  over  on  the 
outside  of  the  upper  teeth.  In  "Old  Virginia"  this  is  called  "jimble- 
jaw\"  Jimble,  being  a  folklore  w^ord,  is  not  found  in  the  diction- 
aries. The  tribes  east  of  the  Baltic  sea  were  called  "Sterling." 
Those  of  the  west  were  the  Scandinavian  stocks.  The  Esterlings 
•emigrated  from  the  Baltic  to  England  and  Wales.  There  were  two 
main  stocks  of  people  in  Europe — the  Cimbrians  of  the  north,  w^ho 
•were  a  light,  tall  race;  and  in  the  south  the  short,  dark  people.  The 
Cimbrians,  or  Kimberli7igs,  of  the  north  had  the  protruding  jaw.  It 
was  an  essential  feature  of  the  Kimberlings,  and  the  antique  skulls 
of  the  north  often  show  it.  The  Kimberlings  were  a  fierce  and  war- 
like people,  and  the  jaw  was  closed  with  the  determination  of  an 
energetic  and  aggressive  character.  The}'  had  an  elongated  face, 
.and  helmets  are  found  made  to  fit  such  a  face  and  the  protrusive  jaw. 


538  THE    DENTAL    DIGEST. 

They  were  jimble-j awed  men.  This  form  of  jaw  has  also  much  to  do 
with  the  origin  of  certain  sounds  in  our  language,  as  it  led  to  the 
protrusion  of  the  tongue  beyond  the  upper  incisors  in  speaking  some 
words.  The  Romans  depicted  these  people  with  protruding  tongues 
in  derision.  The  protruding  jaw  came  from  the  early  eating  of 
horse  flesh  and  other  tough  kinds  of  food.  The  horse  was  then 
used  for  food  only,  and  this  employment  of  horse  flesh  survives  to- 
day only  in  France  and  Belgium.  This  form  of  jaw  decreased  on 
account  of  softer  food  due  to  cooking  and  other  effects  of  civilization. 
The  intermarriage  of  the  two  kinds  of  people  produced  a  mixed  stock 
in  America.  The  jimble-j  aw  is  more  common  in  the  southern  United 
States  than  in  the  north,  where  the  folklore  is  never  heard.  But  in 
the  south  the  jimber  or  kimber-jaw  is  common. 


The  Use  of  Roentgen  Rays. — The  man  Montague  who  swallowed  his 
denture  while  in  prison  at  Dundee,  has  at  last  got  rid  of  his  unwelgome 
intruder.  His  stomach  was  photographed  by  Roentgen  light  on  an  i8  by  14 
inch  plate,  with  an  exposure  of  one  and  a  half  hours.  A  faint  negative  was  the 
result,  showing  something  like  a  set  of  teeth  above  the  stomach.  It  was 
blurred  and  in  duplicate,  but  this  was  supposed  to  be  due  to  the  man's  motion 
in  breathing,  and  also  to  the  plate  having  shifted  its  position.  A  careful 
examination  of  the  stomach  was  performed  with  no  result,  but  the  plate  was 
afterwards  found  in  the  intestine  and  released.  We  wonder  if  the  faint  image 
on  the  negative  was  that  of  the  teeth,  or  whether  the  dentine  had  again 
changed  its  position,  as  the  operation  was  performed  twenty-four  hours  after 
the  photograph  was  taken.  In  the  case  of  a  vulcanite  denture  only  the  teeth 
and  clasps  would  cast  a  shadow,  the  plate  being  transparent  to  the  rays. — 
Brit,  four.  Dent.  Sc. 


Death  Three  Days  After  Chloroform  Administration. — The  report 
of  a  case  reaches  u^  from  Germany  of  a  patient  who  died  from  the  effects  of 
chloroform  used  as  an  anesthetic  for  the  removal  of  fourteen  stumps.  About 
seventy  cubic  centimeters  were  administered,  and  the  patient  vomited  many 
times  after  the  anesthesia.  On  the  next  day  the  vomiting  persisted  and 
there  was  slight  jaundice.  The  pulse  began  to  be  accelerated,  and  on  the  fol- 
lowing day  the  urine  contained  albumen.  On  the  next  day  the  patient 
became  restless,  and  the  pulse  rapidly  increased  m  frequency.  The  pupils 
were  widely  dilated.  On  the  third  day  death  supervened.  At  the  necropsy 
there  was  recent  fatty  degeneration  of  the  heart,  liver  and  both  kidneys.  This, 
of  course,  was  a  case  in  which  chloroform  should  on  no  account  have  been 
employed;  in  fact,  we  heartily  condemn  its  use  in  dental  practice  altogether. 
The  fatality  differs  from  the  ordinary  run  inasmuch  as  the  chloroform  narcosis 
was  not  immediately  fatal. — Brit.  Jour.  Dent.  Sc. 
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ANSWER  TO    DR.  BAILEY. 

IvE  Mars,  Iowa,  September  25,  1896. 
To  the  Editor  opthc  Digest, 

Mr.  Editor: — In  the  August  Digest   Dr.  Bailey,  of  Wisconsin, 

relates    his   experience   with    sodium   peroxid    and    asks  what    the 

trouble  is.     M}^  advice  to  Dr.  Baile}^  would  be  this:  Be  careful  not  to 

get  the  peroxid  through  the  end  of  the  root  and  then  you  will  have 

no  further  trouble.  Yours, 

E.  D.  Brower. 


NEW  YORK  LETTER. 

New  York,  September  26,  1896. 
To  the  Editor  of  the  Digest, 

Mr.  Editor: — This  clipping  is  from  a  New  York  paper: 

"Used  Chloroform  and  Gas. — Charles  S.  Ives,  a  dentist,  70  years 
old,  committed  suicide  at  his  home,  No.  62  West  Thirty-fifth  street, 
yesterday  morning.  His  business  is  said  to  have  been  good  and  the 
only  reason  that  can  be  assigned  for  his  act  is  that  he  was  suffering 
from  insomnia."  It  is  a  sad  thing  to  chronicle  the  tragic  termina- 
tion of  a  life  so  familiar  among  dentists  for  the  last  thirty-five  years 
as  w^as  Dr.  Ives' . 

Magazines  and  newspapers  are  keeping  abreast  of  the  times,  and 
dental  journals  must  follow  suit  if  they  expect  the  thousands  of 
dentists  who  do  not  belong  to  societies  to  read  them.  There  are 
reasons  why  our  gatherings  are  losing  their  attractiveness,  and 
smart  will  be  the  body  of  men  that  devises  a  remedy.  Old  lines  are 
not  going  to  satisf3^ 

The  New  Jersey  Central  opened  the  season  at  Newark  with  these 
questions:  Whose  amalgam  do  you  consider  the  best?  And  do  you 
squeeze  the  amalgam  before  placing  in  the  cavity?  It  will  be  inter- 
esting to  see  the  answers,  for  the  questions  are  important.  For  a 
long  time  we  believed  the  harder  the  squeeze  the  better,  but  we  have 
gone  directly  the  other  way  during  the  last  two  years  and  are  better 
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satisfied.  Another  thing  we  have  learned  is,  that  perfect  amalga- 
mation of  the  mass  is  a  very  important  item.  Amalgams  are  com- 
ing more  and  more  into  use  by  the  better  class  of  practitioners,  and 
this  argues  for  a  better  kind  of  practice. 

Dr.  Cravens  is  out  in  the  August  Digest  on  a  change  of  treat- 
ment for  Riggs'  disease  from  "hot  water."  That  was  a  "sure 
cure,"  so  why  change  to  diluted  sulphuric  acid?  We  don't  use 
anything  in  the  pockets  and  we  get  all  the  results  that  are  being, 
claimed  except  this — w^e  do  not  claim  that  like  conditions  will  not 
again  bring  diseased  action.  Dr.  Cravens  says  this  disease  is  not 
hereditary,  but  is  dependent  upon  a  weakened  condition  of  the  sur- 
rounding tissues,  just  as  other  diseases  are  upon  weak  lungs.  Yes, 
but  how  are  the  lungs,  etc.,  weakened?     Are  they  not  an  heritage? 

This  is  what  we  have  claimed  for  a  long  time — that  because  of 
these  tendencies  to  weakness  the  transmutation  is  made  possible.  We 
do  not  see  any  way  of  getting  behind  the  truth  of  this  reasoning. 
Men  who  claim  that  they  always  get  "absolute  cures"  are  simply 
mouthing  it.  There  is  nothing  scientific  in  such  claims,  even  with 
lactic  acid.  Let  it  be  said  that  these  tendencies  are  what  permit  dis- 
ease; we  all  have  them  in  a  greater  or  less  degree. 

Dr.  Rhein,  in  his  paper  and  record  of  cases  before  the  Odonto- 
logical  Society,  proves  these  views  in  relation  to  tendencies  or  weak- 
ness. Just  in  proportion  to  these  weakened  conditions  of  tissues, 
either  by  pressure  undul}-  applied  or  by  uncleanly  associations,  the 
process  of  inflammation  will  be  accelerated.  Also,  by  the  changing 
of  these  there  will  be  a  proportionate  return  to  health.  This  is 
termed  an  arrest  of  the  inflammatory  process. 

If  there  be  other  weakened  conditions  of  tissues,  which  lead  to 
the  local  disturbance  of  the  tissues  about  the  teeth,  then  we  advo- 
cate the  need  of  constitutional  aids  to  fortify  them.  We  must 
recognize  that  there  maj^  be  combined  conditions  of  weakness  that 
make  manifest  the  more  aggravated  local  expressions  of  disorder. 
A  broad  view  must  be  taken  of  this  prevalent  disorder,  with  its 
multitude  of  phases,  so  that  we  can  arrive  at  intelligent  conclusions. 

We  notice  that  '  'we  can  demonstrate  that  nitrate  of  silver  does 
penetrate  the  tissues  of  the  teeth."     Professor  Harlan  says  not. 

We  also  notice,  in  the  September  i^^z^zVze^,  that  ''  The  Odontographic 
Journal  very  much  resembles  the  hiternational  Dental  Journal  now- 
adays, especially  the  color  of  the  cover,  type,  etc.     It  is  sprightlier 
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and  has  more  science  in  it  than  its  neighbor."      But  we  do   not  see 
the  significance  or  reason  of  these  remarks. 

November  is  to  be  an  important  month,  but  which  way  things  are 
going  no  one  seems  wise  enough  to  know.  Man}^  do  not  care,  so 
long  as  business  improves. 

Cordially,  New  York. 


INCORPORATION   OF  ASSOCIATION  OF  DENTAL 

EXAMINERS. 

Washington,  D.  C,  September  27,  1896. 
Editor  of  the  Dental  Digest, 

Dear  Doctor: — I  send  you  a  clipping  from  one  of  our  daily 
papers,  the  Evening  Star,  of  September  12,  1696,  which  briefly  tells 
of  a  matter  which  is  of  some  interest  to  the  profession: 

'  'The  National  Association  of  Dental  Examiners  was  incorpo- 
rated here  to-da}^  b}^  articles  filed  b}^  Henry  B.  Noble,  Williams  Don- 
nail}^  and  Mark  F.  Finle}- .  The  purpose  and  object  of  the  associa- 
tion are  stated  to  be  the  securing,  through  the  operation  of  the  dental 
examining  boards  of  the  states,  a  high  and  uniform  standard  of 
qualification  for  dental  practitioners,  and  uniformity  of  method  in 
the  conduct,  operation  and  workings  of  said  boards,  and  uni- 
formity in  the  legislation  of  the  several  states  creating  the  same  or 
governing  their  conduct  and  operation.  The  association  is  to  con- 
sist of  the  one  here  and  such  other  boards  of  the  several  states  and 
District  of  Columbia  as  rriay  elect  to  join  it  and  subscribe  to  the  con- 
stitution and  by-laws  hereafter  to  be  adopted  by  it." 

This  action  was  taken  by  direction  of  the  National  Association  of 
Dental  Examiners  at  its  recent  meeting  at  Saratoga. 

Very  truly,  M.  F.  Finley. 


Death  from  Drinking  Chi^oroform. — An  inquest  was  held  in  the 
Meath  Hospital  last  week  on  the  body  of  a  woman  aged  30.  It  appeared 
from  the  evidence  that  deceased  had  taken  half  an  ounce  of  chloroform  to 
relieve  neuralgia.  She  seems  to  have  had  no  difficulty  in  obtaining  the  drug, 
which  was  supplied  from  the  chemist  without  any  precautions.  Both  the 
coroner  and  the  jury  expressed  an  opinion  that  the  sale  of  chloroform  promis- 
cuously, without  a  doctor's  order,  is  dangerous  and  ought  to  be  discouraged. 
And  there,  we  suppose,  the  matter  will  remain. — Brit.  Jour.  Dent.  Sc. 
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REPORT  OF  THE  NATIONAL  ASSOCIATION  OF  DENTAL 

EXAMINERS. 

We  publish  this  month  a  part  of  the  report  of  the  National  Asso- 
ciation of  Dental  Examiners  at  the  recent  meeting  at  Saratoga.  We 
think  this  report  will  be  read  and  studied  with  interest  by  every 
dentist  having  the  interests  of  his  profession  at  heart.  This  associ- 
ation is  the  great  governing  body  of  the  dental  profession,  and  it 
possesses  the  authority  and  power  to  say  what  standard  the  dentists 
and  the  colleges  shall  live  up  to.  We  will  discuss  its  workings  fully 
when  the  publishing  of  the  report  is  completed. 


THE    DENTAL   COLLEGES  AND  THE  FACULTIES' 

ASSOCIATION. 

In  this  issue  will  be  found  a  report  of  the  College  Faculties'  Asso- 
ciation. From  this  report  we  learn  that  the  requirements  for 
entrance  after  this  year  will  be  increased  and  a  better  general  educa- 
tion required. 

It  must  be  a  source  of  gratification  to  the  profession  generally  to 
know  that  a  more  diversified  education  wdll  hereafter  characterize 
the  graduates,  as  it  is  sure  to  make  an  improvement  in  the  character 
of  the  profession  as  to  culture,  and  more  especially  since  it  will 
bring  into  the  profession  those  who  have  learned  to  think.  There 
are  too  many  in  the  world  to-day  w^ho  have  gone  through  life  with- 
out thinking  of  what  they  are  doing  and  have  done,  and  the 
habit  of  thinking  is  a  requirement  for  a  good  dentist  as  much  as  for 
any  other  occupation. 

From  this  report  we  also  learn  that  there  are  fifty-three  colleges 
in  the   United   States,  not   all   of  which  are  in  the   association,   but 
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those  outside  have  made  application  for  admission.  No  doubt  it  is 
best  that  all  reputable  colleges  should  be  in  the  association  with 
some  agreed  upon  regulations. 

We  predict  that  before  the  profession  grows  much  older  require- 
ments will  be  insisted  upon  that  will  include  natural  qualfications, 
which  practitioners  of  dentistry  must  have  to  make  a  great  success. 
We  mean  by  this  the  mechanical  tendency  or  qualification,  without 
which  education  cannot  make  a  successful  practitioner. 

We  should  think  that  the  size  of  the  classes  would  be  smaller,  as 
colleges  are  now  organized  in  the  different  parts  of  the  country,  but 
the  great  good  will  come  from  getting  better  prepared  practitioners. 
This  question  of  better  qualifications  is  not  new  and  is  being  agitated 
all  the  time. 

We  see  that  a  new  feature  is  proposed — that  of  academic  gowns 
and  caps  for  Commencement  da3^  Also  the  selecting  of  a  color. 
We  see  that  the  committee  reports  favorably  on  lilac.  Now  lilac  is 
a  very  beautiful  color,  but  would  it  not  be  more  appropriate  to 
'\paint  it  red  "  ? 

On  the  whole  we  wish  to  congratulate  the  College  Faculties' 
Association  for  being  so  well  organized  and  for  doing  such  good 
work.  We  can  scarcely  imagine  what  the  educational  system  of  the 
dental  profession  would  be  if  it  were  not  for  the  National  Associa- 
tion of  Dental  Faculties  as  a  controller. 


1Hot(ce0* 


A  NEW  SOCIETY. 

On  July"ii,  1896,  a  new  dental  society  was  formally  organized  in  Washing- 
ton, D.  C,  to  be  called  the  "Odontological  Society,"  the  membership  in 
which  is  confined  exclusively  to  the  faculty  and  graduates  of  the  Dental 
Department  of  the  National  University. 


AMERICAN  DENTAL  ASSOCIATION. 

The  following  officers  were  elected  at  the  recent  meeting  of  the  American 
Dental  Association  at  Saratoga,  N.  Y.:  President,  James  Truman,  of  Phila- 
delphia; First  Vice-President,  Thomas  Fillebrown,  of  Boston;  Second  Vice- 
President,  W.  R.  Clifton,  of  Waco,  Tex.;  Recording  Secretary,  George  H. 
Gushing,    of    Chicago;    Corresponding    Secretary,    Kmma   Eames   Chase,   of 
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St.  Louis,  Mo.;  Treasurer,  Henry  W.  Morgan,  of  Nashville;  Executive  Com- 
mittee, vS.  G.  Perry,  of  New  York;  W.  W.  Walker,  of  New  York,  and  A.  O. 
Hunt,  of  Chicago. 

The  next  meeting  will   be   held  at  Old    Point  Comfort,  Va.,  immediately 
after  the  meeting  of  the  Southern  Dental  Association. 


NATIONAL  SCHOOL  OF  DENTAL  THCHNICS. 

The  following  officers  were  elected  for  1896-7:  President,  Henry  W. 
Morgan,  of  Nashville,  Tenn.;  Vice-President,  S.  H.  Guilford,  of  Philadelphia; 
Secretary  and  Treasurer,  J.  F.  Stephan,  of  Cleveland;  Executive  Committee, 
D.  M.  Cattell,  N.  S.  Hoflf  and  George  H.  Wilson. 


PROCEEDINGS    OF  THE    NATIONAL   ASSOCIATION    OF 

DENTAL   EXAMINERS, 
Incorporated  at  Washington,  D.  C,  September  10,  1896. 

The  thirteenth  annual  session  of  the  National  Association  of 
Dental  Examiners  was  called  to  order  at  10:30  a.  m.,  Monday, 
August  3,  1896,  at  Saratoga  Springs,  N.  Y.,  President  J.  T.  Abbott 
presiding,  Williams  Donnally,  secretary-  pro  tem. 

On  the  roll-call  of  states  the  following  were  represented: 

Alabama T.  P.  Whitby Selma 

J.  A.  Hall Collinsville 

District  of  Columbia H.  B.  Noble Washington 

Williams  Donnally " 

M.F.Finley 

Nebraska G.  S.  Nason Omaha 

Iowa J,  T.  Abbott Manchester 

Virginia J.  Hall  Moore Richmond 

Georgia A.  G.  Bouton Savannah 

On   second   roll-call    of    states   by    the   secretary    the    following 

responded: 

Alabama T.  P.  Whitby Selma 

J.  A.  Hall Collinsville 

Arkansas No  response. 

California No  response. 

Colorado No  response. 

Connecticut George  L.  Parmele Hartford 

Delaware No  response. 

District  of  Columbia M.  F.  Finley Washington 

Williams  Donnally '* 

H.  B.Noble 

Florida No  response. 
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Georgia A.  G.  Douton Savannah 

Illinois .  . A.  W.  Harlan Chicago 

Iowa J-  T.  Abbott Manchester 

Kansas No  response. 

Kentucky No  response. 

Maine No  response. 

Maryland No  response. 

Massachusetts No  response. 

Mississippi ' No  response. 

Michigan  No  response. 

Nebraska George  S.  Nason Omaha 

New  Hampshire No  response. 

New  Jersey F.  C.  Barlow Jersey  City 

G.  Carleton  Brown Elizabeth 

George  E.  Adams South  Orange 

Charles  A.  Meeker Newark 

New  York No  response. 

North  Dakota No  response. 

North  Carolina No  response. 

South  Carolina No  response. 

Ohio F.  H.  Lyder Akron 

Oklahoma No  response. 

Pennsylvania No  response. 

Rhode  Island C.   A.    Brackett Newport 

Tennessee No  response. 

Virginia J.  Hall  Moore Richmond 

Vermont No  response. 

West  Virginia No  response. 

Wisconsin Charles  C.  Chittenden Madison 

On  motion  the  reading  of  the  minutes  of  1895  ^'^s  suspended, 
the}^  being  already  published  and  distributed. 

The  secretary  presented  the  reports  of  the  secretaries  of  the  dif- 
ferent state  examining  boards,  as  per  resolution  of  August  7,  1895, 
presented  by  Dr.  Barlow. 

The  reports  were  received,  and  on  motion  a  committee  of  two 
was  appointed  by  the  chair  to  tabulate  the  same  and  report  to  the 
association. 

The  president  appointed  C.  A.  Brackett,  Newport,  R.  I.,  H.  B. 
Noble,  Washington,  D.  C. 

Howard  University,  of  Washington,  D.  C,  made  application  for 
recognition  to  the  association;  referred  to  the  committee  on  colleges. 

Nebraska  board  made  application  for  membership,  with  fee  of 
$5.00  accompanying. 
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The  treasurer's  report  was  read,  as  follows: 

Cash   receipts Jiio.oo 

Cash    expenditures 65.81 

Cash    balance $  44. 19 

State  boards  owing  the  annual  dues  for  Proceedings  of  '95: 

CaHfornia,  Mississippi,  Vermont, 

Colorado,  North  Dakota,  West    Virginia. 

Michigan,  Oklahoma, 

T.  P.  Whitby  and  G.  S.  Nason  were  appointed  a  committee  to 
audit  the  accounts,  and  reported  the  same  as  correct. 

Secretary  requested  a  resolution  to  procure  a  copy  of  Polk's 
1 896. Dental  Directory  of  the  United  States.     Passed. 

Secretary  requested  resolution  for  appointment  of  a  committee  on 
the'death  of  the  late  Dr.  W.  E.  Magill. 

Drs.  A.  W.  Harlan  and  L.  Ashley  Faught  were  appointed  by  the 
president. 

The  president  read  some  brief  remarks,  with  suggestions,  as 
follows: 

Ge7itleme7i  of  The  National  Dental  Association: 

Again  we  are  permitted  by  a  kind  Providence  to  meet  in  annual  session  as 
a  deliberative  body  to  discuss  questions  of  importance  to  ourselves,  to  state 
boards,  dental  colleges,  practitioners  of  dentistry,  and  patrons.  I  believe  we 
have  not  as  yet  fully  comprehended  the  scope  of  our  mission. 

When  this  body  was  organized  its  promoters  were  alive  to  the  necessit}-  of 
such  a  body,  and  like  all  other  educative  associations  we  must  learn  by  expe 
rience.  The  College  Faculties'  Association  was  not  fully  in  accord  at  first 
with  us  or  we  with  it,  and  we  did  not  fully  understand  each  other  the  first, 
second,  or  third  year.  The  fourth  year  was  one  of  inquiry,  and  not  until  our 
lastimeeting  here  in  Saratoga  did  we  come  to  a  full  understanding  of  the 
province  of  each  organization;  then  there  was  a  comprehension  of  the  duties, 
aims,  significance  of  each.  Since  that  point  was  reached,  each  organization 
has  put  forth  its  efforts  for  the  good  of  all  concerned. 

One  vital  point  of  progression  has  been  attained,  viz  ,  the  requirement  of  a 
better  education  for  matriculates  in  colleges.  The  reputable  colleges  have 
constantly  labored  toward  this  higher  attainment.  Another  point  is  length  of 
time  required  to  graduate  students,  three  sessions  of  at  least  six  months  each, 
and  the  constantly  increased  requirements  of  the  students,  and  to  accomplish 
this  the  professors  have  been  fitting  themselves,  each  in  his  special  depart- 
ment, to  impart  all  knowledge  extant  to  the  student. 

From  crude  and  experimental  beginnings  the  National  Association  of 
Dental  Examiners  has  arrived  at  a  point  of  prime  importance  in  this  educa- 
tional process.  We  noticed  recently  that  some  of  the  college  announcements 
place  much  stress  upon  the  fact  that  they  have  been  recognized  as  reputable 


NOTICES.  547 

schools  by  the  National  Association  of  Dental  Examiners.  And  as  this  fact 
comes  back  to  us  it  is  our  duty  to  deliberate  carefully  and  see  to  it  that  no 
unworthy,  incompetent  school  is  recognized  by  this  body.  It  is  our  duty  to 
know  the  status  of  every  institution  asking  admission  to  the  class  of  regular 
schools.  We  owe  this  to  ourselves,  as  we  cannot  plead  ignorance.  We  owe 
it  in  an  eminent  degree  to  the  present  recognized  schools.  We  live  in  an  age 
of  progress  and  cannot  go  backward.  Our  profession  has  been  called  a 
specialty.  If  it  be  a  specialty,  we  have  specialties  within  our  specialty,  and 
doubtless  the  time  will  come  when  these  specialties  will  be  better  recognized. 

At  our  last  meeting  at  Asbury  Park  Dr.  Jack,  of  Philadelphia,  as  chairman 
of  committee  on  colleges,  made  a  very  clear  and  comprehensive  report.  Some 
weeks  after  adjournment  Dr.  Jack  sent  to  our  secretary,  Dr.  Meeker,  his 
resignation  as  chairman  of  said  committee.  We  urged  him  to  reconsider  his 
decision,  but  he  insisted  that  it  was  final,  which  we  very  much  regretted 
because  of  his  knowledge  of  the  subject,  gained  by  much  labor  and  at  the 
expense  of  valuable  time  and  monej'.  We  appointed  to  that  position  Dr.W.  E. 
Magill,  of  Erie,  Pa.,  who  entered  upon  his  duties  with  energy  and  had  accom- 
plished much  when  he  was  taken  sick  and  left  us  for  his  long  home.  A  good 
man  has  been  taken  from  us.  It  is  not  the  proper  place  to  say  more  on  this 
subject,  so  I  would  recommend  a  committee  be  appointed  to  draft  suitable 
resolutions.  Then  we  appointed  your  ex- president,  Dr.  L.  Ashley  Faught,  of 
Philadelphia,  to  take  up  the  matter  where  left  by  Dr.  Magill's  unfortunate 
demise.  We  feel  under  many  obligations  to  Dr.  Faught  for  the  work  he  has 
done,  being  hampered  as  he  was  by  takin^j  the  position  at  so  late  a  date,  but  I 
am  sure  his  whole  soul  has  been  in  the  work  and  we  will  find  in  his  report 
matter  for  careful  deliberation. 

One  other  point  to  which  I  would  call  your  attention.  There  are  several 
incompetent,  so-called  dental  colleges.  It  were  well  for  this  body  to  devise 
some  means  to  counteract  their  work.  It  may  be  well  for  a  committee  of 
college  faculties  and  the  National  Board  of  Dental  Examiners  to  devise  some 
means  to  counteract  them.  As  the  reputable  colleges  have  increased,  the 
usual  result  follow — counterfeits.  They  are  easy  to  detect,  but  not  easy  to 
suppress,  especially  if  we  have  a  Chicago  judge  to  interpret  the  law.  Advo- 
cates of  examination  for  all,  regardless  of  diplomas,  would  tell  us  they  have 
the  remedy.  All  laws,  however,  are  not  in  accord  with  that  theory  and  we 
have  to  deal  with  what  is.  We  will  have  a  report  of  the  committee  on  codi- 
fying what  rules  we  have  and  can  then  better  determine  "where  we  are  at." 
I  call  your  attention  to  resolution  on  page  i8,  last  report,  "Boards  of  each 
State  scrutinizing  schools  formed  in  their  jurisdiction,"  and  suggest  under  this 
head  the  roll-call  of  states  and  response  from  each  state  board  present. 

Perhaps  my  suggestions  are  too  numerous,  as  we  will  have  plenty  of  points 
for  discussion  when  you  hear  from  the  committees. 

The  following  resolution,  offered  b}-  Dr.  Barlow,  was  adopted: 

Resolved,  That  this  association  request  the.  National  Association  of  Dental 
Faculties  to  enact  a  rule  prohibiting  colleges  in  their  membership  from  receiv- 
ing beneficiary  students  recommended  by  state  boards  and  associations. 
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•  The  following  resolution,  offered  by  Dr.  G.   Carleton  Brown,  was 
adopted : 

Resolved^  That  boards  of  examiners,  members  of  this  association,  be  here- 
after prohibited  from  recommending  students  to  colleges  for  beneficiary  or 
free  scholarships. 

Adjourned  until  3  p.  m.  ' 


NATIONAL  ASSOCIATION  OF  DENTAL  FACULTIES. 

The  thirteenth    annual    meeting    of  the    National  Association  of 
Dental    Faculties  was   held    at   the    Grand   Union    Hotel,  Saratoga 
Springs,  commencing  August  i,  1896. 

The  following  colleges  were  represented: 

Binninghcun  Dental  College — T.  M.  Allen. 

University  of  Denver^   Dental  Department — W.  E.  Griswold. 

Cohunhian  University^  Dental  Departmefit — H.  C.  Thompson. 

National  University^  Dental  Department — ^J.  Roland  Walton. 

Atlanta  Dental  Collea^e — William  Crenshaw. 

Southern  Medical  College^  Dental  Department — Frank  Holland. 

Chicago  College  of  Dental  Surgeiy — T.  W.  Brophy  and  Louis 
Ottofy. 

Northzvestern  College  of  Dental  Surgery — L.  L.  Davis. 

Northzue stern  University  Dental  School — Theo.  Menges  and 
George  H.  Gushing. 

Indiana  Dental  College — G.  E.  Hunt. 

Louisville  College  of  Dentistry — Francis  Peabody. 

Baltimore  College  of  Dental  Surgery — B.  Holly  Smith. 

University  of  Maryland^  Dental  Department — F.  J.  S.  Gorgas. 

Boston  Dental  College — ^J.  A.  FoUett. 

Harvard  University^  Dental  Department — Thos.  Fillebrown. 

University  of  Michigan^  Dental  Department — J.  Taft. 

Detroit  College  of  Medicine^  Dental  Department — G.  S.  Shat- 
tuck. 

University  of  Minnesota^  College  of  Dentistry — Thos.  E. 
Weeks. 

Kansas  City  Dental  College — J.  D.   Patterson. 

Western  Dental  College — D.  J.  McMillen. 

Missouri  Dental  College — A.  H.  Fuller. 
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University  of  Buffalo^  Dental  Department — W.  C.  Barrett. 

New  York  College  of  Dentistry — Frank  Abbott 

Cincinnati  College  of  Dental  Surgery — W.  T.  McLean. 

Ohio  College  of  Dental  Surgery — H.  A.  Smith. 

Cleveland  University  of  Medicine  and  Surgery^  Dental  De- 
partment— S.  B.  Dewey. 

Western  Reserve  University^  Dental  Department — H.  L. 
Ambler. 

Pennsylvania   College  of  Dental  Surgery — C.  N.  Peirce. 

Philadelphia  Dental  College— "X:.  C.  Stellwagen  and  S.  H. 
Guilford. 

University  of  Pennsylvania^  Dental  Departmerit — E.  C.  Kirk. 

University  of  Tennessee^  Dental  Department — ^J.  P.  Gray. 

Vanderhilt  University ^  Dental  Department — H.  W.  Morgan 
and  W.  H.  Morgan. 

University  College  of  Medicine^  Dental  Department — L.  M. 
Cowardin. 

Royal  College  of  Dental  Surgeons  of  Ontario— ^.  B.  Willmott. 

The  following  colleges  were  elected  to  membership: 

Howard  University^  Dental  Depart?nent,  Washington^  D.C. — 
James  B.  Hodgkin. 

Marion  Sims  College  of  Medicine,  Dental  Department,  St. 
Louis,  Mo. — ^J.  H.  Kennerly. 

Dental  Department  of  Tennessee  Medical  College,  Knoxville, 
Tenn. — R.  N.  Kesterson. 

The  following  applications  for  membership  were  reported  favor- 
ably by  the  Executive  Committee  for  final  action  next  year: 

University  of  Omaha,  Dental  Department,  Omaha,  Neb. ;  Ohio 
Medical  University,  Dental  Department,  Columbus,  O.;  Baltimore 
Medical  College,  Dental  Department,  Baltimore,  Md.;  Dental 
Department  of  Milwaukee  Medical  College,  Milwaukee,  Wis. 

The  New  York  Dental  School  announced  its  intention  to  complete 
its  application  next  year. 

The  report  of  the  secretary  stated  that  there  were  in  the  United 
States  fifty-three  institutions  teaching  dentistry  or  conferring  the 
dental  degree,  as  follows:  Dental  schools  inactive  operation,  forty- 
six;  organized  during  the  year,  two;  in  course  of  organization,  one; 
corporations  conferring  the  dental  degree,  four.  Of  the  dental 
colleges,  thirty-six  were  now  members  of  the  association,  eight  had 
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applications  for  membership  pending,  two  had  signified  their  inten- 
tion of  applying,  and  the  two  newly  organized  have  announced  in 
their  catalogues  their  intention  to  comply  with  the  rules  of  the 
association. 

The  report  of  the  Committee  on  Schools,  presented  by  its  chair- 
man, Dr.  Follett,  stated  that  reports  had  been  received  from  thirty- 
five  schools  as  to  their  equipment  under  the  resolution  adopted  last 
year.  These  reports  showed  that  the  schools  were  well  provided 
with  lecture-rooms,  and  in  most  instances  with  ample  laboratory  and 
dispensary  accommodations,  with  sufhcient  and  appropriate  appli- 
ances. They  indicate  a  broadening  in  the  general  course  of  instruc- 
tion, as  well  as  fuller  courses  in  all  departments.  Several  colleges 
have  recently  added  courses  in  bacteriology  and  extended  their  work 
in  histology  and  pathology  in  practical  ways.  During  the  year  1895- 
1896  the  number  of  matriculates  at  the  thirty-five  colleges  reporting 
was  5,532;  graduates,  1,363. 

Mr.  Melville  Dewey,  secretary  of  the  Board  of  Regents  of  the 
University  of  New  York,  appeared  before  the  association  by  invita- 
tion of  some  of  the  members,  and  gave  a  masterly  address  on 
the  needs  of  the  movement  for  higher  education  in  professional  ranks. 
Incidentally^  Mr.  Dewey  explained  some  of  the  details  of  the  system 
pursued  in  New  York,  and  stated  that,  greatly  to  the  surprise  of 
those  in  charge  of  the  various  professional  educational  institutions  in 
the  state,  the  number  of  students  had  steadily  increased  since  the 
higher  requirements  had  been  put  into  force  by  the  Board  of  Regents. 

Among  the  more  important  legislation  enacted  by  the  association 
were  the  following: 

REGUIvATiNG   THE   ADMISSION    OF   STUDENTS. 

Preliminary  Examination. 

The  following  preliminary  examination  shall  be  required  of  students  seek- 
ing admission  to  colleges  of  this  association: 

High  School, ,  189 

To  the  Faculty  of 

M desires   to   present self  as  a  candidate  for  admission  to 

the  Course  of  Dentistry, 

He  has  pursued  in  this  school  the  branches  against  which  numbers  appear — 
the  numbers  being  tine  standard  upon  a  scale  of  100.  Our  course  requires  five 
recitations  or  exercises,  weekly,  in  each  branch.  Our  terms  are  ten  weeks  in 
length. 
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PRELIMINARY. 

2  terms  Orthography,  standing.  2  terms  Grammar. 

2  terms  Reading,  standing.  2  terms  History  U.  S. 

2  terms  Writing.  — 

2  terms  Arithmetic.  14 

2  terms  Geography. 

These  are  required  in  all  cases  and  fourteen  counts  given  for  the  same. 

ELECTIVE. 

3  terms   University   Algebra,    through     i  term  Commercial  Arithmetic. 
Quadratics.  2  terms  Astronomy. 

3  terms  Geometry,  plane  and  solid.  2  terms  Geology. 

2  terms  Physiology.  2  terms  Natural  History. 

2  terms  Physical  Geography.  i  term  Political  Economy. 

1  term    Botany,  with   analysis  of  fort}'     2  terms  Drawing, 
plants.  3  terms  German. 

3  terms  General  History.  3  terms  Greek. 

3  terms  Natural  Philosophy.  3  terms  Latin  Reader,  Caesar. 

3  terms  English  Literature.  3  terms  Cicero,  four  orations. 

2  terms  Civil  Government.  3  terms  Virgil,  six  books. 
2  terms  Rhetoric.  i  term  Bookkeeping. 

2  terms  History  of  England.  3  terms  French. 

3  terms  American  Literature.  2  terms  Manual  Training. 
3  terms  Chemistry. 

(After    session  of   1901-1902  U.  S.  History  becomes  elective  and  entitles  to 
two  credits.) 

FOR  THE  SESSION  OF  1897-9S. 

Preliminary 14  counts. 

Elective , 18  counts. 

Total 32 

FOR  THE  SESSION  OF  1898-99,  1899-I9OO. 

Preliminary 14  counts. 

Elective , 27  counts- 
Total  , 41 

FOR  THE  SESSION  OF  I900-OI. 

Preliminary 14  counts. 

Elective 36  counts. 

Total 50 

For  the  session  I90i-i902aud  thereafter  no  preliminary  credits;  forty-eight 

credits  from  the  studies  classed  as  elective. 

When  the  text-book  mentioned  has  not  been  completed,  the  exact   amount 

of  work  done  should  be  stated. 

The  candidate  above  named  is  recommended  as  of  good  moral    character, 

studious  habits,  and,  judging  from  the  past  records,  able  to  carry  forward  the 

work  of  a  dental  college  course. 
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The    rules    for    tl:e   admission    of  students  take   effect  with  the  session  of 
1897-8. 

Principal. 

ADMISSION  TO  ADVANCED  GRADES  ON  CERTIFICATES. 
The  colleges  of  this  association  may  receive  into  the  advanced  grades  of 
Juniors  and  Seniors  only  such  students  as  hold  certificates  of  having  passed 
examinations  in  the  studies  of  the  freshman  or  junior  grades  respectively, 
such  certificates  to  be  pledges  to  any  college  of  the  association  to  whom  the 
holders  may  apply  that  the  requisite  number  of  terms  have  been  spent  in  the 
institutions  by  which  the  certificates  were  issued, 

INTERMEDIATE   CERTIFICATE. 

Place Date 

This  certifies  that has  been  a  member  of  the 

class  in  the during  the  term  of 


He  was  examined  at  the  close  of  the  term  in  the  required  studies,  as  stated 
herein,  and  is  entitled  to  enter  the 

Freshman  Year.  Junior  Year. 

[List  of  Studies.]  [List  of  Studies.] 

This  certificate  shall  by  correspondence  be  verified  by  the  dean  of  the  col- 
lege by  which  it  was  issued.  Without  such  certificate  no  student  shall  be 
received  by  any  college  of  this  association  for  admission  to  the  advanced 
grade,  except  on  such  conditions  as  would  have  been  imposed  by  the  original 
school,  and  these  to  be  ascertained  by  conference  with  the  school  whence  he 
came. 

LIMITING   THE   TIME   FOR   THE   RECEPTION   OF  STUDENTS. 

No  member  of  this  association  shall  give  credit  for  a  full  course  to  students 
admitted  later  than  ten  days  after  the  opening  day  of  the  session,  as  published 
in  the  announcement. 

In  case  one  is  prevented  by  sickness,  properly  certified  by  a  reputable 
practicing  physician,  from  complying  with  the  foregoing  rule,  the  time  of 
admission  shall  not  be  later  than  twenty  days  from  the  opening  day. 

It  cases  where  a  regularly  matriculated  student,  oa  account  of  illness, 
financial  conditions,  or  other  suflScient  causes,  abandons  his  studies  for  a  time, 
he  may  re-enter  his  college  at  the  same  or  subsequent  session;  or  where  under 
similar  circumstances  he  may  desire  to  enter  another  college,  then  with  the 
consent  of  both  deans  he  may  be  transferred;  but  in  neither  case  shall  he 
receive  credit  for  a  full  year  unless  he  has  attended  not  less  than  seventy-five 
(75)  per  cent  of  a  six  months'  course  of  lectures. 

ATTENDANCE,  EXAMINATIONS. 

Attendance  upon  three  full  courses  of  not  less  than  six  months  each  in 
separate  academic  years  shall  be  required  before  examination  for  graduation. 
The   year   shall  be  understood  to  commence   August  i,  and  end  the  following 

July  31. 

Beginning  with  the  session  of  1896-1897,  the  examinations  conducted  by  the 
colleges  of  this  association  shall  be  in  the  English  language  only. 
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A  student  who  is  suspended  or  expelled  for  cause  from  any  college  of  this 
association  shall  not  be  received  by  any  other  college  during  that  current  ses- 
sion. In  case  the  action  of  the  first  college  is  expulsion,  the  student  shall  not 
be  given  credit  at  any  time  for  the  course  from  which  he  was  expelled.  Any 
college  suspending  any  student  shall  at  once  notify  all  other  members  of  this 
association  of  its  action. 

APPI^ICATIONS   FOR   MEMBERSHIP. 

Applications  for  membership  in  this  association  shall  be  made  in  writing, 
favorably  indorsed  by  the  faculties  of  two  or  more  colleges  of  the  association 
and  the  board  of  dental  examiners  of  the  state  in  which  it  is  located. 

Such  application  shall  then  be  referred  to  a  special  committee  of  three 
which  shall  be  appointed  by  the  chair  upon  each  application.  The  duty  of 
this  committee  shall  be  to  visit  the  school  applying  during  its  session,  person- 
ally examine  its  facilities  for  teaching,  methods  of  instruction  and  efiBciency  of 
the  faculty,  and  report  to  the  Executive  Committee,  which  report  shall,  if  favor- 
able, be  acted  upon. 

Each  application  shall  be  accompanied  by  a  sum  of  money  suflBcient  to 
defray  the  expenses  of  the  special  committee. 

The  constitution  was  so  amended  that  hereafter  it  will  require  a 
two- thirds  vote  instead  of  a  majority  to  elect  new  members. 

The  following  resolution,  offered  by  Dr.  Peirce,  was  on  motion 
-adopted : 

Whereas,  In  view  of  various  reports  frequently  being  circulated  deroga- 
tory to  the  character  of  certain  schools  without  any  one  being  willing  to 
prefer  charges  sustaining  such  statements. 

Resolved,  That  the  Executive  Committee  be  and  is  hereby  authorized  to 
exercise  full  power  to  investigate  all  such  innuendoes  or  charges  by  visiting  the 
school  or  schools,  or  authorize  some  one  to  perform  this  duty;  summoning 
witnesses,  etc.,  in  order  that  all  such  statements  shall  be  sustained  or  proven 
false. 

Resolved,  That  a  sum  to  be  determined  by  the  ofiScers,  president,  secretary 
and  treasurer,  be  and  is  hereby  appropriated  for  the  purpose  of  paying 
expenses  essential  to  the  carrying  out  of  the  provisions  of  the  above  resolution. 

The  following   communication    from  the  National    Association  of 

Dental  Examiners  was  read  and  on  motion  adopted: 

Resolved,  That  this  association  requests  the  National  Association  of  Dental 
Faculties  to  enact  a  rule  prohibiting  colleges  from  receiving  beneficiary  stu- 
dents recommended  by  state  boards  and  associations. 

The  following,  offered  by  Dr.  Abbott,  was  adopted: 

Resolved,  That  the  committee  of  three  appointed  by  the  chair  to  report  on 
applications  for  membership  shall  determine  and  report  to  this  association  at 
its  next  meeting  the    minimum  requirements  of  such  colleges  as  desire  to 
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become  members  of  this  association  as  to  length  of  course,  plant,  equipment, 
facilities  for  teachi#jj  and  the  number  and  efficiency  of  its  faculty. 

Dr.  Brophy  offered  the  following,  which  was  adopted : 

Resolved,  That  a  graduate  of  a  recognized  dental  college,  who  applies  to  a 
college  of  this  association  for  the  degree  of  Doctor  of  Dental  Surgery  or 
Doctor  of  Dental  Medicine,  shall  complete  one  full  course  of  instruction  in 
said  college  and  comply  with  all  other  requirements  of  the  senior  class. 

The  following,  offered  by  Dr.  Barrett,  lie  over  till  next  year  for 
final  action: 

Resolved,  That  after  the  regular  session  of  1897-98  the  annual  college  term 
for  the  members  of  this  association  shall  be  seven  full  months. 

Resolved,  That  it  is  advisable  that  the  National  Association  of  Dental  Fac- 
ulties in  future  meet  in  connection  with  the  National  Schcol  of  Dental 
Technics  at  a  time  of  year  when  the  colleges  are  in  session  and  before  the 
time  for  the  issuance  of  the  annual  catalogues. 

A  committee,  consisting  of  Drs.  Patterson,  H.  W.  Morgan,  and 
Kirk,  appointed  to  consider  the  advisability  of  adopting  the  aca- 
demic cap  and  gown  for  Commencement  day,  reported  in  favor  of 
adopting  the  intercollegiate  system  and  in  favor  of  lilac  as  the 
distinguishing  color  for  dental  schools.     Laid  over  till  next  year. 

The  following  were  elected  officers  for  the  ensuing  3'ear:  J.  P. 
Gray,  Nashville,  Tenn.,  president;  Truman  W.  Brophy,  Chicago, 
vice-president;  lyouis  Ottofy,  Chicago,  secretary;  Henry  W.  Morgan, 
Nashville,  Tenn.,  treasurer;  J.  Taft,  Cincinnati,  Thomas  Fillebrown, 
Boston,  and  B.  Holly  Smith,  Baltimore,  Md.,  executive  committee; 
H.  A.  Smith,  Cincinnati,  Thomas  E.  Weeks,  Minneapolis,  and  J.  D. 
Patterson,  Kansas  City,  Mo.,  ad  intei'im  committee. 

The  newly  elected  officers  were  installed,  and  the  president 
announced  the  standing  committee  as  follows:  S.  H.  Guilford,  Phil- 
adelphia, Pa.,  J.  B.  Willmot,  Toronto  (Canada),  Theodore  Menges, 
Chicago,  111.,  L.  M.  Cowardin,  Richmond,  Va.,  and  James  Truman, 
Philadelphia,  Pa.,  committee  on  text-books;  J.  A.  Follett,  Boston, 
Mass.,  G.  E.  Hunt.  Indianapolis,  Ind.,  C.  N.  Peirce,  Philadelphia, 
Pa.,  A.  H.  Fuller,  St.  Louis,  Mo.,  and  D.  J.  McMillen,  Kansas 
City,  Mo.,  committee  on  schools. 

Adjourned. 

Ether  CoIvLAPSE. — One  part  of  camphor  to  ten  parts  of  olive  oil,  used 
hypodermically,  is  effective  in  ether  collapse.  One  grain  of  camphor  may  be 
given. — Medical  Record. 
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Antiquity  of  the  Truss. — Poncet  has  an  interesting  historic  sketch  of  the 
evolution  of  hernial  bandages  in  Med.  JModerne,  No.  11,  with  a  description  of 
a  recently  discovered  ancient  Phenician  statuette  of  a  god,  at  least  3,000  years 
old,  which  represents  "unmistakably"  several  ruptures  on  the  abdomen,  with 
a  double  hernial  bandage  resembling  those  now  in  use. — Centralblatt  f. 
Chirurgie,  April  11. 

Cadaver.  —  "What  is  the  origin  of  the  word  'cadaver'?"  An  abbot,  about 
12 16,  conceived  himself  an  etymologist,  and  as  a  specimen  of  his  powers  left 
us  the  word  "cadaver,"  a  corpse,  thus  dissected:  "Ca,"  quoth  he,  is  abbrevi- 
ated for  caro;  "da,"  for  data;  "ver"  for  vermibus.  Hence  we  have  "caro 
data  vermibus,"  flesh  given  to  the  worms.  Yet  this  hardly  applies  to  the 
cadaver  to-day  in  the  dissecting-room. — Domiyiion  Dental  JournaL 

Slobbering. — Dr.  Sanchez  de  Silvera,we  learn  from  La  Spenmentale,  has 
not  thought  this  homelj-  subject  unworthy  of  study,  and  he  has  written  an 
essaj'  upon  it.  From  the  observations  of  Dr.  Couetoux,  of  Nantes,  and  his 
own,  he  concludes  that  healthy  infants  never  dribble;  that  infants  who 
dribble  only  in  the  day  time,  though  apparently'  in  good  health,  have  their 
digestive  functions  impaired;  that  infants  who  dribble  at  night  are  sufifering 
from  obstruction  of  nasal  respiration  to  a  greater  or  less  degree;  that  these 
phenomena  are  altogether  unconnected  with  dentition. — Denial  Register. 

Tongue  Contraction  in  Hysteroepileptics. — Dr.  Lafenauer  con- 
cludes {Med.  Abstract)  that  in  hysterics  typical  contraction  of  the  tongue 
can  be  produced  either  during  the  waking  or  the  hypnotic  state  by  stimu- 
lation of  the  acoustic  nerve.  These  contractions  are  the  result  of  a  central 
reflex.  They  are  also  produced  by  the  peripheric  passage  from  direct  stimu- 
lation of  the  lingual  muscles.  Contraction  of  the  tongue  may  be  associated 
with  contractions  of  the  muscles  of  the  face,  neck,  trunk  or  limbs.  Induced 
contractions  do  not  differ  from  those  observed  spontaneous!}-  in  hysterics. 

The  Dentist's  in  Shakespeare's  Time. — An  interesting  letter  from  the 
the  Bishop  of  Winchester  to  Mr.  (afterward  Sir)  William  More  has  lately  been 
unearthed.  It  bears  date  August  19,  1572,  and  contains  this  interesting  para- 
graph: "I  doe  remember  that  you  tolde  me  of  one  whome  you  knewe  being 
skillful  in  trimming  and  stopping  of  tethe,  if  you  can  cawse  the  same  fellowe 
to  come  unto  rae  aboute  that  purpose  you  shalle  greatlie  pleasure  me."  This 
certainly  looks  as  though  any  skill  in  dental  science  was  at  that  time  a  rarity, 
and  that  even  the  best  of  operators  were  held  so  low  in  esteem  that  the  term 
"fellowe"  was  thought  good  enough  by  way  of  description  for  them. — BHt. 
Jour.  Dent.  Sc. 

What  Nations  Eat. — A  statistician  compiled  the  following  figures,  show- 
ing the  cost  of  nourishment  for  the  various  nations:  The  average  Englishman 
consumes  $250  worth  of  food  per  year;  Germans  and  Austrians,  $216  worth; 
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Frenchmen,  I212;  Italians,  fiio,  and  Russians  only  $96  worth.  In  the  con- 
sumption of  meat  the  English-speaking  nations  are  also  in  the  lead,  with  12& 
pounds  a  year  per  capita  of  the  population;  the  French  using  95  pounds;  Aus- 
trians,  79;  Germans,  72;  Italians,  52;  Russians.  50.  The  consumption  of 
bread  is  reversed,  as  compared  with  meat.  The  English  use  410  pounds  a  year; 
the  French.  595;  the  Austrians,  605;  Germans,  620;  Spanish,  640;  Italians, 
660;  Russians,  725. —  The  Sanitarian. 

An  Electric  H^mostat. — Mr.  Lawson  Tait  has  just  added  to  his  list  of 
valuable  contributions  to  surgery.  His  latest  invention  is  an  electric  haemo- 
stat,  an  instrument  in  which  a  current  of  electricity  is  utilized  for  the  arrest 
of  bleeding.  The  fact  of  the  coagulation  of  albuminous  tissues  at  180  Fahren- 
heit has  made  this  instrument  possible,  and  it  takes  the  form  of  a  platinum 
wire  enclosed  in  a  pair  of  forceps,  the  wire  being  insulated  in  burned  pipe- 
clay. When  an  artery  is  seized  by  these  forceps  and  the  current  turned  on 
further  bleeding  is  prevented  by  the  agglutination  of  the  walls  of  the  artery, 
which  efFectuall}'  prevents  a  further  flow  of  blood.  This  invention  has  suc- 
ceeded in  a  great  number  of  cases. — Brit.  Jour.  Dent.  Sc. 

STUDY  OF  Irruption  of  the  Teeth  into  the  Nasal  Chambers. — 
Resume  of  reported  cases  and  report  of  additional  cases.  Paper  by  Dr.  A.  W. 
MacCoy,  Philadelphia,  before  American  Laryngological  Association.  The 
writer  gave  a  complete  bibliography  to  date  of  this  class  of  cases  and  related 
some  of  his  own.  Teeth  in  the  nose  may  cause  not  only  local  irritation  and 
purulent  discharge  but  also  reflex  cough  and  laryngeal  spasm.  In  one  of  his 
own  cases,  in  the  examination  of  the  nostril  in  a  case  of  sarcoma,  the  pres- 
ence of  a  tooth  in  the  nostril  was  accidentally  discovered,  and  the  question 
suggested  itself  as  to  whether  such  presence  may  not  have  been  the  exciting 
irritation  which  eventuated  in  malignant  formation. — A/ed.  Record. 

Oxygenized  Chloroform.— Dr.  Charles  S.  Elder  {Col.  Med.  Jour.,  June, 
1896)  says  of  the  new  anesthetic:  Few  patients  are  gotten  completely  under 
the  anesthetic  by  this  process.  The}'  seldom  have  perfect  relaxation  of 
muscles  and  loss  of  corneal  reflex.  To  this  first  is  to  be  attributed  the  rapid 
recoveries  unattended  by  nausea  and  vomiting.  It  is  not  true  that  patients 
keep  rosy  lips  and  cheeks  during  the  anesthesia  any  more  than  they  do  with 
chloroform,  nor  do  they  recover  any  better  or  quicker,  provided  the  narcoses 
be  of  equal  depth  and  duration.  Chloroform,  as  ordinarily  given,  is  a  more 
powerful  anesthetic  than  when  given  by  the  new  process,  therefore  the  anes- 
thetic is  apt  to  be  more  profound  unless  it  is  administered  with  more  care. 
But  to  argue  that  oxygenized  chloroform  is  safer  for  this  reason  is  to  insist 
that  it  is  better  because  it  is  less  efficient. 

Chloroform  Anesthesia  Dangerous  to  Meat-Eaters — Some  time 
ago  Dr.  Lauder  Brunton  called  attention  to  the  fact  that  death  from  chloro- 
form anesthesia  is  probably  due,  not  to  the  chloroform  itself,  but  to  the  fact 
that  chloroform  arrests  the  elimination  of  tissue  poisons,  and  that  death  is 
directly  the  result  of  the  action  of  these  poisons  rather  than  of  the  chloroform. 
Dr.  Brunton  cited  the  fact  that  death  from  chloroform  anesthesia  is  very  rare 
in  India,  while  it  is  becoming  more  and  more  common  in  England,  which  fact 
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he  attributes  to  the  increasing  use  of  meat  as  an  article  of  diet  in  Great  Britain. 
Chloroform  has  long  been  a  popular  anesthetic  in  Edinburgh,  but  recently 
deaths  from  its  use  in  that  city  have  been  very  frequent.  It  is  also  noticed 
that  gout  is  becoming  very  common.  Both  these  circumstances  are  doubtless 
due  to  the  increased  consumption  of  meat  resulting  from  the  large  importa- 
tions of  low-priced  refrigerator  meat. — Moderii  Medicine. 

Diagnosis  of  Sai^ivary  Stones. — Lindemann  relates  an  interesting  case 
of  a  salivary  stone  observed  in  a  woman  of  fifty  years,  who  thought  the  neoplasm 
of  a  malignant  nature.  The  tongue,  especially  in  its  left  half,  was  enlarged 
and  presented  deep  marks  of  the  teeth  and  oedematous  margins;  the  left  sub- 
lingual salivary  gland  was  also  swollen  and  its  surface  was  of  a  dark  red 
color  and  covered  with  a  network  of  sinuous  veins;  the  tumor  was  decidedly 
hard  and  cartilaginous.  The  lymphatic  glands  of  the  chin  were  also  quite 
swollen,  the  surrounding  cellular  tissue  infiltrated  and  the  skin  reddened. 
She  also  complained  of  headache,  sleeplessness,  thirst,  loss  of  appetite  and 
great  weakness;  no  elevation  of  temperature.  The  growth  had  gradually 
developed  during  six  to  eight  months.  A  pseudo-neoplasm  was  suspected, 
and  an  incision  exposed  a  salivary  stone  one  centimeter  in  thickness  and  three 
in  length;  the  concomitant  sj^mptoms  then  soon  disappeared.  The  stone  was 
unquestionably  due  to  a  deposit  of  lime-salt  from  the  saliva,  which  element  is 
present  in  large  quantity  in  the  saliva  of  certain  subjects. — Deutsche  Medi- 
cinische  Wochenschrift. 

Carbolic  Acid. — In  The  Polyclinic  Dr.  Oscar  H.  AUis,  of  Philadelphia, 
has  contributed  an  article  worthy  of  widespread  circulation.  He  says  the  use 
of  carbolic  acid  in  full  strength  upon  the  fresh  tissues,  raw  surfaces,  etc.. 
causes  the  formation  of  a  protective  albuminate,  a  condition  which  renders 
further  absorption  impossible. 

The  same  takes  place  when  the  strong  acid  is  applied  to  a  raw  burned  fur- 
face.  It  is  not  claimed  that  an  aqueous  dilution  is  safe  when  applied  exten- 
sively to  raw  surfaces;  on  the  contrary,  the  more  dilute  the  more  dangerous. 
In  a  case  of  washing  out  the  thorax  in  the  treatment  of  purulent  pleurisy,  the 
late  Roger  Keys,  a  most  careful  and  judicious  physician,  came  near  losing  a 
patient  from  absorption  of  the  dilute  acid. 

"It  will  strike  many  of  you  with  astonishment  when  I  say  that  it  would  be 
safer  to  pour  a  gallon  of  pure  carbolic  acid  into  a  purulent  thoracic  cavity 
than  to  pour  in  a  gallon  of  water  into  which  a  single  ounce  of  carbolic  acid 
has  been  placed.  I  will  go  even  further,  and  say  that  excess  of  the  strong 
acid  in  a  cavity  such  as  an  abscess  cavity,  or  upon  exposed  tissues,  as  a  burn 
or  a  fresh  wound,  does  no  harm,  while  excess  of  a  dilute  solution,  if  left  in  a 
cavity  or  used  over  an  extensive  raw  surface,  will  be  promptly  followed  by 
dangerous,  if  not  fatal,  toxic  effects." 

New  Method  of  Administering  Chi^oroform. — M.  Rosenberg  con- 
tends that  the  dangers  to  both  heart  and  respiration  are  occasioned  reflexly 
by  the  irritating  action  of  the  chloroform  on  the  terminations  of  the  trigemi- 
nus distributed  to  the  mucous  membrane  of  the  nose,  that  the  same  is  true  of 
any  other  anesthetic  taken  through  the  nose,  and    that   this   may  be  obviated 
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by  first  anesthetizing  the  mucous  membrane  of  the  nose  by  using  cocain, 
which  is  an  antidote  to  chloroform.  Having  tried  this  method  in  fifty  cases, 
he  concludes:  i.  The  commencement  of  anesthesia  is  less  disagreeable  for 
the  patient,  who  never  makes  defensive  movements.  2.  The  excitement  stage 
is  often  wanting,  and  is  always  slight,  except  in  cases  of  alcoholics.  3.  Dur- 
ing anesthesia  it  is  very  rarely  a  patient  vomits,  and  if  vomiting  does  occur, 
there  is  little  retching.  4.  Upon  awakening  the  patient  experiences  no  disa- 
greeable sensation,  and  is  not  haunted  by  the  smell  of  chloroform  or  ether. 
The  method  pursued  is  as  follows:  The  patient  is  directed  to  blow  his  nose  in 
order  to  clear  the  mucous  membrane,  then  leaning  forward  or  sitting  (never 
lying),  to  snuff  a  centigram  of  powder  consisting  of  10  per  cent  of  cocain 
hydrochlorat  and  some  inert  substance.  Repeat  in  three  minutes  and  com- 
mence general  anesthesia.  If  the  operation  is  prolonged,  repeat  chloroform 
continuously,  drop  by  drop. — Gazette  des Hopitaux. 

Treatment  of  Antrum  Disease. — Dr.  John  E.  Bacon  describes  his 
method  of  operation.  It  consists  in  cleansing  and  medicating  the  cavity 
through  a  small  puncture  in  its  inner  wall  in  the  inferior  meatus  of  the  nose, 
which  can  be  made  without  general  anesthesia  and  without  pain.  The  instru- 
ments are  a  steel  trocar  and  canula,  two  silver  tubes,  a  silver  wash  tube,  and 
a  hard  rubber  syringe  with  rubber  tube  connections  made  to  fit  the  canula  and 
w^ash  tubes.  Cleanse  the  nares  with  the  antiseptic  spray,  cocainize  the  infe- 
rior turbinal  and  floor  on  the  side  to  be  operated  upon,  insert  a  rubber  operat- 
ing speculum  well  into  the  nostril,  and  place  the  trocar  beneath  the  inferior 
turbinal  about  one  and  one-fourth  inches  from  the  skin  margin;  by  bending 
the  septum  to  the  opposite  side  the  point  of  the  trocar  will  point  obliquely 
into  the  cavity  of  the  antrum.  A  slight  tap  with  a  leaden  or  rawhide  mallet 
will  cause  the  trocar  to  penetrate  the  thin  bone  which  constitutes  the  inner 
wall  of  the  cavity.  Care  must  be  taken  not  to  penetrate  too  deeply  and  so 
wound  the  opposite  side  of  the  antrum,  as  serious  hemorrhage  might  result.  In 
most  cases  the  trocar  can  be  pushed  through  the  thin  bony  wall  with  the 
fingers  alone,  and  this  should  be  done,  when  possible,  to  avoid  the  mental 
shock  which  the  blow  wnth  the  mallet  sometimes  gives.  The  trocar  maj'  now 
be  withdrawn,  leaving  the  canula  in  place,  and  the  rubber  tube  may  be 
attached  to  the  canula  and  the  cavity  syringed  out  with  warm  sterilized  nor- 
mal salt  solution.  The  fluid  will  escape  into  the  nose  through  the  ostium 
maxillare  and  bring  with  it  pus  if  any  be  present.  After  the  cleansing,  the 
trocar  may  be  replaced  and  the  nut  removed,  when  the  canula  may  be  with- 
drawn over  the  trocar;  now  a  silver  tube  is  slipped  over  the  trocar  and  the 
latter  is  withdrawn,  leaving  the  silver  tube  in  place,  and  this  may  remain  as 
long  as  required  without  any  irritation.  This  tube  is  exactly  fitted  by  the 
silver  wash  tube,  and  the  cleansing  may  be  repeated  without  inconvenience. 
A  solution  of  menthol  and  camphor  in  liquid  albolene  may  be  easily  sprayed 
through  the  tube  and  aristol  or  other  non-irritant  powder  may  be  blown  into 
the  antrum  by  the  same  means.  It  is  imperative  to  thoroughly  sterilize  all 
instruments  used,  and  to  use  only  warm  sterilized  fluid  in  each  case,  to  pre- 
vent infection.  —  The  Am.  Therapist,  June,  1896. 
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MEDICATED  HOT-AIR  BLAST. 

By  W.  H.  Simmons.  D.D.S.,  Dkcorah,  Iowa.    Read  Before  the  Northern  Iowa 
Dental  Society,  at  Spirit  Lake,  August  11-13, 1896. 

I  shall  present  nothing  new  to  you  on  this  subject  except  a  new 
way  of  applying  this  old  remedy.  It  would  be  hard  to  find  a  den- 
tist that  does  not  make  use  of  hot  air,  or  better  still,  medicated  hot 
air,  in  some  shape  or  form.  I  believe  that  many  of  us  do  not  fully 
appreciate  its  great  value  and  give  it  but  little  thought  on  this 
account.  There  are  many  places  where  the  hot-air  blast  can  be 
used  with  the  best  of  results,  but  I  wish  to  call  your  attention  to 
two  in  particular.  First,  the  treating  of  putrid  conditions  in  the 
oral  cavity;  and  second,  the  obtunding  of  sensitive  dentine. 

We,  as  dentists,  are  battling  every  day  with  pulpless  teeth,  blind 
abscesses,  putrescent  pulps  and  diseased  antrums.  Our  battle  is  not 
an  easy  one,  for  nature  has  never  been  a  good  friend  to  us  poor  den- 
tists.    She  seems  to  prefer  medical  surgeons. 

Some  of  the  advantages  in  the  use  of  the  hot-air  syringe  are  that 
you  have  two  curative  agents  at  work  at  the  same  time,  viz.,  the 
antiseptic  vapor  and  the  hot  air.  The  antiseptic  fumes  from  an 
essential  oil  (oil  of  cassia  for  example),  in  connection  with  the  alco- 
hol and  tannin,  do  not  make  the  surroundings  for  Mr.  Microbe  as 
pleasant  as  they  might  be.  This  treatment  alone  I  do  not  think 
sufl&cient  to  kill  the  germs,  but  it  puts  the  diseased  parts  in  such  a 
condition  that  much  less  work  is  required  to  bring  a  case  into  sub- 
jection. While  I  have  great  faith  in  the  medicated  hot-air  treat- 
ment, I  would  not  depend  entirely  upon  it  as  a  sterilizer  and  anti- 
septic, but  follow  it  up  with  one  of  the  well-known  remedies.  I  use 
it  onl}^  as  a  preparatory^  treatment. 
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For  example,  I  am   to  treat  a    tooth   with  a  putrescent  pulp  and 
perhaps  a  blind  abscess;  in    short,  my  treatment  would  be:     First, 
the   rubber  dam;  second,   remove  the   decayed   parts   and  get   free 
access  to  the  pulp-chamber;  third,  coax  out  as  much  moisture  and 
putrid   matter  as   possible  without  running  an   instrument  farther 
than  the  lower  portion  of  the  pulp-chamber,  never  into  the  root-canal 
at  the  first  sitting;  fourth,  apply  the  medicated  hot-air  blast  with  a 
strong  current  of  air,  plenty  of   medicine  and  plenty  of  heat;  fifth, 
place  in  the  cavity  a  good    antiseptic,  seal  hermetically  and  leave 
from  two  to  five  days.     You  will  say  when  the  case  returns  for  its 
next  treatment  that  plenty  of  medicated   hot  air  is  good  for  a  sick 
tooth.     If  pus  and  moisture  still  remain,  repeat  the  treatment,  and 
you  can  go  at  it  with  more  freedom  and  run  the  absorbent  cotton  to 
the  apex  of  the  root  without  danger.     There  is  nothing  in  dentistry 
that  requires  more  judgment  and  good  sense  than  these  very  cases. 
An   abscess  with  a  fistulous  opening  is  not  to  be  compared  with  it. 
Give  these  cases  plenty  of  hot  air  and  you  will  not  hear  the  remark, 
so  often  made  by  our   patients,  that  the  tooth  we   have  treated  for 
them  is  sore  and  tender  and  they  cannot  use  it.     I  have  had  cases 
where  the  lower  third  of  the  root-canal  was  filled  w4th  moisture  and 
very  sensitive;  such  cases  are  not  rare,  and  by  a  few  minutes*  use  of 
the  alcohol  and  oil  of  cassia  vapor   from  the  hot-air  syringe  I  have 
been   able  to  run  cotton   to  the  apex  without  pain.      The  cotton 
came  out  perfectly  dry  and  I  filled  the  root  at  once.     The   quicker 
we  can  get  a  pulpless  tooth  or  a  blind  abscess  in  a  healthy  condition 
the  better  will  be  the  result.     This  is  one  reason  why  I  like  this 
treatment. 

In  the  treatment  of  diseased  antrums  I  have  not  had  practical 
experience  with  the  hot-air  blast,  so  have  but  little  to  say  on  this 
subject.  Dr.  Brophy,  of  Chicago,  whom  we  all  know  by  reputation 
at  least,  considers  it  a  fine  treatment.  Why  should  it  not  work  to 
good  advantage?  The  antrum  is  a  difficult  place  to  medicate,  and 
an  antiseptic  vapor  would  have  the  advantage  of  most  medicines  used, 
in  that  all  parts  of  the  cavity  would  be  medicated  alike.  Were  I  to  use 
it  in  a  case  of  this  kind,  I  should  use  it  only  in  connection  with  some 
other  treatment.  I  believe  where  two  curative  agents  can  be  used  in 
these  putrid  cases  without  conflicting  with  each  other,  that  a  cure 
can  be  effected  much  quicker  than  by  confining  ourselves  exclusively 
to  one.     I  have  been  able  to  control  hemorrhage  w^ith  this  blast  after 
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removing  the  pulp,  where  some  of  the  most  powerful  styptics  have 
failed  to  do  the  work.     So  much  for  hot  air  in  diseased  conditions. 

Obticnding  Sensitive  Dentine. — Before  I  proceed  farther  let  me 
describe  to  you  a  hot-air  syringe  I  have  invented,  and  upon  which  I 
base  all  my  arguments,  and  especially  that  of  obtunding  with  hot 
air.     I  have  used  this  form  of  syringe  in  my  practice  for  two  years. 


You  will  notice  by  the  cut  that  the  syringe  is  attached  to  the  bottom 
of  the  tray,  that  the  air  supply  comes  from  a  compressed  air  cylin- 
der, marked  No.  3,  and  that  the  air  in  passing  to  the  end  of  escape 
passes  through  No.  7,  which  is  the  receptacle  for  medicine;  the  med- 
icine is  here  volatilized;  it  is  then  heated  as  it  passes  through  No.  13, 
and  is  then  conducted  to  the  parts  to  be  treated  b^^  No.  10;  this  you 
will  notice  will  give  a  steady  blast. 

In  obtunding  sensitive  dentine  with  a  medicated  hot-air  blast 
these  things  are  to  be  remembered,  that  you  must  have  an  even 
heat  and  an  even  current  of  air,  so  arranged  that  it  will  work  all  the 
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while  you  are  operating  and  leave  both  hands  free  for  the  operation. 
It  must  be  so  constructed  that  the  blast  and  heat  can  be  easily  con- 
trolled. These  points  I  worked  over  a  j^ear  to  obtain,  and  the 
syringe  represented  in  the  cut  is  the  result. 

Some  of  the  reasons  why  the  medicated  hot-air  blast  obtunds  sen- 
sitive dentine  are  these:  First,  a  blast  of  air,  either  hot  or  cold,  has 
an  obtunding  effect;  second,  many  of  the  medicines  used  are  obtund- 
ents to  some  extent — menthol,  essential  oils,  tannin  and  alcohol  are 
some  of  the  medicines  used;  last,  but  not  least,  comes  the  obtunding 
effect  of  hot  air,  which  has  been  considered  a  valuable  obtundent  by 
those  who  stand  high  in  authority.  Heat  affects  the  sensibility  of 
dentine  in  two  wa3's — by  its  obtunding  effect,  and  by  extracting 
from  the  dental  tubuli  the  moisture  they  contain.  Some  writers 
claim  that  the  dentine  contains  nerve  fibers,  but  the  majority  of 
those  best  qualified  to  know^  say  this  cannot  be  proven.  There  is 
one  thing  we  do  know,  and  that  is  that  it  contains  moisture,  and 
that  this  moisture  is  the  medium  which  transmits  feeling  to  the  nerv^e 
proper  when  the  exposed  portion  is  irritated,  as  with  a  bur  or  exca- 
vator. I  take  a  pair  of  nippers  and  cut  a  covered  electric  wire; 
the  ends  of  the  wire  are  not  over  one -hundredth  of  an 
inch  apart,  but  the  connection  is  broken  and  the  message 
ends  when  it  reaches  this  space,  though  the  covering  may 
still  remain  perfect.  Is  not  the  action  in  the  dental  tubuli  similar 
to  the  experiment  with  the  wire?  If  b}^  the  use  of  volatile  medi- 
cines and  hot  air,  or  if  by  any  other  means,  we  have  removed  the 
moisture  from  the  tubes,  we  have  made  an  air  space  w^hich  breaks 
the  connection  between  the  irritated  part  where  the  bur  or  excavator 
is  at  work  and  the  living  pulp  within  the  tooth.  Whether  this  be 
so  or  not,  I  like  to  think  that  the  dental  tubuli,  so  far  as  the  moist- 
ure is  removed,  are  filled  with  a  resinous  gum  from  the  medicines 
used.  A  piece  of  glass  held  before  the  SA^ringe  will  show  the  rapid 
evaporation  of  the  volatile  medicines  and  a  resinous  deposit  will  be 
left  on  the  glass.  I  can  see  where,  if  these  tubes  are  filled  as  far  as 
they  are  made  dry  wdth  this  gum,  that  it  would  be  an  advantage  in 
cleansing  a  pulpless  tooth  as  w^ell  as  assisting  in  obtunding  sensitive 
dentine.  I  notice  that  teeth  which  have  a  hard,  firm  dentine  are  as 
a  rule  more  sensitive  than  the  soft,  chalky  ones,  and  that  they  are 
much  more  difiicult  to  obtund.  It  w^ould  stand  to  reason  that  in 
the  firm   dentine   the   dental   tubuli   are  smaller,  which  leaves  the 
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walls  thicker,  thus  giving  a  more  solid  substance  to  remove  the 
moisture  from.  This  is  probably  one  of  the  reasons  wh}'  these  cases 
are  more  difficult  to  bring  into  subjection.  The  "porous  tooth,"  if 
I  may  use  the  expression,  can  be  more  thoroughlj^  obtunded  by 
removing  the  moisture  than  those  having  firm  dentine. 

The  question  that  interests  us  most  is  not  so  much  the  theor>^  of 
relieving  pain,  but  a  practical  application  of  some  method  that  will 
produce  the  required  result.  For  two  years  at  least  three-fourths  of 
the  cavities  I  have  prepared  for  filling  have  been  prepared  while  the 
medicated  hot-air  blast  was  directed  into  the  cavity.  I  have  watched 
its  action  closely  and  know  I  can  safely  sa^'  that  the  pain  is  reduced 
in  any  case  at  least  one-third.  I  have  in  man}*  instances  commenced 
to  prepare  a  cavity  without  the  blast,  found  it  sensitive,  applied  the 
blast  and  then  cut  the  cavity  absolutely  without  pain  and  worked 
upon  the  tooth  as  freel}'  as  though  it  were  a  dr\'  bone.  Cases  of 
this  kind  of  course  are  exceptions.  I  have  used  it  upon  patients 
who  were  perfectl}^  ignorant  of  its  use  and  had  them  say  when  the 
cavit3^  was  prepared:    "That  gives  relief,  doesn't  it?" 

Here  is  a  case  to  which  I  wish  to  call  your  attention.  The 
operation  was  to  expose  the  pulp  in  a  sound  but  dwarfed  lateral,  as 
I  wished  to  correct  an  irregularity  and  use  the  root  to  support  a 
bridge.  The  patient  was  a  very  timid  lady  with  rather  sensitive 
teeth.  I  directed  the  hot-air  blast  on  the  tooth  at  the  gum  line,  not 
exceeding  one  minute;  slight  pain  when  the  bur  passed  from  the 
enamel  to  the  dentine;  drilled  through  the  dentine  and  into  the  pulp 
as  much  as  an  eighth  of  an  inch;  the  patient  did  not  flinch  and  said 
there  was  not  a  particle  of  pain.  This  has  been  the  only  case  where 
I  have  had  the  opportunity^  of  testing  its  use  for  exposing  a  pulp  in 
a  sound  tooth.  It  ma^'be  that  in  a  larger  tooth  it  would  not  give 
the  same  results.  I  do  not  and  never  have  claimed  this  to  be  a 
painless  method,  but  that  it  reduces  the  sensibility  I  have  proven  to 
my  satisfaction  in  my  practice,  and  to  the  satisfaction  of  others  who 
have  seen  it  used  at  clinics. 

If  you  ever  try  the  hot-air  blast  in  A'our  practice  remember  this, 
that  you  cannot  learn  to  use  it  in  a  day  or  a  week  so  as  to  get  the 
greatest  results  from  its  use.  The  obtunding  of  sensitive  teeth  is 
such  a  delicate  matter  that  whatever  method  is  used  must  be  applied 
with  knowledge  and  experience.  If  we  are  to  give  relief  to  our 
patients  we  must  make  it  a  study,  so  as  to  know  what  to  do  and 


564  THE    DENTAL    DIGEST. 

what  not  to  do.  If  you  were  to  direct  a  steady  blast  of  warm  air 
into  a  cavity  and  every  few  minutes  give  it  a  sudden  blast  of  cold 
air  from  a  chip-blower,  or  use  a  syringe  full  of  ice-water,  j'ou  would 
probably  decide  that  a  hot-air  blast  gave  more  pain  than  relief. 
Use  a  steady  blast  of  medicated  hot  air,  sharp  instruments,  and 
still  sharper  judgment,  and  your  patients  will  tell  you  that  you  fill 
their  teeth  with  less  pain  than  any  other  dentist  they  have  ever  had 
work  for  them,  unless  they  have  had  cocain  drawn  through  their 
teeth  b}^  electricity. 


THE    FIRST  PERMANENT  MOLAR. 

By  J.  T.  Martin,  D  D.S.,  Muscatine,  Iowa.    Read  Before  the  Northern  Iowa 
Dental  Society,  at  Spirit  Lake,  August  11-13.  1896. 

There  seems  to  be  an  almost  universal  agreement  that  this  tooth 
is  the  seat  of  caries,  and  consequently  is  in  need  of  our  services 
more  frequentl}'  than  any  other  tooth  of  the  permanent  set.  This 
fact  would  seem  to  w^arrant  its  frequent  consideration  and  is  the 
excuse  for  the  present  paper.  Originating  in  a  manner  identical 
with,  and  at  a  time  only  a  little  later  than,  the  deciduous  teeth,  it  is 
subject  to  many  of  the  conditions  which  result  in  the  formation 
of  these  ver}-  temporarj^  structures.  Each  of  the  other  teeth  of  the 
permanent  set  has  its  origin  in  a  budding  out  from  the  neck  of  the 
enamel  organ  of  some  other  tooth,  but  this  tooth  is  developed, 
according  to  Tomes,  *  'b}-  a  similar  budding  out  of  epithelium  from 
that  same  primary  epithelial  lamina  w^hence  the  temporary  teeth 
originate." 

This  similarit}^  of  origin  links  this  tooth  w^ith  the  temporar>^  teeth. 
In  commenting  on  this  tooth  Dr.  Wortman  says:  "There  is  one 
thing  upon  w^hich  I  w^ould  strongly  insist,  and  that  is  that  the 
first  true  molar  in  the  human  dentition  is  a  persistent  milk  molar." 
The  first  manifestation  of  a  process  which  is  to  result  in  the  forma- 
tion of  a  tooth  is  obser\^ed  about  the  seventh  or  eighth  w^eek  of  foetal 
life,  when  the  enamel  organs  for  the  temporary-  teeth  begin  to 
develop,  and  by  the  fifteenth  to  seventeenth  week  the  enamel  organs 
for  first  permanent  molars  are  similarly  developed. 

The  dentine  cap  for  this  tooth  appears,  in  other  words  calcification 
begins,  at  about  the  sixth  month  of  foetal  life,  and  at  birth  the  cap  is 
about  .039  to  .078  of  an  inch  in  height.  The  calcification  of  crowns 
of  temporary  incisors  is  complete  at  this  period,  and  the  crowns  of 
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other  temporary  teeth  nearly  so,  the  roots  being  gradually  com- 
pleted after  birth  as  the  teeth  are  erupted.  These  teeth  then — the 
temporar}' — are  in  a  stage  of  development  much  better  adapted  to 
withstand  the  changes,  and  the  frequently  interrupted,  imperfect 
nutrition,  incident  upon  birth,  than  are  the  first  permanent  molars, 
which,  as  w^e  have  seen,  are  at  this  period  just  in  the  midst  of  active 
calcification  of  their  crowns. 

Considering  the  frail  structure  of  the  temporar>^  teeth,  is  it  strange 
that  these  teeth,  developed  under  such  similar  although  in  some 
respects  less  favorable  conditions,  are  so  frequently  of  poor  structure? 

With  good  health  of  parent  and  child,  plenty  of  proper  food, 
h3-gieuic  surroundings  and  suitable  exercise,  there  is  no  doubt  of 
nature's  ability  to  produce  first  permanent  molars  of  stamina  equal 
to  an}'  of  the  other  teeth.  However,  when  we  consider  the  critical 
period  during  which  its  active  formation  is  carried  on,  how  fre- 
quently from  carelessness  or  ignorant  neglect  these  conditions  more 
or  less  completely  fail  of  fulfillment,  ought  it  to  be  a  matter  of  sur- 
prise that  so  large  a  proportion  of  these  teeth  are  of  what  we  term 
poor  structure? 

What  the  real  nature  of  this  deficienc}^  is  remains  more  or  less  a 
mystery.  It  has  been  generally  accepted  to  be  the  deposition  of  an 
insufficient  quantity  of  lime  salts  and  is  characterized  as  imperfect 
calcification.  More  recent  experiments,  however,  seem  to  indicate 
that  this  is  not  the  true  explanation;  that  it  is  not  necessarily  so 
much  a  deficienc}'  in  amount  of  inorganic  material  as  a  failure  to 
properly  build  together  the  materials  as  furnished.  Very  vastl}'- 
difiering  results  follow  manipulating  a  given  material  in  different 
ways.  It  seems  probable  that  the  character  of  the  tooth-germ  and 
the  manner  in  which  it  uses  the  materials  furnished,  and  the  result- 
ing nature  of  the  organic  matrix  maj^  offer  a  possible  solution  of  the 
question. 

Tomes,  in  his  work  on  dental  anatomy,  sa3^s:  "The  insoluble 
salts  of  lime  are  altered  in  their  behavior  by  association  with  organic 
compounds;  if  a  solution  of  a  soluble  salt  of  lime  be  slowly  mixed 
with  another  solution  capable  of  precipitating  the  lime,  the  resultant 
lime  salt  will  go  down  as  an  amorphous  powder,  or  under  some  cir- 
cumstances in  minute  crystal,  but  in  the  presence  of  gelatin  albumin 
and  many  other  organic  compounds  the  form  and  physical  character 
of  the  lime  salts  are  materially  altered."     And  again,      "Teeth  owe 
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their  hardness  to  an  impregnation  with  salts  of  lime;  the  organic 
matrix  may  be  of  albuminoid  character,  in  which  case  the  tooth  is 
of  horny  consistence  and  is  spoken  of  as  "cornified,"  or  the  matrix 
may  be  like  that  of  bone,  gelatinous,  in  which  case  the  tooth  is 
more  richly  impregnated  with  salts  and  is  spoken  of  as  "calcified." 
However,  be  the  real  explanation  of  the  difficulty  what  it  may,  its 
frequent  occurrence  is  very  largely  the  result  of  ignorance,  not  only 
of  the  process  of  dentition,  but  even  of  the  commonest  rules  of  health, 
and  the  onh'  hope  of  general  improvement  in  the  condition  of  this 
tooth  lies  in  raising  the  standard  of  information  on  these  subjects. 
Even  a  very  imperfect  rudimentary-  knowledge  of  the  periods  of 
greatest  danger  from  interrupted  nutrition  and  the  essential  elements 
of  food  would  result  in  great  benefit. 

Until  there  is  a  more  perfect  general  understanding  of  the  subject 
we  must  meet  the  individual  cases  as  the}-  present  and  treat  them 
according  to  the  conditions  found,  being  careful  that  the  instruc- 
tions given  at  these  times  ma}*  be  instrumental  in  hastening  the  day 
of  general  understanding. 

There  is  great  difference  of  opinion  as  to  the  methods  of  dealing 
with  the  first  permanent  molar,  from  those  who  advise  its  universal 
extraction,  almost  regardless  of  conditions,  to  those  who  advise  its 
almost  equally  universal  retention,  likewise  regardless  of  condi- 
tions. Personally  I  regard  the  loss  of  this  tooth  as  a  misfortune 
usually,  just  as  the  necessit}-  for  a  filling  is  a  calamit}-.  It  w^ould 
be  desirable  to  avoid  the  necessity  for  either,  but  I  regard  its  loss  as 
much  less  of  a  calamity  if  it  occurs  at  an  age  which  permits  the 
second  molar  to  move  forward  bodih*  and  occup}^  the  space. 

Many  cases  are  presented  to  our  notice  before — say  the  twelfth 
year,  when  all  reasonable  indications  are  that  the  tooth  cannot  be 
retained  for  more  than  a  few  years.  When  the  bicuspids  are  not  in 
position  I  w^ould  usuallj-  advise  the  temporary-  filling  of  tooth  ta 
relieve  pain  and  insure  its  use,  with  the  understanding  that  upon 
the  appearance  in  place  of  the  bicuspids  the  molar  be  extracted. 

In  all  cases,  except  a  possible  few^  where  the  extraction  of  the  first 
molar  for  regulating  purposes  may  be  indicated,  it  seems  to  me  best 
to  save  these  teeth  when  there  is  a  prospect  of  their  remaining  for  a 
a  number  of  years  with  reasonable  effort,  but  if  they  are  to  be  lost 
before  the  twentieth  to  twent^'-fifth  3^ear  their  removal  as  soon 
after  the  bicuspids  are  in  place  as  possible  will  result  in  the  best 
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masticating  surface  for  the  longest  time  obtainable  under  the  cir- 
cumstances. 

If  the  second  molars  on  lower  jaw  are  in  place  before  this  tooth  is 
extracted  the  probability  is  that  the  space  will  remain  or  the  second 
molars  will  tip  forward,  making  a  ver}^  faulty  and  undesirable  articu- 
lation . 

The  upper  molars  act  quite  differently,  and  I  have  frequently  seen 
cases  where  the  first  molar  was  extracted  between  the  ages  of  twelve 
and  sixteen  and  the  spaces  entirely  closed.  It  is  impossible  to  state 
definite  ages  w^hen  it  is  wise  to  extract  this  tooth,  but  it  is  safe  to 
say  that  the  best  results  are  likely  to  follow  its  removal  after  bicus- 
pids are  in  place  and  before  the  second  molar  appears.  If  it  is  not 
deemed  advisable  to  remove  the  tooth,  use  all  reasonable  means  to 
retain  it  in  place  with  full  restoration  of  crown  until  adult  life;  it  is 
better  to  have  a  space  between  bicuspids  and  molars,  corresponding 
in  width  to  first  molar,  than  the  evil  effects  of  an  articulating  sur- 
face such  as  will  probably  follow  the  tipping  forward  of  the  second 
molars.  The  practice  of  filling  the  roots,  and  either  removing  or 
allowing  process  of  decay  to  remove  the  crowns,  has  been  more  or 
less  advised.  Let  me  urge  that  one  of  two  courses  be  pursued — 
either  extract  at  once  or  preserve  the  whole  tooth  in  as  nearly  its 
original  form  as  possible. 

Another  consideration  is  the  improved  condition  and  usefulness  of 
the  wisdom  tooth,  so  frequently  observed  in  those  cases  where  the 
second  molar  occupies  the  place  of  the  first  molar. 

Many  objections  are  urged  against  the  removal  of  the  first  molar, 
but  chief  among  them  seems  to  be  that  its  early  removal  results  in 
a  failure  of  jaw  to  properly  develop,  and  that  there  is  a  possibility 
of  transmitting  to  succeeding  generations  the  thus  shortened  jaw, 
causing  irregularity  of  the  teeth. 

The  weight  of  testimon^^  seems  to  me  to  point  to  the  fact  that  the 
jawbone  proper  is  developed  independently  of  the  teeth.  One 
quotation  from  Talbot  will  sufiice  to  state  the  point,  and  while 
he  draws  entirely  different  conclusions  from  his  observ^ations  they 
hardly  seem  justified.  He  says:  "In  my  investigation  during  the 
past  fifteen  years  for  the  cause  of  irregularit}^  of  the  teeth  I  have 
become  convinced  that  the  jawbone  proper  and  the  alveolar  process 
are  two  separate  and  distinct  structures.  The  manner  of  their 
development  and    their  function  are   independent    of  each   other." 
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And  a^ain:  "The  alveolar  process  if  made  up  of  soft,  spongy  tissue, 
for  its  development,  shape  and  size  depend  entirely  upon  the  teeth 
and  not  upon  the  jaw." 

In  studying  the  eruption  of  teeth  it  is  learned  that  the  alveolar 
process  is  built  up  around  the  teeth,  increasing  by  deposits  upon  its 
edge  next  to  crowns  of  teeth  as  the  teeth  advance.  From  these 
statements  I  believe  we  are  justified  in  concluding  that  the  presence 
or  absence  of  a  tooth  or  teeth  does  not  affect  the  development  of  the 
jawbone,  and  that  the  presence  or  absence  of  teeth  does  afifect  the 
physical  character  and  amount  of  alveolar  process.  The  process  is 
largely  responsible  for  facial  expression  and  a  change  in  its  form 
may,  in  fact  does,  correspondingly  affect  the  form  and  shape  of  face. 
Also,  that  following  the  removal  of  tooth  or  teeth  there  must  be  a 
change  of  features  dependent  upon  the  amount  of  change  that  takes 
place  in  the  process.  But  the  very  fact  of  the  dependence  of 
process  upon  presence  of  teeth  is  evidence  that  if  in  a  succeeding 
generation  the  teeth  are  present  the  process  will  be  developed  to 
accommodate  them. 

Other  objections  are  urged,  but  they  serve  to  prove  not  so  much  that 
these  teeth  should  not  be  extracted,  but  that  when  they  are  removed 
it  should  be  under  the  conditions  I  have  mentioned. 


USE  AND  ABUSE  OF  BRIDGE-WORK. 

By  \V>i.  H.  Steele,  D  D.S.,  Forest  City,  Iowa.    Read  Before  the  Northern  Iowa 
Dental  Society,  at  Spirit  Lake,  August  11-13, 1896. 

Mr.  President  and  Gentlemen: — I  will  not  attempt  to  write  an 
elaborate  paper  on  this  subject,  but  will  touch  simply  on  a  few  prac- 
tical points  here  and  there,  in  order  to  bring  the  subject  before  3'ou 
for  discussion. 

Dr.  Barrett  expresses  m}^  idea  in  his  article  on  bridge-work  in  the 
"American  System  of  Dentistry', "  where  he  says:  "A  few  teeth  is 
the  limit  to  which  bridging  can  be  satisfactoril}-  carried."  I  think 
it  would  have  been  much  better  if  Dr.  Barrett  had  teen  more  explicit 
and  stated  just  how  many  teeth  a  bridge,  or  section  of  a  bridge, 
could  be  expected  to  safely  carr}'  under  favorable  conditions,  according 
to  his  experience  and  judgment.  If  he  had  done  so  it  might  have 
been  the  means  of  saving  many  a  3'oung  bridge-worker  from  humili- 
ating failures. 
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The  force  which  the  teeth  have  to  resist  when  doing  only  their 
natural  amount  of  work  is  the  force  capable  of  being  exerted  by  the 
muscles  of  the  lower  jaw,  in  its  different  movements  during  the  pro- 
cess of  mastication.  This  force  has  never  been  accurately  measured, 
and  there  is  no  probability  that  it  will  ever  be  satisfactorily,  as 
there  are  too  many  conditions  involved.  This  force,  of  course,  is 
greatest  when  the  jaw  is  acting  in  its  natural  positions.  Dr.  Hans 
Block,  of  Germany,  gives  the  minimum  force  at  300  pounds,  the 
maximum  at  500  pounds.  The  late  Dr.  J.  J.  R.  Patrick  gave  it  at 
65  to  85  pounds.  There  is  a  wide  field  for  guessing  between 
these  two  estimates,  but,  for  the  purpose  of  illustration,  we  wall  take 
210  pounds  as  the  average.  This  divided  by  14  gives  15  pounds  as 
the  pressure  each  tooth  would  have  to  sustain,  providing  the  teeth 
are  all  perfect,  and  that  they  articulate  so  that  each  tooth  sustains  its 
full  and  equal  share  of  the  work,  which  is  very  seldom  the  case. 
Now  let  a  bridge  be  placed  in  the  mouth  carrying  the  fourteen  upper 
teeth,  using  the  two  cuspids  and  the  right  and  left  second  molars  as 
piers;  what  is  the  result?  We  are  forcing  these  four  teeth  to  do  the 
work  oi fourteen  and  sustain  the  whole  force  of  the  lower  jaw  in 
ever3^  movement  of  mastication,  equal  to  a  pressure  of  52}^  pounds 
on  each  tooth. 

Again,  take  a  bridge  on  one  side  of  the  mouth,  carrying  the  two 
bicuspids  and  first  molar,  anchored  to  the  second  molar  wdth  a  full 
cap,  and  to  the  cuspid  with  an  open-face  cap.  In  this  case  two  teeth 
apparently  have  to  do  the  work  of  five,  but  really  do  the  w^ork  of  ten, 
as  most  people  who  have  a  bridge  of  this  kind  use  but  one  side  of  the 
mouth  in  mastication. 

In  case  of  the  first  bridge  mentioned,  biting  on  the  section  between 
the  cuspid  and  molar  has  a  tendency  to  motion,  the  cuspid  acting  as 
a  fulcrum;  in  fact,  any  bridge  with  a  central  pier  is  liable  to  pivot 
on  that  pier,  as  it  is  almost  impossible  to  set  a  bridge  so  that  both 
terminal  piers  shall  be  equally  rigid.  The  second  bridge  is  open  to 
the  same  objections;  the  whole  force  of  the  jaws  often  thrown  on 
the  middle  of  the  bridge,  causing  the  open-face  cap  to  give,  this 
being  the  weakest  point,  and  throwing  the  whole  strain  on  the  pos- 
terior terminal  anchorage. 

It  is  an  impossibility  to  place  a  bridge  of  any  kind  in  the  mouth 
without  forcing  the  teeth  to  which  it  is  anchored  to  do  a  large 
amount  of  unnatural  work,  and  the  ratio  increases  with  every  tooth 
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added  to  the  bridge;  and  as  a  natural  consequence  the  permanence 
and  usefuhiess  of  the  bridge  decreases  in  the  same  ratio. 

It  is  an  undisputed  fact,  that  to  continually  overwork  and  abuse 
any  organ  of  the  body  is  a  transgression  of  nature's  laws  that  will 
not  be  tolerated,  the  penalty  for  which  is  disease,  and  it  must  be 
borne  in  mind  that  the  teeth  are  no  exception  to  this  rule.  The 
unnatural  strain,  pressure,  overwork  and  motion  they  are  subjected 
to  when  used  as  piers  for  a  bridge  causes  inflammation,  absorption, 
and  ultimate  loss  of  the  teeth. 

On  the  immovability  of  a  bridge  depends  to  a  great  extent  its 
usefulness,  healthfulness  and  permanence,  and  it  is  unreasonable  to 
expect  the  roots  of  two  teeth  to  rigidly  anchor  a  bridge  carrying 
five  or  six  teeth.  If  it  is  not  immovable  it  will  not  be  impermeable, 
and  if  it  is  not  the  latter  it  will  soon  become  practically  useless, 
unhygienic  and  dangerous.  The  indiscriminate  use,  or  I  might 
say  abuse,  of  bridge-work  is  w^orking  a  great  deal  of  harm  and 
is  creating  a  strong  prejudice  against  it  in  the  minds  of  the  people, 
which  would  not  be  the  case  if  it  were  confined  to  its  legitimate 
field. 

Dr.  Haskell  defines  the  legitimate  use  of  bridge-work:  ist.  In 
supplying  the  loss  of  the  lower  bicuspids  and  molars  where  there  is 
a  posterior  molar  remaining.  2d.  On  the  upper  jaw  bridges  of  not 
too  many  teeth  are  useful  in  the  case  of  loss  of  posterior  teeth,  if 
there  are  firm  anchorages. 

In  the  loss  of  anterior  teeth  the  bridge  piers  are  subjected  to  a 
lateral  strain  in  biting  hard  substances  that  often  makes  them  a 
failure.  Great  judgment  must  be  used  in  constructing  such  dent- 
ures that  there  be  no  occlusion  of  the  lower  teeth. 

Among  the  most  objectionable  features  of  bridge- work  are  the 
necessity  of  mutilating  good  healthy  teeth  to  adjust  bands,  etc.;  the 
unsightly  appearance  and  impracticability  of  bands  and  open -face 
caps  on  the  anterior  teeth;  the  expense  and  difiiculty  of  repairing; 
the  tendency  to  drag  out  and  destroy  the  teeth  to  which  the  piece  is 
anchored;  and  last  but  not  least,  the  unhygienic  and  disease -breed- 
ing feature. 

I  have  removed  many  bridges  where  the  bridge,  piers  and  all, 
could  be  removed  with  the  fingers  of  one  hand;  and,  indeed,  one 
hand  is  all  anyone  would  care  to  use  for  the  operation,  as  the  other 
would  be  needed  to  shut  off  the  olfactory  organs. 


ORIGINAL   CONTRIBUTIONS.  57 1 

ALVEOLAR    ABSCESS. 

By  H.  W.  Kiser,    D.D.S.,  Lansing,    Iowa.    Read  Before    the  Northern  Iowa 
Dental  Society,  at  Spirit  Lake,  August  11-13,  1896. 

An  abscess  is  a  pus  cavity  within  the  tissues,  wherever  it  may  be 
located.  The  term  alveolar  abscess  applies  to  an  abscess  brought  on 
by  inflammation  at  the  apical  space  by  some  tooth  with  a  dead  pulp. 
It  is  a  disturbance  that  has  robbed  many  a  patient  of  a  night's  sleep 
and  in  return  given  a  night  of  misery  and  pain.  We  as  dentists 
cannot  be  too  well  acquainted  with  the  various  forms  and  nature 
of  this  trouble. 

The  first  thing  noticeable  in  this  disease  is  a  slight  soreness 
of  the  afiected  tooth  or  root,  and  it  has  a  tendency  to  become  some- 
what loosened.  As  the  inflammation  continues  the  membranes 
lining  the  walls  of  the  root  and  socket  become  congested  with  blood. 
The  fibers  become  thickened,  slightly  raising  the  tooth  from  the 
socket.  The  patient  will  complain  of  the  tooth  being  longer  than 
the  rest,  and  that  the  least  concussion  will  cause  pain,  which  in  many 
instances  becomes  intolerable.  The  gums  over  the  affected  root 
usually  become  congested  and  inflamed.  The  patient  frequently 
complains  of  fever. 

If  this  condition  continues  for  any  length  of  time  the  tissues  will 
finally  break  down  and  pus  will  form.  During  this  process  there 
is  great  pressure  at  the  apical  space  and  the  result  is  absorption 
of  the  surrounding  tissues.  The  pus  once  formed  will  always 
burrow  its  way  in  the  direction  of  least  resistance. 

The  external  lamina  of  bone  being  harder  than  that  at  the  apical 
space  frequently  causes  considerable  destruction  of  bone  before  the 
pus  finds  an  outlet. 

There  are  various  forms  of  alveolar  abscess.  In  the  acute  form 
we  frequently  notice  that  the  pus  finds  its  way  out  through  the  soft 
tissues  very  readil}-,  and  thus  the  destruction  of  bone  is  not  so  great 
and  is  slower  in  its  progress.  Another  form  is  where  the  pus  has 
burrowed  its  way  through  the  bone,  separating  the  periosteum  from 
the  bone,  and  thus  forming  a  pus  cavity  for  itself.  A  great  deal 
of  swelling  usually  accompanies  this  variety.  Where  the  perios- 
teum has  been  stripped  from  the  bone  and  is  left  in  that  condition 
any  length  of  time,  there  is  danger  of  necrosis  of  portions  of  bone. 
It  should  receive  prompt  attention  in  order  to  avoid  it.  The  third 
form  I  will  mention  is.  where  the  pus  follows  the  peridental  mem- 
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brane  along  the  side  of  the   root   and  is  discharged  at  the  margin 
of  the  gums. 

An  alveolar  abscess  of  the  acute  variety,  when  left  to  itself,  is  apt 
to  become  chronic.  So  long  as  there  is  a  dead  pulp  constantly  dis- 
charging septic  matter  into  the  apical  space  the  abscess  will  not  heal. 
In  case  of  necrosis  an  abscess  is  liable  to  assume  the  chronic  state. 
It  is  usually  detected  by  a  fistulous  opening  leading  to  the 
affected  tooth  and  discharging  more  or  less  pus.  In  regard  to  this 
fistulous  opening  we  meet  with  a  variety  of  places  for  its  location. 
As  a  rule  the  orifice  of  the  duct  will  be  found  over  the  buccal  sur- 
face of  the  root  of  the  affected  tooth.  I  have  met  with  cases  w^here 
the  opening  had  formed  upon  the  cheek,  others  upon  the  chin,  but 
such  cases  are  somewhat  rare.  The  chronic  form  of  abscess  will 
sometimes  be  present  for  years,  causing  very  little  discomfort, 
except  that  there  is  a  constant  discharge  of  pus,  which  makes  it 
somewhat  unpleasant  for  the  patient. 

There  is  one  form  known  as  the  blind  abscess,  in  which  there 
remains  a  mass  of  tissues  in  the  enlarged  apical  space  with  which 
more  or  less  pus  is  intermingled.  This  condition  may  continue  for 
some  length  of  time  with  but  very  little  change,  the  pus  burrowing 
through  the  tissues  without  the  patient's  knowledge.  A  tooth  in 
this  condition  is  liable  to  become  sore  and  attract  the  attention  of 
the  patient  from  time  to  time.  The  pulp-chamber  being  in  a 
putrescent  state  constantly  discharges  a  sufficient  quantity  of  septic 
matter  into  the  apical  tissues  to  prevent  healing. 

Treatment. — In  giving  my  course  of  treatment  I  will  be  brief  as 
possible.  The  treatment  in  a  majority  of  cases  presents  but  little 
difficulty.  We  have  all  classes  of  patients  to  deal  with.  Many  of 
them  will  walk  the  floor  night  after  night,  suffering  severe  pain, 
until  the  face  becomes  badly  swollen  and  the  tooth  is  in  such  a  sore 
condition  that  it  will  hardly  bear  touching.  Then  they  go  to  a 
dentist  to  obtain  relief. 

When  the  tooth  or  root  is  a  worthless  one  extracting  is  all  that  is 
necessary-,  but  when  the  tooth  or  root  can  be  utilized  in  any  way  and 
the  patient  so  desires,  we  must  pursue  another  course.  When  the 
tooth  is  in  a  very  sore  condition  I  open,  if  possible,  into  the  pulp- 
chamber  so  the  pus  can  be  discharged  through  the  tooth.  Where 
the  opening  at  the  apex  of  root  is  closed  I  open  with  some  suitable 
broach.     In  cases  where  the  pus  has  burrowed  its  way  through  the 
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bone  I  discharge  it  at  once  by  the  use  of  a  bistoury,  after  which  I 
dismiss  the  patient  for  a  few  days,  or  until  the  soreness  has  some- 
what abated. 

When  the  tooth  is  in  a  condition  read}-  for  treatment  the  first  step 
is  to  remove  the  cause  of  disturbance,  which  is  the  septic  contents 
of  pulp-chamber  and  root-canals.  In  using  a  barbed  broach  we 
cannot  be  too  careful,  especially  when  we  rotate  it  in  the  canal,  as 
it  is  liable  to  break  and  a  portion  of  it  be  left  in  the  canal,  which  at 
times  is  very  difiicult  to  remove.  For  ordinar}-  treatment  I  very 
seldom  use  any  sort  of  drill  to  enlarge  the  canal.  In  my  experience 
I  have  found  there  is  too  much  danger  of  breaking  off  the  point  of 
the  drill  when  an}^  distance  up  in  the  canal,  which  many  times 
seems  almost  impossible  to  remove,  and  in  cases  where  the  root  is 
very  crooked  or  has  the  shape  of  a  bayonet,  one  is  apt  to  drill 
through  the  side  of  it.  I  flood  the  canal  with  peroxid  of  h3^drogen 
or  pyrozone  as  soon  as  I  have  the  contents  removed,  then  pack  with 
cotton  saturated  with  some  good  disinfectant  and  seal  the  cavit}^  for 
several  da^'S.  Repeat  this  until  it  is  in  a  healthy  condition,  after 
which  I  fill  the  root. 

In  the  chronic  form  of  abscess  the  treatment  will  differ  somewhat. 
There  is  generally  no  soreness  and  little  inflammation  to  contend 
with.  We  find  some  respond  very  readily  to  our  treatment,  while 
others  are  very  slow  in  making  any  change.  In  a  blind  abscess 
usually  all  that  is  necessary-  is  to  open  into  the  pulp-chamber,  so 
that  free  access  can  be  had  to  the  canals,  remove  what  is  left  of  the 
dead  pulp,  flood  well  w4th  peroxid  of  hydrogen  or  p3'rozone,  pack 
with  cotton  saturated  with  some  disinfectant,  seal  for  a  week  or  ten 
days,  and  repeat  if  necessary  until  there  is  no  more  weeping  at  the 
apex. 

In  an  abscess  with  a  fistulous  opening  an  entrance  should  be  gained, 
if  possible,  to  the  abscess  at  the  apex  of  root,  so  that  medicine  can 
be  forced  through  the  opening  into  the  abscess.  By  placing  some 
temporary  stopping  in  the  cavity  and  inserting  the  needle  of  a 
syringe,  medicine  can  be  forced  into  the  abscess,  so  that  it  will  make 
its  appearance  at  the  fistulous  opening.  The  remedy  I  generally"  use 
for  this  purpose  is  creasote,  with  a  few  iodin  crystals  dissolved  in 
it.  There  is  one  objection  in  its  use,  for  if  not  properly  handled  it  is 
liable  to  discolor  the  tooth.  Where  we  cannot  gain  an  entrance  to 
the   abscess  at   the   apical   opening,  medicine  can  be  injected  with 
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some  suitable  syringe  through  the  fistulous  opening  with  fair  results. 
As  soon  as  we  have  succeeded  in  bringing  on  a  healthy  condition 
the  root  can  be  filled  and  nature  will  take  care  of  the  rest. 

When  we  meet  with  cases  that  will  not  yield  to  this  treatment  we 
are  apt  to  find  the  membrane  at  the  apex  of  root  destroyed.  The  point 
of  root  may  be  partially  absorbed  and  in  a  roughened  condition,  or 
there  may  be  a  deposit  of  calculus.  In  such  instances  it  will  be 
necessar}^  to  gain  an  entrance  to  the  apex,  smooth  the  root  or  remove 
the  calculus,  as  the  case  may  be,  in  order  to  arrive  at  a  cure.  Where 
necrosis  is  present  it  cannot  be  cured  until  the  dead  bone  has  been 
removed. 

I  feel  sure  that  I  have  not  presented  anything  new  in  this  paper 
before  this  society,  but  I  trust  it  may  bring  forth  a  discussion  from 
which  we  may  all  learn  something  and  be  therebj^  benefited. 


ALLOY  FILLINGS;  A  SUGGESTION  TO  EXPERIMENTERS. 

By  William  H.  Trueman,  D.D.S.,  Philadelphia,  Pa. 

Many  references  to  the  manipulation  or  the  behavior  of  amalga- 
mated alloys,  and  of  fillings  made  therefrom,  that  would  otherwise 
be  instructive,  are  confusing,  from  the  fact  that  the  writers  neglect  to 
state  the  composition  or  character  of  the  alloy  the}-  have  in  mind. 
One  states,  for  instance,  that  a  lock  of  cotton,  or  a  pellet  of  bibulous 
paper,  makes  by  far  the  best  tool  to  thoroughly  impact  the  amalga- 
mated allo}^  in  place,  and  claims  that  to  secure  a  good  filling  the 
mass  must  be  soft  and  plastic  enough  to  permit  its  use  in  this  way. 
Another  uses  it  dr}',  that  is,  as  free  from  surplus  mercury  as  it  can 
be  worked,  and  directs  that  it  be  packed  in  place  with  mallet  force; 
while  another  ignores  both  methods,  declaring  them  alike  faulty, 
finding  nothing  so  satisfactor}'  for  this  purpose  as  a  properly  manipu- 
lated burnisher. 

W^hile  making  due  allowance  for  "personal  equation,"  in  account- 
ing for  this  diversity  of  opinion  among  practical  operators  of 
acknowledged  ability,  such  expressions  without  further  explanation 
can  hardly  be  considered  instructive.  The  explanation,  unfortu- 
nately, is  seldom  given.  If  the  first  should  clearly  state  that  his 
favorite  alloy  contained  a  preponderance  of  silver,  and  the  champ- 
ions of  the  mallet  and  burnisher  should  inform  us  that  theirs  was 
more  largely  composed  of  tin,  the  mystery  might  be  solved. 
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Having  for  many  years  made  all  the  alloy  I  have  used,  and  having 
experimented  largely  with  differing  formulae,  I  have  been  much 
impressed  with  the  importance  of  varying  the  manipulation  of  each 
differing  composition  to  get  from  it  the  best  possible  result.  I  have 
also  been  impressed  that  the  importance  of  this  is  not  so  generally 
recognized  as  it  should  be,  and  that  there  is  here  a  wide  field  prom- 
ising good  results  for  those  able  and  willing  to  do  a  little  hard  work 
for  the  general  good,  in  solving  the  relation  of  manipulation  to  the 
composition  of  amalgamated  dental  alloys. 

In  the  meantime,  as  a  help  in  this  matter,  I  would  suggest  that 
each  operator  should  become  familiar  with  the  composition  of  the 
allo}'  he  uses,  not  necessarily  its  exact  formula,  although  this  is 
desirable;  but  he  should  know  at  least  whether  it  is  a  silver- tin  or  a 
tin-silver  alloy;  should  also  know,  closel}-,  the  relative  proportion 
these  two  principal  metals  bear  to  each  other,  and  should  always 
specify  that  when  speaking  of  its  manipulation  or  behavior  in  the 
mouth.  The  other  metals,  while  modifying  the  character  of  the 
alloy  to  a  far  greater  extent  than  the  proportion  they  bear  to  the 
mass,  are  quite  subservient  to  its  principal  and  essential  compo- 
nents. 

I  have  used  alloys  that  were  at  their  best  and  made  the  best  fill- 
ings when  used  several  hours  after  amalgamation,  and  others  that 
became  absolutel}^  unw^orkable  ten  minutes  after  mixing.  Some 
that  required  to  be  used  very  plastic,  and  others  that  were  worthless 
unless  the  surplus  mercury  was  expelled  by  squeezing  between  the 
jaws  of  a  bench  vise.  Any  attempt  to  use  these  differing  alloy's  by 
a  common  method  W'Ould  result  in  a  large  percentage  of  failures; 
but  used,  each  in  a  way  that  suited  it  best,  they  have  produced  in 
the  long  run  equally  good  results,  so  far  as  tooth  preservation  is 
concerned . 

When  3^ou  tell  us  hozv  you  mix  and  use  your  amalgam,  or  speak 
of  its  virtues  or  its  vices,  kindl}^  let  us  know  zvhat  alloy  3^ou  are 
using.  Your  experience  will  then  be  of  value  and  suggestive  to  an 
inquiring  mind. 

Walrus'  Whiskers  for  Toothpicks. — A  new  industry  has  been  started 
in  Alaska — the  preparation  and  sale  of  walrus'  whiskers  for  toothpicks.  When 
a  walrus  is  killed  the  natives  pull  out  each  separate  hair.  They  are  thor- 
oughly dried,  arranged  in  neat  packages  and  exported  to  China,  where  they 
are  much  sought  after  by  the  upper  classes. — Invention. 
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ETHER  AND  OXYGEN  AS  ANEvSTHETlCS.     By  John  L. 
Corish,  M.D.,  Brooklyn.     After  citing  some  cases  in  which  he  has 
combined  ether  and  oxygen,  he  speaks  of  oxygen  as  an  anesthetic. 
An   extended  series   of  experiments  in   the  employment  of  ether, 
chloroform,  nitrous  oxid  and  oxygen  leads  me  to  the  following  con- 
clusions:  (a)  The  excitement  stage  due  to  the  cutting  off  of  the 
oxygen  from  the  circulation,  thereby  causing  nervous  reflex  muscu- 
lar movements  and  irritation  of  the  air  passages,  is  abolished  when 
the  oxygen  is  added,  on  account  of  the  blood  receiving  sufi&cient 
oxygen,     (b)  The  cyanosis  which  is  caused  by  the  reflex  paralysis 
of  the  vasomotors,  thereby   allowing  dilatation  of  the  venous  and 
contraction  of  the  arterial  blood-vessels,  due  to  a  lack  of  oxygen  at 
the  nerve  centers,   is  little  marked  or  entirely   absent,     (c)  That 
there  is  no  increase  of  the  mucous  secretion  is  due  to  the  removal  of 
the   cause   of  irritation  and  congestion  of  the  mucous  membranes. 
This  nuisance,  which  in  many  instances  is  intolerable,  particularly 
in  the  surgery  of  the  nose  and  mouth,  has  in  some  cases  in  which 
the   secretion    entered   the  larynx  caused   dangerous  symptoms  of 
asphyxiation    or   subsequent   pneumonia,     (d)  The   vomiting    and 
nausea,  owing  to  the  congestion  of  the  stomach  and  irritation  of  the 
palate,  are  alleviated,  and  this   of  necessity   does   away    with    the 
danger   of  food   becoming   lodged   in    the    air   passages,     (e)  The 
anesthesia  may  be  continued  without  stertor.     This  symptom,  due 
to  muscular  paralysis  of  the  palate,  is  not  a  necessary  accompani- 
ment of  anesthesia.     It  shows  that  excess  of  the  anesthetic  is  being 
used.     The  palate  is  controlled  by  both  voluntary  and  involuntary 
"forces."     This  symptom  is  a  very  good  guide  for  the  operator  to 
go  by.     (f)  The  recovery  from  anesthesia  is  quicker  and  more  com- 
plete, owing   to    a   minimum   of  ether   being   used.     The  recover>^ 
cannot  be  hastened  by  the  employment   of  oxygen   separately  after 
the  operation,     (g)  The  amount  of  ether  used  is  just  sufficient  to 
keep  the  patient  under  its  effects,  and  when  thoroughly  mixed  with 
the   oxygen    (compound)  no   serious   symptoms   can   result.     The 
patient  will  not  breathe  at  all  if  oxygen  be  given  to   the   point   of 
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saturation,  and  therefore  no  more  ether  will  be  taken  in  than  is 
required  until  the  respirator^'  center  calls  for  more  oxygen. 
(h)  Owing  to  the  amount  of  oxygen  stored  up  in  the  system  by 
this  method  the  etherization  may  be  discontinued  at  times  for  from 
fifteen  to  thirty  minutes,  and  complete  anesthesia  ma}-  be  readily 
and  quickly  reinduced  in  thirt}'  seconds,  if  occasion  requires,  bj^ 
application  of  the  previous  method.  This  advantage  to  the  special- 
ist in  pharyngeal  operations  must  be  apparent,  (i)  Owing  to  the 
character  of  the  heart-beat  not  being  much  altered,  the  combined 
anesthetic  can  be  given  with  comparatively  less  danger  in  cases  of 
stenosis  and  insufficiency  of  the  cardiac  valves. 

Finally,  I  wish  to  state  that  I  believe,  and  think  it  will  be  borne  out 
b}^  subsequent  experiments,  that  when  the  oxygen  is  given  in  super- 
abundance in  connection  with  ether,  a  double  effect  will  be  produced, 
that  is,  an  anesthesia  from  ether  primaril}^  and  from  oxygen  secondarily. 
Ether  is  eliminated  from  the  sj^stem  by  means  of  the  lungs  through 
respirator}^  efforts.  If  we  can  suppbr  suJBBcient  oxygen  to  the  sys- 
tem, so  that  the  respirator}'  center  is  not  irritated  or  rendered  dor- 
mant, we  prolong  our  anesthesia  until  such  time  as  the  ether  is  split 
up  chemically  and  passed  off  through  the  skin.  Another  point  to 
be  observed  in  the  use  of  oxj-gen  with  ether  is  this — in  extensive 
operations,  in  which  great  loss  of  blood  is  to  be  expected,  and  it  is 
usual  to  constrict  the  limbs,  it  would  be  advisable  to  administer 
oxygen  before  the  tourniquet  is  applied,  so  that  when  the  blood  is 
allowed  to  re-enter  the  circulation  it  will  be  in  a  condition  more  in 
conformity  with  that  of  the  rest  of  the  body. 

With  regard  to  the  anesthetic  power  of  ox3'gen  when  properly 
induced,  in  its  application  to  surger}-,  I  am  positive  that  it  will  be 
of  very  great  value  in  operations  on  young  children  who  may  require 
surgical  interference  of  short  duration.  Operations  about  the  mouth 
and  nose  could  be  performed  to  the  entire  satisfaction  of  the  opera- 
tor, as  the  apparatus  could  be  dispensed  with  immediately  on  the 
cessation  of  respiration.  Under  the  condition  of  oxygen  anesthesia, 
so  to  speak,  the  sj'stem  is  saturated  with  oxygen,  the  blood  in  the 
veins  assumes  an  arterial  hue,  and  the  surgeon  would  have  difficulty 
in  recognizing  venous  from  arterial  hemorrhage,  but  this  would  be 
insignificant  in  comparison  to  the  benefits  obtained. 

It  is  to  be  hoped  that  further  research  into  this  vers-  important 
subject  will  prove  that  as  we  perfect  our  apparatus  we  will  approach 
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the  point  where  we  will  use  the  minimum  amount  of  ether  and  the 
maximum  amount  of  oxygen. — Medical  Record,  September,  i8g6. 

LOSS  OF  TWO  TEETH  BY  A  RUBBER  RING.  By  Dr. 
Fleur>^  of  Rennes.  Translated  from  Rcviie  Mcnsiicllc  de  Stomat- 
ologie  by  William  Rushton,  L.D.S.  Eng.  Miss  X — ,  aged  15  years, 
strong,  well  built,  and  without  any  hereditary  taint,  came  to  Paris 
in  the  following  condition:  Her  two  central  incisors  in  the  upper 
jaw  were  moved  outward  at  an  angle  of  forty-five  degrees.  The 
teeth  were  loose,  painful  and  half  out  of  their  sockets,  the  necks 
being  four  to  five  millimetres  outside  the  gum.  The  upper  lip  had 
for  a  long  time  ceased  to  cover  them,  so  that  they  were  permanently 
exposed  to  the  air.  Around  and  above  the  teeth  the  gum  was 
fungous,  unhealthy  and  bled  readily.  The  rest  of  the  buccal  mucous 
membrane  was  healthy,  except  a  slight  gingivitis  due  to  tartar. 
The  vault  of  the  palate  presented  no  malformation. 

The  lateral  incisors  were  sound,  but  separated  from  the  centrals 
by  a  space  large  enough  on  each  side  to  admit  of  another  tooth  of 
the  same  size  as  the  laterals.  In  short,  there  was  quite  a  diastema 
on  each  side,  only,  instead  of  occurring  between  the  canines  and 
bicuspids,  its  situation  was  between  the  centrals  and  laterals.  In 
the  lower  jaw  all  the  teeth  occupied  their  normal  positions,  and  the 
molars  articulated  perfectly  with  their  corresponding  teeth  in  the 
upper  jaw,  but  the  lower  incisors  did  not  impinge  on  the  upper  ones, 
these  latter  being  so  far  out  of  their  normal  position. 

The  mother,  who  consulted  me  to  know  if  anything  could  be  done 
to  preserve  the  teeth  and  make  them  regular,  gave  the  following 
details:  Three  3^ears  before  she  had  taken  her  daughter,  then  12 
years  old,  to  a  dental  institute  of  some  notoriety  in  Paris,  the  object 
being  to  have  the  teeth  regulated.  At  that  time  the  four  upper 
incisors  w^ere  contiguous,  and  to  make  space  the  two  upper  six-year 
molars  were  extracted.  From  the  time  of  this  operation  up  to  the 
end  of  September,  1895,  four  regulation  plates  were  worn.  I  have 
seen  the  last  but  one.  It  is  a  platinum  and  vulcanite  plate  carrying 
in  front  two  hooks  to  which  were  fixed  rubber  rings  passing  round 
the  necks  of  the  teeth.  The  mother  said  the  three  other  plates 
were  similar  in  manufacture  and  for  the  same  purpose.  On  Decem- 
ber 25,  1895,  the  teeth,  which  had  always  been  painful,  became  still 
more  so.     In  addition  they  became  longer  by  being  forced  out  of 
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their  sockets;  the  irregularity  was  much  worse  than  it  was  before 
any  treatment  was  begun.  The  girl  refused  to  go  to  the  institute 
any  longer  and  the  parents  did  not  insist  upon  it.  Nothing  was 
done  until  March,  when  I  was  consulted. 

After  obtaining  all  particulars,  and  after  a  close  examination,  in 
conjunction  with  another  dentist,  we  proposed  to  extract  the  two 
teeth  in  such  a  hopeless  state  and  to  supply  the  patient  with  four 
artificial  substitutes.  The  operation  was  performed,  the  teeth  being 
so  loose  that  they  could  have  been  extracted  without  the  aid  of  for- 
ceps. Our  surprise  was  great  when,  as  we  were  proceeding  to 
syringe  the  alveolar  cavities,  we  perceived  in  the  right  the  end  of 
an  india-rubber  ring.  With  the  aid  of  a  pair  of  tweezers  and  a 
little  gentle  traction  we  recovered  it  entire. 

The  inflammatory  phenomena,  periostitis,  and  the  elongation  of 
the  teeth  were  thus  explained.  The  india-rubber  ring  was  the  cause 
of  all  the  evil.  It  had  slipped  off  the  hook  to  which  it  had  been 
fixed,  and  encircling  the  right  incisor  had  worked  little  by  little  up 
to  the  apex  of  the  root.  The  inflammation  had  spread  to  the  left 
incisor  and  had  also  involved  it.  The  rest  of  our  treatment  was 
simple.  The  fungous  patches  on  the  gum  were  cauterized  and 
three  weeks  after  were  quite  healthy.  A  temporary  plate  carrying 
four  teeth  was  supplied.  The  girl  therefore  has  six  superior  incisors, 
but  the  lips  meet  again  now,  and  to  the  ordinary  observer  the  aspect 
of  the  teeth  would  not  attract  attention. — British  Journal  Dental 
Science^  September,  i8g6, 

HOW  TO  MAKE  A  SMALL  FURNACE  FOR  BAKING 
PORCELAIN.  By  Wm.  Rushton,  L.D.S.  Eng.  First  obtain  from  a 
woodturner  a  hollow  C)- Under  of  wood  4^^  inches  long,  inside  diameter 
3  inches,  sides  3-16  inch  thick,  open  at  top,  but  having  a  bottom  half- 
an-inch  thick.  Let  this  pattern  be  cast  in  iron,  and  let  a  round  hole  be 
drilled  in  the  side,  the  center  being  3^  inches  from  the  bottom,  and 
another  hole  be  drilled  through  the  middle  of  the  bottom.  The 
hole  in  the  side  should  be  i  inch  in  diameter,  and  is  for  the  mouth  of 
the  muffle;  the  hole  through  the  bottom  is  to  admit  the  nozzle  of  a 
Fletcher's  injector  blowpipe.  Let  the  nozzle  of  the  blowpipe  be 
tapped  for  about  ^-inch  down  and  let  the  bottom  hole  of  the  furnace 
be  threaded  so  as  to  allow  the  blowpipe  to  be  screwed  into  it.  Let 
the  leg  of  the  blowpipe  nearest  the  nozzle  be  filed  off.     Next  obtain 
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one  of  Morgan's  plumbago  crucibles,  3  inches  high  and  2^. -inch 
diameter.  With  the  sharp  end  of  a  riveting  hammer  chip  a  hole  in 
the  bottom  of  the  crucible  and  with  a  file  enlarge  the  hole  to  the 
diameter  of  the  blowpipe.  Next  obtain  a  piece  of  platinum  foil  2>/^ 
by  3  inches,  and  of  the  thickness  usually  employed  to  cover  roots 
in  pivoting.  Bend  it  in  this  fashion  with  the  ends  interlocked  and 
hammer  the  ends  closely  down  to  prevent  gassing.  We  now  have  a 
platinum  muffle  3)2  inches  long  with  a  flat  bottom  7-8  inch  wide, 
dome-shaped  top  and  open  at  both  ends.  At  one  end  make  a  few 
cuts  with  scissors  into  the  dome- shaped  part  to  allow  of  the  end  being 
closed  by  bending  the  platinum  down  at  right  angles.  Now  place 
the  crucible  in  the  furnace  and  file  it  down  where  the  muffle  goes, 
until  by  passing  the  muffle  through  the  hole  in  the  side  of  the  furnace 
it  rests  on  the  crucible  on  a  level  with  middle  of  the  hole.  Now  sink 
the  crucible  in  the  bottom  of  the  furnace  with  sand  and  plaster, 
taking  care  to  keep  the  hole  at  the  bottom  free.  Then  mix  some 
fresh  sand  and  plaster,  and  plaster  it  round  the  ends  of  the  muffle 
now  placed  in  position,  taking  care  to  imbed  the  far  end  in  the 
investment.  Build  the  investment  up  somewhat  dome-shaped, 
allowing  ^-inch  between  the  investment  and  the  muffle  on  each  side, 
and  having  about  1^4^-inch  aperture  above.  Let  the  part  of  the 
muffle  that  projects  from  the  hole  in  the  side  be  turned  down  flush. 
Make  a  tray  wdth  another  small  piece  of  platinum  foil.  A  door  for 
th^  muffle  can  be  made  with  a  little  sand  and  plaster  or  fire-cla3\ 
This  furnace  is  large  enough  for  four  teeth  or  a  small  bridge.  With 
a  hole  drilled  in  the  bench  for  the  blowpipe  to  pass  through,  the  fur- 
nace can  be  put  together  at  will  and  kept  out  of  the  way  when  not 
wanted.  The  blowpipe  can  be  used  for  melting  gold  or  other  pur- 
poses of  the  workshop.  A  second  plumbago  crucible  with  a  half- 
inch  hole  knocked  in  the  bottom  and  used  as  a  funnel  after  the  fur- 
nace is  lighted,  is  an  improvement.  I  am  told  that  asbestos  and 
plaster  are  better  than  sand  and  plaster,  and  also  that  fire-clay  four 
parts  by  bulk  to  one  of  sawdust,  and  made  into  a  pasie  with  silicate 
of  soda  (liquid  silex),  is  better  still.  The  total  cost,  exclusive  of  the 
foot-blower,  should  be  under  $10,  the  chief  expense  being  the 
platinum. — Bi'itish  Jo2irnal  Dental  Science^  Septembe?'^  i8g6. 

COCAIN  A  SPECIFIC  FOR  NAUSEA.     Dr.  C.  W.  Ingraham 
(Am.  Med. -Surg.  Bui.)  discovered  accidentally  about  a  year  ago  that 
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the  application  of  a  2  per  cent  solution  of  cocain  to  the  mucous 
membranes  of  the  nostrils  will  almost  instantly,  in  the  majority  of 
cases,  relieve  nausea,  and  his  experience  since  that  time  shows  it  to 
be  a  very  reliable  remedj-,  if  not  a  specific  for  this  distressing  and 
often  serious  s^-mptom.  The  efficacy  of  this  treatment  is  easily 
explained  on  a  strictly  physiological  basis.  That  there  is  a  distinct 
nervous  association  between  the  olfactor>^  ner^^'es  and  the  nerves  of 
the  gastric  mucous  membranes  is  repeatedly  demonstrated  to  the 
ever>'day  observer.  Repulsive  odors  inhaled  are  oftentimes  reflected 
to  the  stomach,  causing  a  sensation  of  nausea,  which  is  usuall}- 
relieved  as  soon  as  the  exciting  cause  is  removed.  In  naso-pharyn- 
geal  catarrh  the  secretions  and  accumulations  cause  much  retching 
and  frequenth'  vomiting  when  the  passages  are  "cleared  out."  As 
a  third  instance  of  the  close  reflex  association  may  be  mentioned  the 
observations  of  a  certain  surgeon,  who  claims  that  applications  of 
cocain  to  the  nasal  membranes  just  previous  to  and  during  anes- 
thesia will  relieve  the  patient  of  many  unpleasant  accompanying  and 
after-effects,  particular!}^  gastric  disturbances.  A  fourth  instance, 
though  not  always  present,  may  be  mentioned — the  tendenc}-  to 
digestive  disturbance  during  attacks  of  hay  fever  or  hay  asthma. 

However  we  may  attempt  to  explain  this  positive  relief  of  nausea 
following  local  anesthesia  of  the  nasal  membranes,  the  clinical  fact 
that  it  does  prevent  and  relieve  the  condition  is  sufficient  evidence 
for  its  emplo3'ment.  As  in  the  use  of  cocain  for  the  relief  of  other 
painful  or  annoying  conditions,  great  care  should  be  exercised  to 
protect  against  the  well-known  danger  of  idiosyncras}^  as  well  as  to 
protect  against  subjects  acquiring  the  habit,  particularly  if  its  use 
were  to  be  long  continued.  It  would  be  advisable,  where  the  use 
of  the  remed}^  is  to  be  often  repeated,  for  the  physician  to  personally 
administer  the  applications  a  few  times,  to  become  assured  of  its 
results  and  to  observe  any  idiosyncrasies,  as  well  as  to  instruct  the 
patient  as  to  how  much  and  how  to  use  it.  It  would  also  be  advis- 
able for  the  physician  not  to  inform  the  patient  of  the  nature  of  the 
remedy,  other  than  that  it  is  a  poison  and  must  be  used  with  great 
care.  He  believes  the  results  that  may  be  obtained  from  the  use 
of  cocain  for  the  relief  of  nausea  will  prove  of  more  than  ordinary 
value  in  the  treatment  of  obstinate  vomiting  of  pregnancy,  and  may 
even  be  of  more  value  in  those  morbid  conditions  of  the  stomach  in 
which   vomiting   is   not   only  constantly  threatened,  but  in  which 


582  THE    DENTAL   DIGEST. 

vomitin.i^  does  great  harm.  Doubtless  the  strength  of  the  solution 
will  have  to  be  varied  to  meet  the  requirements  of  individual  cases, 
but  for  ordinary  cases  he  has  found  a  2  per  cent  solution  to  have 
the  desired  effect.     The  effect  usually  lasts  several  hours. 

For  the  reason  that  the  filaments  of  the  olfactory  nerves  are 
distributed  principally  in  the  mucous  membranes  covering  the  upper 
third  of  the  septum  of  the  nose,  the  superior  turbinated,  the  upper 
third  of  the  middle  turbinated,  and  the  upper  part  of  the  nasal 
cavities  beneath  the  cribiform  plates  and  ethmoid  bone,  it  is  advis- 
able that  the  applications  of  cocain  be  forced  well  up  into  the  nasal 
passages.  If  applied  only  over  the  lower  part  of  the  membranes, 
or  the  "breathing  portion,"  which  is  not  connected  with  the  sense 
of  smell,  it  is  doubtful  if  any  effect  would  follow.  The  accessory 
cavities  or  sinuses  communicating  with  the  nostrils  are  not  all  asso- 
ciated with  the  sense  of  smell.  Therefore,  if  the  cocain  spray  is 
forced  well  up  into  the  nasal  passages,  eflfecting  complete  anesthesia 
of  that  portion  of  the  mucous  membranes  governing  the  sense 
of  smell,  complete  or  more  or  less  lasting  relief  of  a  prevailing  attack 
of  nausea  may  be  expected  to  follow  in  nine  cases  out  of  ten. — 
Medical  Standard^  September,  i8g6. 

MECHANICAL  FACTOR  IN  THE  ERUPTION  OF  TEETH 
HITHERTO  UNRECOGNIZED.  Read  by  Mr.  T.  E.  Constant, 
M.R.C.S.,  L.R.C.P.,  L.D.S.  Eng.,  before  the  British  Dental  Asso- 
ciation, August  14,  1896.  Briefly  stated,  the  author's  idea  was  that 
the  pressure  of  the  blood  on  the  vessels  under  the  teeth  was  the 
cause  of  the  teeth  moving  into  place. 

Mr.  C.  S.  Tomes  thought  the  idea  a  ver>^  possible  one,  and  it  had 
certainly  been  overlooked,  but  the  circumstances  under  which  it 
occurred  were  perhaps  a  little  more  complex  than  might  be  supposed 
from  Mr.  Constant's  presentment  of  it.  Blood  pressure  w^as  equally 
distributed  in  all  directions  so  long  as  the  tooth  was  surrounded  by 
vascular  tissue,  and  an  erupting  tooth  before  it  got  clear  of  the  gum 
had  blood  pressure  in  front  as  well  as  behind.  It  was,  perhaps,  the 
author's  idea  that  in  the  tissues  in  advance  of  the  tooth,  in  the  gum 
for  instance,  the  blood  pressure  was  kept  in  hand  by  the  w^alls  of  the 
vessels,  whereas  in  the  tissue  which  he  had  often  emphasized  as 
gelatinous,  and  the  tissue  which  was  underneath  it,  the  blood 
vessels  had  possibly  less  muscular  tissue  of  their  own  walls,  and  so 
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the  blood  pressure  was  bottled  up  in  comparatively  rigid  tubes  and 
let  loose  to  act  on  the  so-called  gelatinous  tissue  underneath  the 
tubes.  He  did  not  know  whether  that  was  Mr.  Constant's  idea,  but 
there  was  something  necessary  to  enable  them  to  form  any  idea  of  a 
blood  pressure  under  a  tooth  overcoming  a  blood  pressure  above. 
As  Mr.  Constant  drew  his  diagram,  it  seemed  to  suggest  that  the 
arrangement  was,  with  a  good  many  exceptions,  like  the  arrange- 
ment of  a  hydraulic  press  in  which  there  was  one  little  tube  con- 
taining water,  the  pressure  expanding  out  into  a  big  chamber,  and 
the  same  pressure  existing  over  the  whole  area,  so  that  the  effective 
force  was  much  greater.  But  he  was  not  in  a  position  to  discuss  the 
question  at  a  moment's  notice. 

Mr.  Constant,  in  reply,  said  that  Mr.  Tome's  suggestion  had 
occurred  to  him  as  a  ver>'  strong  objection;  but  in  the  jaws  that  he 
had  examined  he  had  been  struck  by  the  great  difference  between 
the  surroundings  of  the  tissue  overl3-ing  the  tooth  and  that  under- 
lying it.  He  had  been  speaking  of  the  purely  mechanical  aspect  of 
the  eruption.  He  was  aware  that  while  the  root  was  going  up  there 
was  a  ph^'siological  process  going  on,  and  also  another  process,  of 
which  little  was  known,  which  was  removing  the  superimposed 
tissue,  so  that  it  was  only  necessary-  to  have  a  slight  force  constantly 
acting  from  below  to  cause  the  very  slow  gradual  eruption  that  took 
place.  The  intermittent  pressure  given  by  the  blood  was  highty 
favorable  to  such  eruptions.  If  there  was  any  insuperable  objection 
to  the  idea  he  should  be  glad  to  know  it,  as  he  did  not  wish  to  per- 
petuate a  fallac}'. — Dental  Record,  Septeinber,  i8g6. 

I^XISIVE  CONTOUR  RESTORATION.  By  R.  D.  McBride, 
D.D.S.,  Detroit.  One  of  the  most  perplexing  cases  that  presents 
itself  to  the  dentist  is  the  restoration  of  the  contour  of  the  incisors 
where  some  constitutional  malad}-,  during  the  formation  of  the 
teeth,  has  caused  a  retarded  development  of  the  incisive  portion. 

As  for  the  preservation  and  durability,  gold  is  unquestionably  the 
most  superior  material  we  have  at  our  command  for  restoring  the 
contour  of  the  anterior  teeth  thus  affected,  but  from  an  esthetic 
standpoint  it  is  objectionable,  for  invariably  it  results  in  a  disfigure- 
ment. However,  this  is  modified  by  sex.  Where  we  would  not 
hesitate  to  place  gold  in  the  mouth  of  a  man  whose  mustache  causes 
an  inconspicuousness  of  the  teeth,  we  would  extremeh'  regret  to  mar 
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the  appearance  of  a  beautiful    young    lady  by  performing  such  an 
operation. 

Porcelain  has  proven  a  failure,  even  in  the  hands  of  those  who  are 
most  skilled  in  its  manipulation,  and  to-day  is  nearly  discarded.  The 
great  difficulty  is  its  deficiency  in  strength  and  inaccuracy  in  adapt- 
ability. Owing  to  the  shrinkage  of  porcelain  during  the  fusing 
process  and  the  liability  of  fracturing  the  edge  in  removing  the 
platinum  matrix,  it  is  impossible  to  complete  the  contour  of  an 
incisor  without  a  perceptible  line  of  demarcation,  and  consequently 
it  is  a  matter  of  but  a  short  time  when  the  cement  is  washed  out  and 
the  ravages  of  decay  are  observed. 

Frequently  extreme  cases  demand  the  removal  of  the  natural 
crown  and  the  adjustment  of  an  artificial  substitute;  but,  unless  a 
jacket  crown  is  used,  this  is  limited  by  the  age  of  the  patient. 
During-  youth  it  is  essential  to  preserve  the  vitality  of  the  tooth  that 
the  process  of  calcification  may  be  completed. 

When  such  an  operation  is  deemed  advisable,  the  following 
method  has  proved  satisfactory-  in  the  hands  of  the  writer:  The 
anomalous  formation  of  the  individual  teeth  is  ground  off,  finishing 
with  a  flat  file.  A  set  of  Logan  crowns,  the  proper  form  and  color, 
are  selected,  and  the  pin  portion  is  removed  sufficiently  so  that  the 
remaining  incisive  portion  exacth'  completes  the  natural  contour  of 
the  teeth,  the  final  grinding  being  done  on  the  side  of  the  wheel, 
thus  producing  a  most  perfect  union  between  the  tooth  and  porcelain 
tip.  Two  anchor  screws  are  placed  in  each  tooth  on  either  side  ot 
the  pulp  and  two  small  holes  are  drilled  in  the  porcelain  with  a 
diamond  drill  for  the  reception  of  the  extended  portion  of  the  anchor 
screws.  When  the  porcelain  tips  are  cemented  in  place,  the  line  ot 
demarcation  is  wholly  obliterated  and  the  operation  presents  a  clever 
deception. — Ohio  Dental  Jour 7ial,  September,  i8g6. 

LINING  ROOT-CANALS.  By  L.  P.  Bethel,  D.D.S.,  M.D., 
Kent,  Ohio.  Read  at  American  Dental  Association  at  Saratoga, 
August,  1896.  In  the  treatment  of  teeth  with  devitalized  pulps,  a 
medicament  that  not  only  sterilizes  the  contents  of  the  root-canal, 
but  leaves  behind  an  antiseptic  deposit  which  prevents  the  subse- 
quent development  of  micro-organisms,  would  be  an  ideal  disin- 
fectant. With  this  thought  in  mind  I  began  a  series  of  experi- 
ments, some  months  ago,  taking  nitrate  of  silver  for  the  first  agent. 
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We  know  how  useful  this  salt  has  been  in  the  treatment  of  certain 
superficial  cavities  in  the  teeth  of  adults  and  various  cavities  in  the 
teeth  of  children,  preventing  decay  as  long  as  the  discoloration 
remains.  If  in  this  location,  where  it  is  exposed  to  the  varying 
conditions  of  the  oral  fluids,  it  will  prevent  subsequent  decay  for  a 
considerable  time,  wh}^  should  it  not  remain  unchanged  for  a  much 
longer  period  when  sealed  within  a  root-canal  and  remain,  perhaps, 
as  a  permanent  barrier  to  the  development  of  germs? 

Repeated  attempts  at  pumping  it  into  the  canal  by  means  ot 
wooden  points,  broaches,  etc.,  proved  unsatisfactory^,  for  the  silver 
nitrate  solution  w^ould  not  go  beyond  the  point  of  penetration  of 
the  broach,  and  the  cases  most  desired  to  treat  were  small,  branch- 
ing, or  tortuous  canals,  where  it  was  impossible  to  pass  even  a 
broach.  By  the  aid  of  cataphoresis,  however,  the  silver  nitrate  was 
forced  beyond  where  the  broach  extended,  into  small  canals,  etc.,  as 
these  specimens  show.  Microscopic  examination  shows  that  the 
nitrate  of  silver  is  forced,  by  means  of  cataphoresis,  to  a  greater 
depth  into  the  tubuli  of  the  dentine,  more  thoroughly  sealing  them 
than  when  applied  to  the  surface  by  ordinar^^  mechanical  means. 

In  the  preliminary  experiments  out  of  the  mouth  the  silver 
nitrate  was  used  in  connection  with  various  agents,  such  as  sul- 
phate of  soda,  1%  H2SO4,  etc.,  but  the  silver  nitrate  being  itself  a 
good  conductor  of  electricity  it  was  found  more  satisfactory  when 
used  alone  in  an  aqueous  solution,  made  from  distilled  water  to 
avoid  all  organic  material.  Various  strengths  were  employed,  from 
10%  to  a  saturated  solution,  those  giving  the  best  results  being 
from  40  per  cent  to  75  per  cent  solution. 

The  process  of  application  is  a  simple  one.  Adjust  the  rubber- 
dam,  and  if  the  crown  of  the  tooth  needs  protection  from  discolora- 
tion, apply  a  thin  coating  of  melted  wax  to  the  interior  surface. 
Next  apply  the  silver  nitrate  solution  to  the  canal  by  means  of  a 
wooden  toothpick  or  other  suitabh^  shaped  piece  of  wood,  pump  it 
downward  into  the  canal  as  thoroughly  as  possible,  place  electrode 
into  pulp-canal  opening,  then  a  pellet  of  cotton,  saturated  with  the 
nitrate  solution,  around  electrode  at  the  orifice  of  the  canal  and  the 
electricity  does  the  rest. 

The  electric  current  turns  the  cotton  first  a  light  green  color, 
which  grows  darker  until  almost  black,  and  ser^^es  as  an  indicator. 
The  time  of  application  will  var>"  according  to  the  condition  of  the 
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root-canal,  whether  well  opened,  its  size,  strength  of  current  and 
per  cent  solution  of  the  silver  nitrate.  The  higher  per  cent  solution 
the  better  conductor  it  makes  and  the  quicker  it  is  deposited.  From 
one  to  five  minutes  seems  to  be  ample  time.  After  removing  the 
electrode,  cleanse  the  pulp  cavity  and  canals  as  well  as  possible  with 
dilute  ammonia  to  neutralize  the  nitric  acid  set  free,  and  also  to 
hasten  the  darkening  of  the  nitrate  of  silver. 

In  the  majority  of  practical  cases  I  have  been  using  the  nitrate 
after  the  root-canal  has  been  sterilized,  although  in  several  cases  it 
was  used  without  previous  sterilization,  the  cavity  sealed  and  no 
after-trouble  experienced. 

This  root-canal  lining  is  not  advocated  for  all  teeth;  indeed,  the 
practitioner  must  use  judgment  in  its  application.  It  would  not  be 
advisable  in  the  anterior  teeth  on  account  of  discoloration,  or  teeth 
where  the  foramen  is  large,  such  as  teeth  not  fully  developed  and 
others,  on  account  of  forcing  it  through  the  apex  of  root.  Just  what 
would  result  from  such  an  accident  I  am  unable  to  state  from  practical 
experience.  I  have  tried  to  force  the  solution  through  the  apex  of 
a  normal  root,  out  of  the  mouth,  but  in  ever}^  instance  it  has  pene- 
trated just  through  the  foramen  and  stopped,  due  possibly  to  form- 
ing an  albuminate  when  coming  in  contact  with  tissues  at  the  end  of 
the  root  and  thus  limiting  its  own  action. 

The  object  of  these  experiments  is  to  find  a  means  of  treating 
root-canals  that  are  too  small  to  admit  a  broach,  those  branching 
or  tortuous,  those  in  fiat-rooted  teeth,  etc.,  where  it  is  doubtful 
about  inserting  a  protecting  root-filling.  If  such  root-canals  are 
thoroughly  lined  with  the  nitrate  solution  and  it  penetrates  some- 
what into  the  tubuli,  as  it  does,  the  probability  is  that  there  will  be 
no  subsequent  trouble,  even  though  the  root-filling  should  be  defect- 
ive. And,  indeed,  it  is  a  question  if  root  filling  would  be  necessary 
at  all,  especially  in  small  canals. 

Roots  treated  by  this  process  out  of  the  mouth,  when  filed,  reveal 
the  outlines  of  the  canals,  their  restrictions,  obstructions  and 
unlooked-for  branches  that  probably  would  not  be  found  in  ordinary 
root  treatment  and  filling,  and  w^ould  be  left  perhaps,  as  a  harbor 
for  bacteria  to  multiply  in  and  cause  subsequent  trouble. 

Discussion : — Dr.  Abbott,  New  York,  said  that  cataphoresis 
takes  too  much  time.  He  uses  chlorid  of  zinc  and  fills  with 
oxychlorid.     He   thought   the   silver   nitrate  would   permeate    the 
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tubules   and   become   a   source   of  danger   to    the   cementum    and 
pericementum. 

Dr.  L.  L.  Barber,  Toledo,  O.,  said  that  this  treatment  had  proved 
satisfactory  to  him  where  other  means  had  failed.  He  cited  a  case 
of  a  lower  third  molar,  abscessed,  that  had  resisted  repeated  attempts 
at  treatment  with  various  disinfectants,  the  tooth  becoming  painful 
after  the  dressings  had  been  sealed  in.  One  application  of  silver 
nitrate  solution  cataphoretically,  as  advocated  in  the  paper,  was 
used,  the  cavity-  sealed,  and  no  inconvenience  to  the  patient  has  been 
experienced  since  the  operation. 

Dr.  Ambler,  Cleveland,  said  that  while  he  was  experimenting  with 
nitrate  under  amalgam  fillings,  Dr.  Bethel  suggested  its  use  for 
root-canals  and  together  they  made  some  preliminary  experiments. 
He  had  since  operated  on  cases  in  the  mouth  and  no  trouble  has  been 
experienced.  He  does  not  operate  on  roots  having  a  large  foramen, 
but  where  the  canals  are  small  and  it  is  almost  impossible  to  pass  a 
broach.  Cataphoresis  drives  the  medicament  deeper  into  the  tubules 
than  when  locally  applied  and  this  is  an  advantage.  In  the  root- 
canal  operated  on  with  nitrate  of  silver  you  have  an  insoluble  com- 
pound sealing  the  tubules  and  which  cannot  be  penetrated  by 
anything  from  outside.  It  is  not  intended  for  teeth  of  children  or 
where  the  foramen  is  large.  It  is  not  claimed  that  the  use  of  silver 
nitrate  is  new  but  this  particular  application  of  it  certainly  is.  He 
has  used  it  also  with  good  results  under  amalgam  fillings.  There 
can  be  no  subsequent  deca}"  as  long  as  the  dark  deposit  remains. 

Dr.  B.  H0II3'  Smith,  Baltimore,  asked  how  it  was  that  the  current 
of  electricit}'  vrould  carry  the  nitrate  along  a  tortuous  canal. 

Dr.  Joseph  Head,  Philadelphia,  said  that  as  the  canal  was  much 
larger  than  the  tubules,  it  contained  a  greater  amount  of  moisture, 
and  was  therefore  a  better  conductor  of  the  electricity  which 
would  flow  in  the  line  of  least  resistance. 

Dr.  James  Truman,  Philadelphia,  said  that  nitrate  of  silver  being 
a  strong  antiseptic  would  prevent  the  development  of  germs,  but  it 
would  discolor  the  tooth  substance.  It  would  be  carried  into  the 
tubules  b^^  osmosis  and  where  would  its  limitations  be,  in  the  pulp 
cavity  or  in  the  cementum  ?  He  had  applied  nitrate  of  silver  to 
tooth  substance  and  found  that  it  penetrated  into  the  tubules.  He 
preferred  to  use  a  medicament  that  would  not  discolor  and  recom- 
mended chlorid  of  zinc.     Its  application  should  not  be  by  cataphore- 
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sis,  however,  for  that  would  drive  it  through  the  tubules  and  would 
be  apt  to  prove  dangerous  to  the  cementum  or  pericementum. 

Dr.  M.  L.  Rhein,  New  York,  thinks  that  if  an  escharotic  should 
be  used  that  zinc  chlorid  offers  superior  advantages.  We  should 
use  cataphoresis  carefully,  for  the  electric  current  reduces  the  medic- 
aments to  their  nascent  state. 

Dr.  J.  Taft,  Cincinnati,  thought  that  the  gentleman  had  an  exag- 
gerated view  of  the  coloration  of  silver  nitrate.  In  solution  it  is  a 
colorless  liquid.  When  applied  no  coloration  is  observed,  but  after 
a  few  moments  it  discolors.  Nitric  acid  is  set  free  and  combines  to 
a  limited  extent  with  the  lime  salts  of  the  tooth.  The  silver  is  pre- 
cipitated on  the  surface  and  not  in  the  tubules  as  an  oxid,  which 
becomes  inert  as  soon  as  its  action  is  limited.  The  idea  of  possible 
discoloration  should  not  stand  in  the  wa}'  at  all. 

Dr.  A.  W.  Harlan,  Chicago,  said  that  he  made  many  experi- 
ments with  teeth  set  in  wax  and  plaster,  and  in  the  jaw  itself,  to 
test  the  penetrability  of  coagulating  agents.  A  solution  of  silver 
nitrate  will  not  penetrate  the  tubules  to  any  appreciable  extent; 
certainly  not  enough  to  cause  discoloration  of  the  tooth.  The  spec- 
imens passed  around  show"  that  the  oxid  does  not  reach  the 
cementum.  He  said  he  had  a  number  of  teeth  imbedded,  in  which 
he  had  sealed  nitrate  of  silver  solution  in  1894,  but  which  he  had 
not  yet  opened.  He  had  any  number  of  teeth  in  which  the  essen- 
tial oils  had  been  sealed.  His  experiments  in  this  line  have  been 
very  extended,  and  he  knew  what  he  was  talking  about.  Chlorid 
of  zinc,  as  soon  as  satisfied  wdth  water,  stops  its  action.  You  can- 
not drive  nitrate  of  silver  through  the  apex  of  a  normal  root,  for 
when  it  comes  in  contact  with  the  tissues  at  the  end  of  the  root  it 
forms  a  coagulate  and  limits  its  own  action.  You  wall  not  get  a 
permanent  discoloration  of  the  dentine  with  silver  nitrate  solution, 
for,  on  account  of  its  coagulating  properties,  its  action  is  limited. 
He  was  glad  that  Dr.  Bethel  and  other  Ohio  men  were  experiment- 
ing in  this  direction. 

Dr.  H.  L.  Ambler,  Cleveland,  said  nitrate  of  silver  had  been 
often  used  for  superficial  decay  and  to  prevent  further  erosion  by 
applying  it  to  the  affected  surface  of  the  tooth.  He  had  found  that 
when  applied  to  an  eroded  surface  b}'  means  of  a  minute  piece  of 
cotton,  saturated  with  the  solution  and  the  cataphoric  current  used, 
it   penetrates   deeper   into  the  dentine  and  the  effects  are  more  last- 
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ing.  Silver  nitrate  is  superior  to  other  agents,  for  it  makes  an 
insoluble  compound  with  the  albumen  of  the  tissues.  In  root- 
canals,  just  so  far  as  the  dentine  is  moistened  with  the  nitrate,  you 
get  the  discoloration.  He  had  experimented  on  pulps  of  freshly 
extracted  teeth,  and  b}^  means  of  the  nitrate  used  cataphorically 
they  were  thoroughly  destroj^ed.  It  might  prove  an  efficient  means 
of  devitalizing  pulps.  —  Ohio  Dental  Journal^  Septembej'^  i8g6. 

BRISK  RUBBING  VS.  GINGERLY  TREATMENT  OF  THE 
GUMS.  By  Dr.  T.  E.  Lee,  Washington,  D.  C.  After  citing  two 
cases  in  which  there  was  evidence  of  p3'orrhea,  and  which  were 
cured  and  the  gums  healed  by  vigorous,  frequent  brushing,  he  says: 
These  are  only  two  cases  of  many  where  brisk  rubbing  proved  to  be  of 
inestimable  value.  I  have  in  my  mouth  a  lower  incisor,  the  gum  of 
which  in  early  life  receded  considerably,  retreating  before  the  pro- 
gressive accumulation  of  tartar.  If  for  two  or  three  days  I  fail  to 
bring  my  brush  well  down  on  this  place  in  cleaning  my  teeth,  the 
gum  surrounding  the  vacant  place  on  the  labial  aspect  of  the  neck 
and  root  becomes  soft,  loose,  swollen,  red  and  tender,  with  a  strong- 
tendency  to  increased  recession.  When  this  state  of  affairs  is  discov- 
ered, I  take  the  brush  and  give  the  place  a  brisk  rubbing  regardless 
of  the  small  amount  of  pain  and  some  bleeding.  Within  a  few  hours 
the  gum  feels  and  appears  well,  and  the  recession  is  not  nearly  so- 
marked. 

My  deductions:  ist.  That  the  proper  circulation  of  pure  blood  in 
the  gums  (as  in  other  parts  of  the  body)  is  necessary  to  maintain 
their  health  and  vigor;  2d.  That  sufficient  exercise  is  needed  to 
secure  good  circulation;  3d.  That  gently  rubbing  the  gums  up  and 
down  is  not  adequate,  but  that  brisk  treatment  with  a  brush 
of  medium  stiffness  is  required  to  secure  sufficient  exercise  and 
remove  all  mucous  secretions.  More  people  rust  out  than  wear  out; 
so  more  gums  rust  away  from  lack  of  exercise  and  from  poisonous 
accumulations  lodging  within  their  free  margins  than  wear  out  from 
too  much  or  too  severe  brushing.  These  accumulations,  be  it 
remembered,  are  not  composed  entireh'  of  soft  food.  They  have  a 
considerable  proportion  of  serous  exudate,  which,  like  most  exuda- 
tions, becomes  foul  and  poisonous  after  long  exposure  to  the  air. 
The  results  of  these  deposits  are  always  disastrous  to  both  teeth  and 
gums.     Erosion  of  the  necks  of  the  teeth  is  mainly  chargeable  to 
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their  account.  The  soft,  loosened  condition  of  the  gum  margins  is 
certainly  to  be  credited  to  them.  Nature,  in  all  her  phases,  is 
opposed  to  unclean  things.  Ordinary  wear  and  tear  is  never  so  bad 
as  the  rust  of  neglect.  In  my  ten  years  of  dental  experience  I  have 
never  seen  any  explanation  of  the  causes  of  serumal  deposits  under 
the  gums  other  than  those  attributed  to  conditions  of  the  blood,  etc., 
that  is,  superabundance  of  inorganic  substances.  In  my  opinion,  it 
is  more  clearly  traceable  to  these  soft  accumulations,  together  with 
salivary  calculus,  acting  as  a  dam  at  the  necks  of  the  teeth,  pre- 
venting the  escape  into  the  mouth  of  the  serumal  exudate.  This, 
finding  no  means  of  egress,  decomposes;  its  inorganic  properties 
being  deposited  on  the  teeth  as  serumal  calculus,  its  organic  constit- 
uents become  the  pus  of  pyorrhea  alveolaris. 

I  have  frequently  had  patients  suffering  from  p3"orrhea  mildly  or 
severely.  Though  almost  always  of  a  chronic  nature,  it  is  gener- 
ally accompanied  b}-  quite  an  amount  of  tartar.  I  invariably  remove 
as  thoroughl}"  as  possible  all  traces  of  tartar,  wash  out  the  pockets 
with  "peroxid,"  then  with  warm  water  and  carbolic  acid.  Most  do 
well  under  this  treatment,  though  occasional^  a  patient  will  return 
after  a  few  days,  suffering  intensely  from  an  acute  sub-marginal 
abscess,  which,  after  lancing  and  washing  out,  usually  disappears 
permanentl3^  I  attribute  the  forming  of  the  abscess  to  the  fact  that 
after  the  removal  of  the  tartar,  the  teeth  having  been  well  cleaned, 
the  gums  at  the  margin  shrink  back  proximatel}'  to  the  normal  posi- 
tions the}^  occupied  prior  to  the  formation  of  tartar.  And  in  the  act 
of  shrinking  the}'  imprison  some  of  the  poisonous  germs  of  the  dis- 
eased condition,  which,  having  no  means  of  escape,  produce  abscess. 
Riggs'  disease  is  so  distinctl}^  and  rapidly  progressive  in  some  cases, 
because  of  the  very  facts  I  cite,  and  because  the  deposits  at  the  necks 
of  the  teeth  make  the  gum-margins  so  soft  and  tender  that  the  use 
of  a  toothbrush  is  extremely  painful.  The  result  is  that  they  are 
never  properly  cleaned  until  they  come  into  the  dentist's  hands. 
IMeanwhile  the  ravages  are  steadih^  going  on. —  Welch's  Monthly^ 
Septeinher,  i8g6. 

PYORRHEA  — A   CRITICISM.     By  B.   F.  Arrington,  M.D., 
D.D.S.,  Goldsboro,  N.  C.     In  the  July  issue  of  the  Dental  Cosmos  is 
recorded  a  paper  from  Dr.  S.  W.  Foster,  of  Atlanta.     The  paper  is  of 
real  merit  and  interest,  contains  statements  and  presents  facts  worthy 
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of  careful  consideration,  and  should  be  treasured  and  kept  for  reference; 
but  on  page  570,  seventh  paragraph,  the  doctor  takes,  I  think,  a 
false  position  in  relation  to  cause  and  effect,  and  if  his  position,  as 
stated,  is  accepted  as  orthodox,  it  will  lead  astray  the  uninformed 
and  those  who  are  deficient  in  practical  experience. 

The  paragraph  reads  as  follows:  "It  is  rarely  that  we  see  a  con- 
sumptive in  whom  we  do  not  find  a  typical  case  of  p^^orrhea,  or,  at 
least,  pus  discharging  from  around  the  necks  of  the  teeth,  and  it 
seems  that  the  breathing  into  the  lungs  the  efiluvia  from  those  sup- 
purating sinuses  of  the  mouth  might  produce  this  fatal  disease." 

Now,  the  question  arises,  and  the  point  I  make  is  this:  That 
with  consumptives  we  do  not  find  typical  cases  of  pyorrhea  more 
frequentl}'  than  among  any  other  class  of  patients.  In  some  cases  we 
do  find  the  teeth  and  gums  serioush'  neglected,  as  with  other  tj^pes 
of  disease,  or  when  there  is  not  disease,  and  all  that  is  requisite  for 
a  normal  state  of  teeth  and  gums  is  the  free  use  of  the  toothbrush. 

Consumptives,  as  well  as  persons  suffering  from  au}^  other  malady, 
are  liable  to  be  troubled  with  pj^orrhea,  but  never  as  the  production 
of  tuberculosis.  The  "pus  exuding  from  around  the  necks  of  the 
teeth"  is  often  seen  in  the  mouths  of  consumptives,  and  more  fre- 
quently wdth  young  than  old  persons,  and  mostly  around  the  lower 
molars.  It  is  a  feature  (not  universal)  in  tuberculosis,  and  has  no 
connection  or  dependence  whatever  upon  pyorrhea.  The  margin  of 
the  gum  is  seldom  ever  affected,  and  the  pus  is  clear  and  unadulter- 
ated, never  mixed  with  blood  as  in  pyorrhea. 

Pyorrhea  treatment  will  not  (cannot)  check  the  formation  and 
discharge  of  pus  in  a  case  of  tuberculosis  as  it  does  in  pyorrhea. 
Pyorrhea  is  a  disagreeable,  and  often,  when  far  advanced,  a  loath- 
some and  offensive  disease,  and  sometimes  ver>'  injurious  to  health, 
but  cannot  produce,  and  never  is  the  cause  of,  consumption. 

In  the  discussion  following  page  572,  first  paragraph.  Dr.  F.  P. 
Gale,  of  Atlanta,  is  quoted  as  saying:  "Another  case  of  a  woman 
w^ho  had  been  confined  to  her  bed  for  several  years  suffering  with 
symptoms  of  general  debility,  and  was  apparently  almost  a  dying 
woman  when  he  was  called  to  examine  her  mouth.  He  found  all 
the  teeth  affected  with  pyorrhea;  removed  all,  and  made  her  a  full 
upper  and  lower  set.  The  result  was,  the  poisonous  pus  being  no 
longer  taken  into  her  sj'Stem  and  the  ability  to  masticate  food 
restored  her,  she  regained  her  health  and  streng-th  entirelv." 
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Questionable  practice.  Was  such  a  procedure  admissible,  and 
did  it  accord  with  professional  progress  and  advance  in  dental  prac- 
tice? Would  it  not  have  been  wiser  and  better  practice,  and  more 
abreast  with  the  times,  to  have  treated  for  the  cure  of  pyorrhea, 
checked  the  pus  discharge,  restored  the  gums  to  a  normal  state,  and 
preserved  the  natural  teeth  firm  in  their  sockets,  rather  than  have 
extracted  all  and  replaced  them  w^th  artificial  teeth?  Unquestion- 
ably the  effort  should  have  been  made.  Extracting  "all  the  teeth" 
should  be  the  last  resort  in  the  treatment  for  relief  and  cure  of 
pyorrhea.  The  idea  advanced  by  some  dentists,  that  nothing  short 
of  extracting  the  teeth  will  cure  pyorrhea,  is  a  weak  theor^^  and  is 
doing  harm.  Such  an  idea  should  be  silenced  and  universally 
repudiated. 

On  the  same  page  (572)  Dr.  E.  S.  Talbot,  of  Chicago,  says:  "In 
many  cases  the  low  state  w^hich.  favors  consumption  is  caused  by 
pyorrhea  and  other  troubles  in  the  mouth.  He  has  one  patient  who 
has  tuberculosis,  who  comes  to  him  two  or  three  times  a  year  to 
have  pyorrhea  treated.  The  effect  is  always  to  build  up  his  strength 
for  the  time,  but  the  condition  returns." 

Something  wTong  here — diagnosis,  possibly,  in  fault.  Let  us 
reason  together  and  see  if  there  is  any  sustaining  good  reason  for 
presuming  that  pyorrhea  has  any  tendency  to  produce  or  in  any  way 
aggravate  or  speed  the  progress  of  consumption.  In  the  first  place, 
we  know  that  inflammation  of  the  soft  tissues  in  most  extreme  tj^pi- 
cal  cases  of  pj^orrhea  does  not  spread  and  tend  backw^ard  and  down- 
ward to  fauces  and  trachea,  as  inflammation  from  other  causes  does, 
but  is  strictly  confined  to  narrow  limits  (the  gums),  seldom  ever 
advances  more  than  a  few  lines  from  the  gingival  border,  and  but 
very  seldom  is  there  acute  sensation  from  pyorrheal  inflammation, 
especially"  after  the  disease  has  advanced  to  the  suppurating  stage. 
These  are  facts  non-controvertible,  therefore  there  can  be  no  injur}'- 
to  lung  substance  from  p3'orrheal  inflammation. 

As  regards  the  pus  discharge  and  the  passage  of  it  into  the  stom- 
ach, it  may  (very  probably  does),  to  some  extent,  impair  digestion 
and  affect  the  general  tone  of  health,  but  how  it  is  possible  to  tend 
special!}^  unfavorable  to  the  lungs  and  cause  or  increase  tuberculosis, 
is  something  I  cannot  comprehend.  If  the  pus  production  in  a 
typical  case  of  pyorrhea  is  so  weakening  and  hurtful  to  the  lungs, 
what  of  the  effects  of  an  extreme  case  of  catarrh  in  the  head?     We 
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frequently  see  delicate,  feebly  constituted  persons  (male  and  female) 
subjects  of  catarrh  for  years,  and  no  signs  of  consumption.  The 
pus  generated,  abnormal  secretions  and  unwholesome  effluvia  eman- 
ating from  such  a  source  must  be  more  hurtful  and  disease-pro- 
ducing than  from  pyorrhea.  It  is  not  always  a  "low  state"  that 
favors  consumption,  except  through  heredity.  I  have  known  the 
best  constituted  and  most  robust  men  to  be  stricken  down  from 
outdoor  exposure,  and  die  with  consumption  in  less  than  six  months. 
Then  I  have  known  men  of  feeble  constitutions,  all  the  while  on 
the  decline,  seemingl}^  consumptive,  yet  they  linger  for  years  and  die 
of  some  other  disease.  I  have  known  men  and  women  of  frail  consti- 
tutions to  suffer  for  years  (twenty  or  thirty)  with  pyorrhea,  blood 
and  pus  all  the  while  discharging,  gums  festooned  and  entirely 
separated  from  the  teeth,  alveolar  process  wasting,  teeth  loosened 
and  dropping  out,  without  the  slightest  trace  of  lung  trouble 
and  the  digestion  not  impaired  in  the  slightest  degree,  and  have 
witnessed  corresponding  cases  with  persons  of  robust  constitu- 
tions. 

The  patient  (consumptive)  whom  the  doctor  treats  several  times  a 
year  for  pyorrhea,  and  always  with  temporary  relief,  is  undoubtedly 
a  case  of  genuine  tuberculosis,  and  there  is  discharge  of  pus  around 
the  teeth,  as  the  doctor  represents;  but  it  cannot  be  from  pyorrheal 
cause,  for  there  never  is  pyorrheal  pus  discharge  unless  there  are 
deposits  on  the  roots  of  the  teeth.  If  the  deposits  are  successfully 
dislodged  and  removed,  followed  with  requisite  treatment  for  cure, 
the  reproductions  cannot  be  so  frequent.  However,  if  it  is  a  case  of 
pyorrhea  beyond  question,  then  the  presumption  is  that  the  doctor 
fails  of  thorough  removal  of  the  deposits,  and  fails  to  apply  in  suffi- 
cient strength  a  dissolvent  and  remedies  to  stimulate  and  tone  up 
the  soft  tissues  and  establish  a  normal  state  of  the  peridental  mem- 
brane. It  is  either  not  a  case  of  pyorrhea  or  the  treatment  is  out  of 
line  for  cure. 

Only  through  discussion,  investigation  and  criticism  can  we 
come  at  facts  and  establish  truth.  Simple  statements  of  cases  in 
practice,  and  assertions  as  to  cause  and  effect,  treatment  and  results, 
are  often  profitable  to  us,  but  must  not  always  be  accepted  as  truly 
orthodox  and  not  to  be  questioned.  Cause  and  effect  are  factors, 
and  diagnosis  a  potent  factor  that  must  lead  and  point  practice. — 
Southern  Dental  Journal'  and  Luminary^   September,  i8g6. 
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FORMULA  FOR  ODONTALGIA.  The  following  remedy  for 
odontalgia  pulpitis  has  been  employed  with  good  results  by  Dr.  S. 
Wotjofif: 

I^       Cocain  hydrochlorate,  o.  i 

Camphor,  5. 

Chloral  hydrate,  5. 

To  this  mixture  add  a  few  drops  of  water,  thus  producing  a  clear 

liquid.     Saturate  a  pellet  of  cotton  with  the  remedy  and  insert  it  in 

the  aching  tooth  and  permit    it   to   remain  about    one  day.     If  the 

pain  still  continues  renew  the   treatment    and    the    ache    invariably 

ceases.     The  author  has  resorted  to  this  drug  in  many  severe   cases 

and  has   m^et  with   exceedingly  satisfactory  results. — Translated  by 

Dr.  B.  J.  Cigrand  from  Zahnarztliches  Woche^iblatt^  August^  i8g6, 

CHLOROFORM   AND   ROOT-CANAL   TREATMENT.     Dr. 

Cohn,  of  Berlin,  says:  "The  treatment  of  root-canals  having  putres- 
cent contents  is  familiar  to  all,  especially  that  relative  to  proper  dis- 
infection and  necessary  reaming.  Notwithstanding  the  numerous 
remedies  emplo^^ed,  a  new  medicament  is  in  demand,  since  present 
treatments  are  not  entirely  satisfactory.  I  have  of  late  made  many 
experiments  with  chloroform  and  must  say  have  effected  grand 
results.  The  following  three  points  I  have  observed  as  worthy  of 
note:  i.  That  chloroform  possCvSses  powerful  antiseptic  properties 
and  excels  many  drugs  now  employed  in  destroying  bacteria. 
Further,  it  has  the  advantage  of  not  coagulating  albumen,  and  in 
consequence  does  not  hinder,  as  does  carbolic  acid,  a  perfect  anti- 
septic effect.  2.  Chloroform,  as  is  well  known,  softens  fatty  matter, 
and,  as  there  is  present  in  putrescent  pulp  considerable  fatty  sub- 
stance, the  chloroform  will  materially  aid  in  softening  the  fatty  con- 
tents, and  in  consequence  be  converted  from  a  papescent  to  a  liquid 
condition.  I  also  learned  that  the  canals  were  cleansed  more  read- 
ily by  employing  chloroform,  and  the  dryness  which  results  is  an 
additional  advantage  in  case  the  canal  is  to  be  immediately  filled. 
3.  If  you  employ  a  pellet  of  cotton  saturated  with  chloroform,  and 
perfectly  seal  it  in  the  root-canals,  the  vapors  of  chloroform  will  per- 
meate to  the  farthest  extremity  of  the  root  and  thus  perfectly  anti- 
septisize  the  canal.  Sealing  the  coloroform  in  the  pulp-chamber 
should  not  be  done  until  you  have  first  emploj^ed  it  in  eliminating 
the  putrescent  pulp;  its  subsequent  use  is  to  assure  thorough  disin- 
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fection  of  the  canal.  In  short,  I  administer  the  chloroform  much 
after  the  same  manner  as  we  do  carbolic  acid,  or  any  of  the  other 
generally  employed  agents." — Translated  by  Dr.  B.  J.  Cigrand 
from  ZahnarztUches  Wochcjiblait,  September^  i8g6. 

ALCOHOL  AS  AN  ANTIDOTE  TO  CARBOLIC  ACID.  Re- 
cently a  woman  in  an  attempt  at  suicide  drank  over  an  ounce  of  carbolic 
acid  in  a  tumbler  of  whisky.  The  immediate  service  of  Dr.  Fraser 
was  secured,  but  he  was  completely  at  a  loss  as  to  the  cause  of  the 
patient's  ailment.  The  bottle  containing  the  acid  was  found  close 
at  hand,  however,  and  the  doctor  recognized  in  the  patient's  breath 
the  carbolic  odor,  but  what  seemed  to  dumfound  the  physician  was 
the  fact  that  the  mouth,  lips  and  tongue  were  free  from  the  escha- 
rotic  ejBfects  of  the  drug.  He  immediately  flooded  the  stomach  and 
continued  to  rinse  the  same  until  he  had  liberated  the  acid  vapors. 
The  patient  was  soon  resuscitated  and  eventually  fully  recovered. 
Since  this  experience  Dr.  Fraser  has  made  many  discoveries  relative 
to  carbolic  acid  antidotes,  but  the  one  fact  which  will  interest  the 
dental  profession  most  is  that  in  the  event  of  the  unfortunate  circum- 
stance of  accidentally  applying  carbolic  acid  on  a  patient's  lip  or 
skin,  he  recommends  bathing  the  burned  surface  with  alcohol, 
whereupon  immediate  relief  is  rendered  and  the  eschar  readih^  dis- 
appears.—  Translated  by  Dr.  B.  J.  Cigrand  from  ZahnarztUches 
Wochenblatt,  September^  i8g6. 

APPARENT  CASE  OF  SALIVATION.  By  C.  W.  Stainton, 
D.D.S.,  Buffalo,  N.  Y.  The  recent  sickness  and  death  of  a  neigh- 
bor seventy-five  years  old  furnishes  a  case  of  interest  from  both  a 
medical  and  a  dental  standpoint. 

In  the  nearly  score  of  years  I  have  known  her  she  has  never  been 
strong.  Her  appetite  was  very  delicate,  and  but  few  things  could 
be  tolerated,  and  food  in  very  limited  quantity  could  be  taken  at 
once.  During  the  latter  part  of  the  past  winter  she  had  not  been  as 
well  as  usual,  and  one  of  our  brightest  and  most  progressive  medical 
men  was  called  to  attend  her. 

He  found  her  entirely  free  from  cardiac,  kidney,  or  hepatic  com- 
plications; she  seemed  to  be  suffering  solely  from  lack  of  nutrition, 
and  efforts  were  directed  toward  obviating  this  difficulty.  A  few 
days'  trial  seemed  to  show  that  progress  in  this  direction  was  not 
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likely  to  be  encouraging,  from  one-half  to  one  teaspoonful  of  beef- 
tea  being  the  limit.  Any  larger  quantity  caused  considerable  dis- 
tress and  was  soon  ejected.  The  secretion  of  saliva  was  abnormally 
large,  and  this  constantly  swallowed  saliva  was  ejected  toward  the 
close  of  each  day.  After  some  time  spent  in  unsatisfactory  trial  the 
physician  in  charge  called  in  consultation  a  professional  friend,  who 
has  made  gastric  troubles  a  more  especial  study  than  any  one  else  in 
our  city. 

The  attending  physician  had  for  some  days  entertained  the  sus- 
pician  that  an  old,  red-rubber  upper  set  of  teeth,  which  had  been 
worn  for  twenty-five  3'ears,  might  be  the  source  of  the  trouble.  The 
appearance  of  red,  inflamed  patches  of  the  mucous  membrane  under 
that  ill-fitting  plate  (a  condition  well  understood  by  dentists  as  due 
more  to  mechanical  irritations  from  ill-fitting,  loose-shifting  dentures 
than  anything  else)  and  the  increased  flow  of  saliva  pointed  in  this 
direction. 

The  consulting  physician  coincided  in  this  view.  A  suspicion 
was  entertained  b}'  both  that  the  pancreas  was  not  performing  its 
full  duty.  If  this  were  true  it  would  in  part  explain  the  conditions 
present.  The  set  of  teeth  was  removed  from  the  patient's  mouth 
and  turned  over  to  the  professor  of  chemistry  in  the  Universit}-  of 
Bufi"alo.  He  took  showings  from  the  plate,  applied  the  proper  tests 
and  found  mercurial  reaction.  The  suspicion  that  mercurial  saliva- 
tion was  the  chief  trouble  now  seemed  proved.  Death  of  the  patient 
subsequently  occurred. 

An  autopsy  revealed  a  stomach  ver}^  much  reduced  in  size,  as 
though  a  surgical  operation  had  removed  all  the  depending  portion, 
so  that  its  appearance  resembled  a  section  of  the  large  intestine. 
This  may  ofier  an  explanation  of  the  small  quantity  of  food  tolerated 
at  one  time  and  also  the  periodical  rejection  of  the  swallowed  saliva. 
The  liver  was  reduced  in  size  considerably,  but  w^as  secreting  bile; 
the  duct,  very  small,  was  open  and  bile  found  in  it  as  well  as  in  the 
duodenum.  The  gall-bladder  was  full  of  gall-stones.  The  pan- 
creas, like  all  the  viscera,  was  much  reduced  in  size,  its  structure 
considerabl}^  changed,  the  connective  tissue  unusualh^  abundant  and 
the  pancreatic  duct  enth'cly  closed.  No  pancreatic  juice  could  have 
been  poured  into  the  duodenum  for  a  long  time  past.  This  discov- 
ery put  a  new  face  on  the  matter.  It  was  easy  now  to  understand 
the   increased  flow   of  saliva.     One  of  the  digestive  glands  being 
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practically  obliterated,  a  vicarious  effort  had  been  made  on   the  part 
of  others  to  make  good  the  loss. 

See  what  proofs — strong  as  holy  writ,  in  the  hands  of  some 
theorists — we  have  here  to  prove  a  case  of  salivation  from  wearing  a 
red-rubber  plate.  i.  The  sore  patches  of  mucous  membrane. 
2.  The  incessant  flow  of  saliva.  3.  The  gradual  wasting  away  of 
the  patient.     4.  The  mercurial  test. 

The  attending  physician  reported  to  me  that  the  chemist  found  free 
mercur>\  This  was  an  error.  The  test  was  a  very  delicate  one  for 
any  preparations  or  forms  of  mercury.    No  free  mercury  was  found. 

It  is  a  matter  of  regret  that  since  the  days  of  Wildman  nothing 
has  been  added  to  our  literature  on  rubber  and  its  composition. 
Some  careful,  patient,  chemical,  microscopical  student  has  a  large 
and  important  field  awaiting  him  in  this  direction. 

[Investigation  of  this  question  was  ver}^  exhaustively  made  by  the 
Pennsylvania  Association  of  Dental  Surgeons  of  Philadelphia  about 
twent3'-five  years  ago.  That  society  appointed  a  committee,  consist- 
ing of  Drs.  Wildman,  Buckingham  and  Truman,  to  examine  into 
the  subject.  The  mechanical,  chemical  and  microscopical  were 
given  to  each  in  the  order  named.  The  report,  in  substance,  dem- 
onstrated that  the  amount  of  free  mercury'  present  in  vulcanized 
plates  was  infinitesimal,  and  on  the  polished  surfaces  nothing  could 
be  found.  The  writer  of  this,  in  numerous  sections  examined, 
found  in  two  or  three  instances  exceedingh^  minute  globules  under 
high  powers  of  the  microscope;  but  so  thoroughly  imbedded  were 
these  in  the  impervious  rubber  that  the  possibility  of  causing  local 
disturbance  could  not  be  entertained. 

The  cause  of  mucous  irritation  is  no  doubt  due  to  uncleanliness  on 
the  part  of  patients  and  the  presence  of  micro-organisms  on  the 
plate,  as  shown  by  Dr.  Black.  The  fact  that  a  daily  antiseptic  wash 
prevents  this  irritation  demonstrates  ver>''  clearly  the  cause,  and  that 
it  has  nothing  to  do  with  free  mercur\^  supposed  to  be  in  the  color- 
ing substance  (vermilion)  of  the  rubber.  Ed.  International,'\  — 
International  Dental  Journal^  September^  i8g6. 

CONCERNING  VULCANITE.  By  Dr.  C.  A.  Allen,  Buffalo, 
N.  Y.  Read  before  the  Second  District  Dental  Societ}^  of  New 
York  State,  March  ti,  1895.  The  physical  changes  which  vulcanite 
undergoes   during   the  process  of  its  becoming   a  solid  bod}^   are,  I 
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think,  little  understood.     At  any  rate,   the  remedy  for  many  of  the 
evils  of  unscientific  treatment  is  too  rarely  employed. 

To  begin  with,  let  us  briefly  consider  the  elementary  character  of 
this  body.  The  gum  as  it  comes  to  the  manufacturer  is  purely  a 
vegetable  compound,  a  hydrocarbon,  made  up  of  Hjg  C^  (however, 
upon  these  proportions  authorities  differ,  but  not  to  the  injury  of  our 
argument).  Sulfid  of  mercury,  which  renders  the  body  of  use  in 
our  art,  is  now  added  in  the  proportion  of  one  to  two  of  rubber.  We 
now  have  a  compound  which,  when  properly  treated,  produces  a  uni- 
formly dense  and  sufficiently  strong  base  for  our  purposes. 

Some  of  our  high  attenuationist  friends  of  '  'little  pill"  fame  boldly 
declare  red  vulcanite  plates  to  be  the  origin  of  all  obscure  physio- 
logical derangements,  charging,  as  they  do,  that  the  coloring  pig- 
ment is  red  oxid  of  mercury,  which  is  highly  irritating  to  mucous 
tissue.  The  absurdity  of  this  charge  is  clearly  manifest  when  it  is 
stated,  as  a  matter  of  fact,  that  our  coloring  pigment  is  simply 
sulfid  of  mercury.  This  preparation  possesses  no  toxic  or  even 
disturbing  physiological  effects  whatever,  and  may  be  brought  into 
mucous  contact  with  impunity. 

Experimentation  by  thorough  processes,  aided  by  the  most  deli- 
cate instruments,  has  demonstrated  that  the  quantity  of  mercury 
which  it  is  possible  to  evaporate  from  a  vulcanite  plate  before  actu- 
ally destroying  the  body  itself  is  only  infinitesimally  small.  Remem- 
ber that  in  order  to  have  even  this  slight  manifestation  of  the 
"enemy's"  presence  a  high  degree  of  heat  must  be  attained,  a  con- 
dition which  could  not  be  sanely  looked  for  in  the  human  mouth. 

In  the  process  of  vulcanization  it  is  readily  conceded  that  we  first 
have  fusion  of  the  component  parts  of  the  body  under  treatment, 
which  occurs  at  certain  definite  temperatures. 

What  are  these  points  of  fusion?  Any  work  on  chemistry  will 
place  you  right  on  the  melting  point  of  the  sulfur  in  the  mercury 
compound — and  that  will  be  237  deg.  +  F.  As  to  the  melting  point  of 
the  hydrocarbon  compound  (rubber),  elaborate  experiments  by  Dr. 
A.  P.  Southwick  prove,  beyond  the  possibility  of  controversy,  that 
this  will  be  at  248  deg.  F. 

Now,  with  the  component  parts  of  our  body  all  fused,  we  may 
naturally  expect  the  commencement  of  that  remarkable  and  little 
understood  physical  change  in  the  compound  which  we  term  vulcan- 
ization.    That  this  change  does  begin  at  once  upon  the  fusion  of 
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the  compound's  ingredients,  and  that  vulcanization  as  zve  under- 
stand it  may  be  fully  completed  without  the  addition  of  a  single 
increment  of  heat,  is  easily  demonstrated.  All  that  possibly  could 
be  required  in  addition  to  the  present  conditions  would  be  a  continu- 
ation of  the  248  to  250  deg.  F.  over  a  longer  period  of  time.  If  doubt 
exists  in  the  mind  of  any  one  present  as  to  the  truth  of  this  state- 
ment, let  me  suggest  to  him  that  he  can  easily  obtain  a  "lazy  man's 
proof '  of  it  by  asking  any  manufacturer  of  rubber  garments  how  he 
treats  the  articles  as  to  temperature,  time,  etc. 

Continuing  in  my  quotations  of  the  authority  mentioned,  I  fear- 
lessly make  the  statement  that  the  actual  destruction  of  vulcanite 
begins  at  300  deg.  F.  and  continues  in  proportion  as  the  tempera- 
ture is  raised  to  600  deg.  F.,  where  rubber  will  be  entirely  dissi- 
pated, the  sulfur  being  affected  in  the  same  manner  at  824  deg.  F. 

Now  a  word  in  regard  to  vulcanizers  and  their  use.  It  should 
alwaj^s  be  borne  in  mind  that  the  degree  of  heat  indicated  by  the 
mercury  bath  thermometer  never  registers  the  degree  of  heat  corre- 
sponding to  that  of  the  inside  of  the  vulcanizing  pot  where  the  case 
is  being  treated.  The  figures  for  this  statement  are  as  follows:  If 
the  stratum  of  atmosphere  inclosed  in  the  pot  above  the  water  line 
(when  the  cap  is  adjusted)  is  not  expelled  upon  a  degree  of  heat 
sufficient  to  generate  steam  being  reached,  we  can  always  confi- 
dently rely  upon  our  thermometer  registering  from  15  deg.  to  18 
deg.  F.,  according  to  the  amount  of  water,  below  that  actually 
existing  within  the  chamber.  Not  only  this,  but  we  must  always 
be  prepared  to  take  into  account  a  considerable  loss  of  registering 
power  of  the  thermometer  through  the  radiation  of  heat,  the  con- 
vection of  air  currents,  temperature  of  room,  etc.  To  these  influ- 
ences you  can  always  safely  charge  a  loss  of  registering  power  of  the 
thermometer  of  at  least  15  deg.  F.,  and  usualh^  more,  often  20  deg. 
F.  If  these  figures  can  stand  verification,  and  I  declare  that  they 
can,  what  will  be  the  result?  Simply  this:  the  man  who  does  not 
expel  the  atmosphere  from  the  pot  really  subjects  his  case  to  at  least 
30  deg.  F.  of  temperature  more  than  that  indicated  by  the  ther- 
mometer. If  he  does  expel  the  atmosphere  he  still  has  15  deg. 
F.  more  than  that  registered.  From  this  point  our  deductions  are 
easy.  We  have  declared  that  the  destruction  of  vulcanite  begins  at 
300  deg.  F.  actual.  As  an  illustration  of  this  point,  let  us  imagine 
a  case  being  treated  at  the  old-fashioned  320  deg.  F.  without  regard- 
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ing  these  two  influences.  The  result  is  easy.  Instead  of  320  deg. 
F.  we  have  at  least  350  deg.  F.  If  the  stratum  of  atmosphere  is 
expelled  we  still  have  335  deg.  F.  to  which  our  case  is  being  sub- 
jected. If  these  figures  and  those  preceding  them  are  correct,  we 
find  ourselves  treating  vulcanite  anywhere  from  50  deg.  F.  down  to 
35  ^^o'  F.  above  where  the  destruction  of  the  compound  actually 
begins.  We  are  now  asked  what  will  be  the  manifestations  of  this 
unscientific  treatment  of  the  most  abused  and  least  understood  body 
in  the  dental  world.  Every  child  in  the  land  associates  with  rubber 
the  property  of  elasticity,  and  that  to  the  degree  of  exceeding  in  this 
respect  any  other  body  known  to  him.  Do  the  high-temperature 
plates  "retain  this  characteristic?  By  no  means;  on  the  contrary, 
they  have  entirely  lost  it.  Why?  Because  the  extreme  temper- 
ature to  which  they  have  been  subjected  has  destroyed  this  natural 
inherent  characteristic. 

The  early  w^orkers  of  vulcanite  will  tell  3'ou  to-daj^  that  we  cannot 
produce  a  plate  which  can  be  constricted  at  the  heels,  as  they  "used 
to  do,"  and  thereupon  see  it  return  to  its  former  relations.  The 
reason  for  this  is  obvious.  The  pioneers  in  vulcanite  were  instructed 
to  vulcanize  at  a  low  temperature,  about  280  deg.  F.  Besides  this 
the  machines  placed  upon  the  market  at  that  date  were  so  con- 
structed that  the  heat  was  carried  up  and  redirected  upon  the  pot, 
thereby  losing  but  little  by  the  convection  of  air  currents  and  radia- 
tion. If  this  be  true,  we  now  have  to  account  onl3'  for  the  loss  of 
the  registering  power  of  the  thermometer  by  virtue  of  the  stratum 
of  air  left  in  the  pot.  We  have  stated  this  in  degrees  to  be  equal  to 
from  15  to  20  deg.  F.  This  reasoning  will  easily  solve  the  true 
degree  of  heat  to  which  the  case  was  subjected,  and  at  the  same 
time  demonstrate  why  that  property  of  elasticity  w^as  not  lost  in  the 
work  of  the  vulcanite  pioneers.  The  next  manifest  injury  to  the 
base  for  our  purposes  will  be  in  its  extreme  contraction.  It  should 
be  borne  in  mind  that  vulcanite  is  affected  by  thermal  changes  more 
than  any  other  solid  body.  Its  rate  of  expansion  in  ordinary  temp- 
eratures is  somewhat  over  six  times  that  of  iron,  about  five  times 
that  of  brass,  and  nearly  four  times  that  of  zinc.  This  extraordinary 
expansion  upon  the  application  of  heat  w'ill  converseh'  manifest 
itself  by  contraction  when  the  opposite  thermal  condition  is  applied. 
How  and  where  will  this  extreme  contraction  be  manifest  in  dental 
plates?     If  your  case  be  of  the  stupidly  contrived  "gum  sections"  it 
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can  express  itself  only  at  one  point,  naniel}^  by  a  contraction  at  the 
"heels,"  and  a  consequent  raising  of  the  body  from  contact  with  the 
model,  most  manifest  at  the  posterior  part,  but  really  extending 
itself  well  anteriorly.  How  can  this  be  demonstrated  ?  There  is 
but  one  way.  Preserve  your  model  after  vulcanization,  and  restore 
the  plate  to  it,  when  the  extreme  degree  of  contraction  will  be  only 
too  manifest.  The  base  will  have  no  manner  of  contact  at  its  pos- 
terior part  with  the  model  upon  which  it  was  vulcanized.  This 
contraction,  in  case  of  the  use  of  "gum  sections"  with  properly 
ground  joints,  must  necessarily  be  at  the  rear,  as  the  arch  cannot  be 
crushed.  In  the  use  of  "plain  teeth"  the  contraction  is  diffused 
throughout  the  entire  plate,  and  consequently  does  not  appear  so 
prominently  at  the  point  mentioned. 

The  question  may  be  asked,  "How  can  the  model  be  preserved?" 
This  is  perfectly  easy.  As  soon  as  the  temperature  is  reduced  to  the 
proper  point,  open  the  flask,  remove  the  denture  from  the  model, 
and  at  once  place  the  model  over  a  gentle  heat  for  a  time  sufficient 
to  expel  all  moisture.  Another  result  of  excessive  temperature  in 
vulcanization,  and  the  inevitable  contraction  in  the  molecular 
rearrangement  which  will  follow,  may  manifest  in  cracked  sections 
or  "chipped"  joints.  Still  another  condition  may  present  the  case 
with  one  or  more  "spongy"  points,  usualh- to  be  expected  at  the 
thickest  part  of  the  body.  The  writer's  deductions  from  the  fore- 
going are  that  all  bodies  of  vulcanite  treated  at  a  temperature  above 
300  deg.  F.  (actual)  will  show:  i.  Destruction,  increasing  propor- 
tionately with  temperature  elevation,  and  loss  of  elasticity".  2. 
Extreme  contraction,  resulting  in  the  plate  having  no  membraneous 
contact  across  the  posterior  part.  3.  Broken  or  cracked  sections,  or 
"slivered"  at  joints.  4.  Sponginess  of  vulcanite  at  thickest  por- 
tions, which  may  be  manifest  over  a  considerable  surface,  or  may 
appear  only  at  certain  points  in  size  and  shape  quite  like  a  split  pea. 

Remedy. — Any  or  all  the  foregoing  results  may  be  obviated  by 
maintaining  a  temperature  within  the  vulcanizing  pot  throughout 
the  entire  period  which  shall  not  exceed  300  deg.  F. — Dental 
Cosmos^  Septefuber,  i8g6. 

GOLD  FILLING,  WITH  SPECIAL  POINTS  FOR  HAND- 
PRESSURE.  By  A.  D.  Barker,  D.D.S.,  Grinnell,  Iowa.  Read 
before  Iowa  State  Dental  Society,  May  6,  1896.     The  common  "gold 
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plugger  may  be  defined  as  a  piece  of  steel  with  the  end  cut  off  flat 
and  grooved  across  both  ways,  or  serrated  Whatever  may  be  the 
size  of  this  end  or  point,  it  is  still  a  cross-cut  flat  surface. 

To  obtain  the  best  results,  the  direction  of  all  force  applied  to  such 
an  instrument  must  be  at  right  angles  to  the  plane  of  its  surface.  As 
an  aid  in  this  constant  effort  to  bring  the  face  of  the  plugger  down 
square  with  the  surface  of  the  gold,  we  have  the  shanks  bent  so  as 
to  bring  the  faces  at  almost  every  conceivable  angle  to  the  handles. 
This  multiplies  the  number  of  instruments  beyond  all  reason. 
Besides,  it  is  neither  convenient  nor  possible  to  change  instruments 
often  enough  to  meet  practically  all  the  varying  conditions  of  many 
cavities.  Consequently  we  do  the  best  we  can  with  a  more  or  less 
limited  number  of  instruments,  and  are  often  filled  with  misgivings 
as  to  the  adaptation  of  our  gold.  If  one  point  does  not  suit,  we  try 
another,  which  is  likely  to  be  "equally  successful,"  So  I  have 
suffered  many  things  of  many  plugger  points  and  was  nothing 
bettered,  but  rather  grew  stiW  more  discontented. 

In  the  meantime  I  was  continually  but  vaguely  longing  to  disre- 
gard the  face  of  the  plugger  and  to  apply  force  to  the  gold,  not  in 
one  direction  only,  but  sidew^se,  cornerwise,  and  in  any  direction 
that  occasion  might  require;  to  know  that  the  gold  was  spreading 
right  out  against  the  walls  of  my  retainers,  or  against  the  cavity- 
walls  or  margins  anywhere. 

About  the  first  light  that  reached  me  on  the  subject  came  from 
Dr.  Royce.  He  did  much  valuable  work  along  this  line,  but  his 
pluggers  did  not  meet  my  requirements.  I  made  my  retainers 
mostly  with  round  burs,  and  I  wanted  points  that  would  make  the 
gold  fit  them  perfecth\ 

Finall}^  a  new^  view  of  the  situation  presented  itself.  After  we 
have  removed  the  deca}-  and  defined  the  margins  in  almost  any 
tooth-cavity,  w^hat  do  we  do?  Simply  take  up  the  hand-piece  with 
a  bur  of  suitable  size,  and  shape  it  so  it  will  retain  the  gold.  Now 
here  is  the  point.  If  one  straight  instrument  will  shape  the  cavity, 
why  should  several  crooked  ones  be  required  to  fill  it?  Again,  if 
the  cavity  is  shaped  with  a  round  instrument — the  bur — how^  can 
we  expect  to  fill  it  perfectly  with  flat  ones?  After  getting  this  far, 
obviously  the  query  was:  Why  not  fill  the  cavity  with  a  plugger 
shaped  exactly  like  the  bur  that  shaped  the  cavity?  With  such  a 
point  the  gold  must  of  necessity  fit   the   retainers.     We  can   reach 
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anywhere  with  it  that  we  can  with  the  bur.  The  sides  of  it  will 
carry  the  gold  perfectly  into  any  undercut  made  by  the  side  of  the 
bur.  One  instrument  takes  the  place  of  several.  And  as  to  the 
adaptation  of  the  gold,  it  is  accomplished,  as  I  believe,  to  a  degree 
of  perfection  rarel}^  before  attainable. 

I  have  here  ten  instruments  for  your  inspection,  which  more  than 
satisfy  the  conditions  named.  The  foregoing  account  of  the  evolu- 
tion of  the  idea  is  given  that  you  may  the  better  see  why  I  produced 
them.  As  to  the  manner  of  their  development  into  the  present  form, 
it  is  perhaps  unnecessary-  to  speak.  All  of  them  are  double-enders, 
made  so  because  one  point  often  follows  the  other  in  the  same  place, 
and  it  is  easier  to  change  ends  than  to  change  instruments. 

The  character  of  the  points  may  be  indicated  b}^  saying  that  they 
are  simply  flat,  round  and  ball  burnishers,  cut  one  way.  This  is 
true  of  all  but  two.  One  has  both  points  smooth  for  final  burnish- 
ing. The  other  has  two  flat  burnishers,  one  being  cut  lengthwise 
and  the  other  crosswise.  Each  of  the  others  has  a  ball  on  one  end 
and  a  plain,  round-ended  burnisher  on  the  other,  all  cut  one  way. 
The  points  on  each  end  are  the  same  size.  One  is  made  without  the 
ball  to  prevent  the  gold  from  curling  around  it  when  being  carried 
into  a  deep  cavity. 

Of  these  eight,  four  have  a  slight  cur\^e  in  the  shanks,  the  other 
four  a  full  curve.  Each  shape  has  four  sizes,  marked  by  one,  two, 
three  and  four  lines  around  the  handle,  according  as  the  points  are 
respectively  slightly  under  the  size  of  Nos.  )^,  i,  2,  and  3  round 
burs.  All  of  these  may  be  used  with  simply  pressure,  or  with  a 
steady  rub  lengthwise  of  the  serrations.  What  satisfaction  I  have 
taken  in  rubbing  the  gold  right  down  over  the  cervical  and  oral 
margins!  I  have  never  been  able  to  convince  myself  that  firm  pres- 
sure with  the  hand  was  not  the  surest  wsiy  to  adapt  gold  to  any 
surface.  I  do  not  think  there  is  sufficient  time  on  the  instant  of 
receiving  a  blow-  for  the  particles  to  slide  past  each  other  properl^^ 
As  you  know,  gold  spreads  better  under  a  round  point  than  any 
other,  and  in  the  one-way  serrations  we  have  a  series  of  wedges 
forcing  it  together.  For  filling  the  inclosed  point  of  an}-  tooth- 
cavity,  I  believe  nothing  can  equal  such  points  as  these,  after  their 
use  is  learned.  When  the  filling  has  become  flat,  or  nearly  so,  any 
preferred  method  may  be  used. 

Now  we  come  to  the  most  noticeable  feature  of  the  instruments. 
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the  large  handles,  and  another  very  important  one,  the  short  shanks. 
The  latter  bring  one  close  to  the  work,  and  the  former  give  a  firm 
grip,  without  tiring  the  hand.  Both  are  copied  direct  from  Dr. 
Libby,  and  are  most  valuable,  as  is  also  the  building  up  of  gold  by 
rubbing  or  burnishing,  although  I  find  it  too  difficult  to  use  smooth 
burnishers,  as  he  does. 

While  it  is  possible  to  fill  any  tooth-cavity  that  can  be  shaped 
with  the  straight  hand-piece  with  these  points  in  a  straight  handle, 
I  find  it  usually  more  convenient  to  have  a  slight  curv^e  in  the  shank, 
and  sometimes  even  the  full  cur\'e.  Those  with  the  full  curve  are 
certainly  all  that  are  necessar}^  for  use  after  the  right-angle  hand- 
piece. 

Unless  3^ou  are  entirely  satisfied  with  present  methods,  I  w4sh  to 
be  very  emphatic  in  recommending  not  only  these  points,  but 
the  complete  instruments,  to  your  careful  consideration.  While  no 
one  should  hesitate  at  an}'  time  to  make  use  of  any  other  plugger, 
if  it  seems  desirable,  I  have  found  myself  recurring  less  and  less  to 
old  forms  as  I  learned  to  use  the  new,  and  to  appreciate  the  advan- 
tages of  the  principles  involved. — Dental  Cosmos^  September,  i8g6, 

STOMATITIS  THE  CAUSE  OF  VARIOUS  THROAT  DIS- 
EASES. By  Isidore  Lett,  D.D.S.,  Philadelphia.  It  is  more  fully 
recognized  every  day  that  dentistrv^,  although  a  science  in  itself,  is 
an  important  branch  of  medicine,  and  that  it  is  necessary  for  us  to 
co-operate  with  general  practitioners.  In  support  of  this  assertion 
I  have  had  several  cases  which  I  will  describe. 

I  have  noticed  repeatedly  when  a  patient  has  acute  stomatitis  that 
the  throat  will  invariably  remain  unaffected;  but  when  this  acute 
condition  develops  into  a  chronic  state,  the  throat  will  be  affected  by 
the  inflammation  extending  down  along  the  mucous  membrane, 
attacking  the  tonsils,  the  most  common  seat  of  attack,  resulting  in 
tonsilitis,  or  even  advancing  to  and  embracing  the  pharynx  or 
larynx. 

Now%  how  far  should  a  dentist  pursue  his  treatment  ?  Although 
he  may  be  able  to  treat  tonsilitis,  it  surely  is  not  more  permissible 
for  him  to  do  so  than  for  a  physician  to  treat  an  alveolar  abscess,  the 
result  of  a  putrescent  pulp. 

I  have  noticed  in  tonsilitis,  the  result  of  chronic  stomatitis,  that  a 
cure  can  be  effected  by  successfully  treating  the  stomatitis,  or  some- 
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times  it  may  take  one  or  more  local  applications  on  the  tonsils.  It 
does  not  require  any  length  of  treatment. 

By  not  treating  the  stomatitis,  the  inflammation,  if  expressed  by 
tonsilitis,  pharyngitis,  laryngitis,  etc.,  will  demand  persistent  treat- 
ment. 

Case  I. — Stomatitis,  the  result  of  salivary  calculus.  Inflamma- 
tion extending  down  to  tonsils,  causing  acute  tonsilitis.  By 
removal  of  the  tartar  the  stomatitis  was  cured;  this  was  followed  by 
disappearance  of  tonsilitis. 

Case  2. — Patient  single,  aged  about  twenty-three  years,  presented 
herself  with  stomatitis,  the  result  of  a  very  painful  alveolar  abscess, 
caused  b}"-  the  roots  of  a  superior  third  molar.  Previous  history: 
Always  a  sufferer  from  tonsilitis,  laryngitis,  etc.  Tonsil  glands 
removed  about  eight  months  previous  to  this  attack.  Before  abscess 
manifested  itself  patient's  throat  was  in  good  condition.  When  this 
abscess  started,  which  caused  a  severe  stomatitis,  patient  remarked 
that  the  inflammation  seemed  as  though  it  was  extending  down  into 
the  throat.  On  the  next  visit  patient  had  same  old  complicated 
trouble,  which  would  not  have  occurred  had  this  abscess  not 
developed. 

Case  3. — Lady,  married,  aged  about  twenty-four  years.  Stoma- 
titis, the  result  of  an  erupting  inferior  right  third  molar.  Patient 
noticed  soreness  over  the  localit}^  of  the  erupting  tooth.  Tonsilitis 
was  present.  Was  treated  for  this  b}'  a.  physician,  without  any 
good  results.  Patient  presented  herself  to  me  in  above  stated  con- 
dition. I  immediately  lanced  over  erupting  tooth.  As  an  experi- 
ment, and  not  to  intrude  on  a  physician's  right,  I  made  an  applica- 
tion of  tannic  acid  with  glycerol  to  the  tonsils.  The  next  day 
patient  could  talk  and  swallow,  and  in  a  few  daj^s  was  perfectly 
well. — Dental  Cos^nos^  Septe7nher,  i8g6. 


The  Bi,ack  Teeth  of  the  Siamese. — We  see  that  the  blackness  of  the 
Siamese  and  Burmese  teeth  is,  on  the  authority  of  an  Indian  missionary,  not 
caused  by  chewing  betel  nut  and  lime,  as  is  often  thought,  but  is  produced  by 
a  regular  process  of  varnishing.  The  kernel  of  the  cocoanut  is  first  charred 
and  then  ground  up  with  oil  to  a  fine  paste.  This  is  then,  b^  some  process 
known  to  the  natives,  converted  into  a  hard  varnish,  which  is  applied  to  the 
teeth  and  allov/ed  to  dry  on.  Eating  does  not  seem  to  afi'ect  it,  and  the 
blacker  and  more  polished  the  teeth  appear,  the  greater  their  beauty.  No 
Burmese  belle  would  consider  herself  beautiful  if  her  teeth  were  white  like  a 
Chinaman's  or  European's. — Brit.  Jour.  Dent.  Sc. 
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NATIONAL  DENTAL   MUSEUM    AND   LIBRARY. 

Washington,  October  lo,  1896. 
To  the  Editor  of  the  Digest, 

Dear  Doctor: — I  think  your  journal  could  aid  this  work  materi- 
ally by  printing  a  concise  statement  of  the  object  it  is  aiming  to 
attain.  The  committee  appointed  by  the  American  Dental  Associa- 
tion in  August,  1895,  issued  a  circular  letter  with  reference  to  the 
Army  Medical  Museum  and  Library-,  urging  the  profession  to 
cooperate  b}-  sending  books,  models,  etc.,  and  appealing  to  the 
state  and  local  societies  to  appoint  auxiliary  committees  to  gather 
specimens  illustrative  of  all  subjects  of  dentistr>\ 

The  following  is  taken  from  the  proceedings  of  the  recent  meet- 
ing of  the  American  Dental  Association: 

Dr.  Williams  Donnally,  chairman  of  the  committee  on  National  Museum 
and  Librar}',  read  the  report,  of  which  an  abstract  follows:  After  reciting  the 
purpose  of  its  appointment,  to  cooperate  with  the  officers  in  charge  of  the 
Army  Medical  Museum  and  Library  in  enriching  its  stores  of  dental  literature 
and  museum  specimens,  the  committee  referred  to  the  immense  value  of  the 
opportunity  herein  afforded  the  dental  profession  to  accomplish  essential 
objects  otherwise  impossible  of  attainment.  Never  was  there  opportunity 
more  freely  offered  a  profession  to  demonstrate  its  value,  to  acquire  a  higher 
rank  among  the  learnedcallings,  to  acquaint  the  professions  and  the  general 
public  with  its  achievements,  and  to  secure  the  preservation,  classijfi cation, 
exhibition  and  facilities  for  the  study  of  all  things  pertaining  to  it  of  present 
or  future  historical  and  educational  value. 

The  museum  contains  more  than  35,000  specimens,  and,  like  the  library, 
is  open  to  the  public,  the  intellectual  property  of  all  professions  and  classes. 
Its  dental  section  may  be  made  its  most  attractive  department  and  the  greatest 
object  lesson  of  its  kind  in  the  world  if  the  efforts  of  the  management  are  met 
with  a  corresponding  interest  on  the  part  of  dentists.  Dr.  D.  L.  Hunt- 
ington, deputy  surgeon-general,  the  chief  officer  of  the  institution,  has  recently 
acquired  by  purchase  a  number  of  valuable  and  beautifully  mounted  speci- 
mens, most  of  which  are  rare.  He  also  purposes  to  transfer  to  the  dental  sec- 
tion such  objects  as  are  of  special  interest  to  dentists,  which  are  now  classified 
in  other  sections  or  distributed  through  the  large  general  collection,  enriching 
our  section  with  many  valuable  specimens  which  dentists  could  never  acquire 
from  their  own  resources. 

The  number  of  accessions  so  far  from  the  efforts  of  the  committee  is  small 
— perhaps  one  hundred — but  an  interest  has  been  aroused  which  warrants  the 
expectation  of  contributions  of  the  kind  needed,  namel}-,  series  of  models, 
apparatus,  drawings,  etc.,   illustrating   various  operations,  methods   of  treat- 
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ment,  and  their  results.  The  committee  also  hopes  that  the  leading  college 
faculties  will  illustrate  their  methods  of  training,  etc.  A  number  of  state  and 
local  societies  have  indorsed  the  action  of  this  association  in  the  premises,  and 
appointed  committees  auxiliary  to  this  committee. 

As  to  the  kind  of  specimens  desired,  anything  illustrative  of  any  part  of 
dentistry,  or  which  would,  alone  or  in  connection  with  other  specimens, 
throw  light  on  the  etiology,  pathology,  or  treatment  of  diseases  and  deformi- 
ties of  the  teeth,  jaws,  etc.,  would  attain  a  greatly  enhanced  value  by  being 
placed  here. 

Referring  to  the  library,  the  largest  and  most  complete  of  its  kind  in  exist- 
ence, the  report  suggested  that  voluntary  contributions  by  publishers  and 
authors  would  permit  the  money  available  for  the  purchase  of  their  works  to 
be  used  in  other  directions  equally  essential. 

As  a  feasible  plan  of  continuing  the  work  already  begun,  the  report  sug- 
gested the  appointment  of  five  members  of  this  association  as  a  national  com- 
mittee, charged  with  the  duty  of  promoting  the  effort  to  build  up  a  great 
national  dental  museum  and  library;  and  that  this  association  recommend  the 
appointment  of  committees  auxiliary  to  the  national  committee  by  each  of  the 
local,  state,  and  other  dental  societies  in  the  United  States;  and  that  the  sum 
of  $100  be  appropriated,  to  be  used  with  other  donations,  for  the  purpose  of 
defraying  necessary  expenses. 

The  report  was  adopted,  and  the  national  committee  recommended  was 
appointed  at  a  later  session,  as  follows:  Drs.  Williams  Donnally,  Washing- 
ton, D.  C. ;  J.  Taft,  Cincinnati,  O. ;  H.  J.  McKellops,  St.  Louis,  Mo.;  Henry 
W.  Morgan,  Nashville,  Tenn.;  Thos.  Fillebrown,  Boston,  Mass. 

Considerable  has  already  been  accomplished.  For  instance,  Dr. 
Flagg,  of  Philadelphia,  has  promised  to  arrange  and  donate  all  of 
his  models,  charts,  diagrams,  etc.,  used  in  connection  with  his 
lecturing,  and  showing  the  changes  and  improvement  in  methods 
of  teaching.  Several  other  prominent  members  of  the  profession 
have  promised  to  give  their  valuable  collections  to  this  institution. 
Some  societies  have  already  fallen  into  line,  but  it  is  desired  that 
every  society  shall  cooperate.  No  money  nor  am'thing  of  com- 
mercial value  is  desired  or  needed,  the  institution  being  abundantly 
supplied  with  funds,  but  everything  of  value  to  dentistrj^  as  a 
science  and  art  is  desired,  and  will  be  properly  cared  for  and  exhib- 
ited to  over  60,000  people  and  5,000  post-graduate  students  annuall}-. 
Ever}'  specimen  contributed  should  bear  a  correct  label,  a  concise 
history,  the  name  of  the  contributor,  and  be  addressed  to  the  Army 
Medical  Museum  and  Librars^,  Washington.  The  committee  invite 
correspondence  and  will  otherwise,  in  any  way  possible,  ser\'e  the 
profession  in   furthering  the  object  for  which  they  were  appointed. 

Yours  truh%  M.  F.  Fixley. 
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NEW  YORK  LETTER 

New  York,  October  20,  1896. 
To  the  Editor  of  the  Digest, 

Mr.  Editor: — The  incoming  steamers  are  bringing  to  our  shores 
material  for  the  incidental  gatherings  that  occur  each  month.  Not 
a  few  men  have  gone  over  during  the  season,  and  those  who  did  not 
put  in  at  Dresden  in  attendance  at  the  American  convocation,  did 
not  lose  their  attendance  at  Nancy.  The  latter  and  our  W.  W. 
Walker  had  a  greeting,  and,  according  to  U  Odontologie,  it  was 
cordial  and  hearty  and  he  made  a  good  impression. 

It  is  very  probable  that  the  visits  will  be  returned  during  the 
coming  season  by  no  less  notable  personages  than  Dr.  J.  Leon  Will- 
iams, of  London,  Mr.  Mummery  and  Magitot,  and  President  Spald- 
ing, of  the  A.  D.  S.  of  Europe.  A  great  treat  awaits  the  profession 
from  Dr.  Williams,  before  the  Odontological  Societ^^  in  connection 
with  the  visit  of  these  prominent  practitioners.  Dr.  Williams  will 
give  a  review  of  compositive  anatomy,  its  application  to  practice, 
and  the  phenomena  of  the  decay  of  enamel.  (We  suggest,  can 
enamel  decay  if  it  has  no  structure?)  This  paper  will  bring  out  a 
discussion  of  all  the  brightest  investigators.  We  think  this  notable 
gathering  wnll  be  at  the  usual  date  of  the  anniversary  meeting  of  the 
Odontological  Society. 

We  spoke  of  Dr.  Walker's  visit  to  Nancy,  the  historic  city  of 
France.  He  met  with  the  profession  there  and  observed  their 
"cliniques,"  which  he  says  are  in  advance  of  ours,  particularly  the 
treatment  of  cases,  and  are  conducted  with  all  the  advanced  methods 
of  antisepsis,  equal  to  any  surgical  hospital.  We  are  told  that  one 
new  method  is  to  be  added  to  the  monthly  Dwindle  clinic. 

This  recalls  the  fact  that  we  volunteered  five  years  ago  to  give  a 
series  of  surgical  clinics  before  the  First  District  Society,  taking 
care  of  and  following  them  to  a  finish  and  showing  what  could  be 
demonstrated,  but  our  offer  was  rejected.  Demonstration  settles  all 
controversy.  If  there  were  more  of  it  in  the  surgical  line  at  our 
clinics  there  would  not  be  so  many  theoretical  papers  lumbering  up 
the  pages  of  our  journals. 

The  New  York  Trihn7ie  is  stirring  the  dental  nerve  again  upon 
claims  of  the  "discoverer"  of  anesthesia  by  publishing  a  letter  from 
Dr.  G.  Q.  Colton,  some  statements  in  which  are  as  follows;  "The 
late    Dr.  Sims  proved  beyond  question   that,  in  1842,  Dr.  Long,  of 
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Georgia,  performed  one  or  two  small  operations  with  ether,  but  he 
made  no  publication  of  it  and  did  not  follow  it  up.  "^  *  Decem- 
ber II,  1844,  I  gave  nitrous  oxid  gas  to  Dr.  Wells,  of  Hartford,  at 
his  request,  for  he  believed  it  Avould  prevent  the  pain  from  extrac- 
tion, and  Dr.  Riggs,  also  of  Hartford,  extracted  a  molar  tooth,  and 
Dr.  Wells  felt  no  pain  whatever.  This  was  the  first  tooth  ever 
drawn  without  pain  and  was  the  real  discovery  of  anesthesia.  I 
then  instructed  Dr.  Wells  how  to  make  the  gas  and  he  began  to 
make  and  use  it.  Soon  after  he  went  to  Boston  to  make  the  discov- 
ery known  to  the  world,  but  everyone,  including  Dr.  Morton, 
laughed  at  him.  Dr.  Wells,  discouraged,  returned  to  Hartford,  but 
used  the  gas  as  an  anesthetic  all  through  1845.  *  ^  ^  In  Sep- 
tember, 1846,  Dr.  Morton  used  ether  and  extracted  a  boy's  tooth; 
then  he  and  Dr.  Jackson  experimented  and  proved  that  ether  would 
destroy  pain,  after  which  they  applied  for  a  patent,  the  issue  of  which 
was  delayed.  ^  *  *  In  the  latter  part  of  1847  ^^'  Wells 
returned  to  this  country  (he  had  gone  to  Europe  in  1845  for  his 
health),  and  was  astonished  to  learn  that  Dr.  Morton  had  got  a 
patent  and  claimed  the  honor  of  the  discovery  of  anesthesia.  The 
exciting  discussion  which  took  place  between  them  so  worked  on 
the  sensitive  nature  of  Dr.  Wells  that  he  became  deranged  and 
committed  suicide,  dying  on  Januar}^  24,  1848.  After  the  death  of 
Dr.  Wells  Dr.  Morton  set  up  the  claim  that  nitrous  oxid  was  not  an 
anesthetic  and  that  insensibility  could  not  be  produced  by  it,  and, 
therefore,  he  (Morton)  was  the  discoverer  of  anesthesia.  Dr.  Jack- 
son indorsed  this  statement  of  Dr.  Morton.  No  one  had  used  the 
gas  save  Dr.  Wells  from  the  time  he  went  to  Europe  at  the  end  of 
1845  up  to  the  time  I  revived  its  use  in  June,  1863,  and  demon- 
strated that  it  was  an  anesthetic,  and  the  very  best  anesthetic  for 
short  operations.  Here  was  a  period  of  over  seventeen  years,  dur- 
ing which  time  the  use  of  this  gas  lay  dead  and  forgotten.  When 
I  revived  it  and  demonstrated  that  it  was  an  anesthetic  Dr.  Morton 
had  to  change  his  ground.  He  could  no  longer  den}'  that  nitrous 
oxid  was  an  anesthetic,  but  claimed  that  Dr.  Wells  abandoned  his 
discovery;  really  admitting  that  Dr.  Wells  was  the  discoverer,  pro- 
viding the  gas  was  an  anesthetic.  ^  ^  *  Before  he  went  to 
Europe  Dr. Wells  administered  ether  to  a  gentleman  for  the  removal 
of  a  little  wen  from  the  scalp.  So  that  in  the  use  of  ether  Dr.  Wells 
antedates  Dr.  Morton   by  two   years.     *     *     *     Dr.  Morton  com- 
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mitted  suicide  and  Dr.  Jackson  became  deranged  and  was  put  in  an 
asylum." 

It  looks  as  if  Dr.  Colton  were  trying  to  claim  the  whole  credit 
because  he  "held  the  gas-bag."  If  anyone  wants  the  fair-minded 
statement  we  refer  him  to  the  proceedings  of  the  California  State 
Dental  Association  for  1895,  where  all  the  facts  are  given.  To  be 
perfectly  exact,  Dr.  John  M.  Riggs  performed  the  first  surgical 
operation  ever  made  under  anesthesia,  and  he  and  Dr.  Wells  are 
entitled  to  all  the  praise.  There  is  something  that  the  dental  pro- 
fession has  not  been  wide-awake  enough  to  claim,  viz.:  that  to  it  is 
due  the  credit  that  a  dentist  made  the  first  surgical  operation  ever 
performed  under  anesthesia.  Don't  let  us  be  modest  about  this; 
* 'nothing  but  a  dentist"  has  been  heard  long  enough.  In  McClure's 
Magazine  for  September  is  an  article  by  Dr.  Morton's  widow,  in 
which  she  gives  the  whole  credit  for  the  discovery  of  anesthesia  to 
her  husband.  She  also  relates  the  circumstances  of  his  death,  which, 
although  ver}'  sudden,  was  not  by  suicide.  Does  the  profession 
know  that  to  the  late  Dr.  Riggs  Dr.  Morton  owed  his  defeat  before 
congress  in  failing  to  secure  the  $200,000  on  his  false  claim  as  the 
discoverer  of  anesthesia? 

Dr.  Farrar  gave  a  talk  on  "Irregularities"  before  the  October 
meeting  of  the  First  District  Society,  which  was  interesting  and 
instructive.  The  17th  the  Jersey  men  will  eat  a  dinner  and  view 
some  lantern-slides  on  dental  anatomy.  "Fill  a  man's  stomach  and 
then  talk  to  him,"  is  a  good  motto. 

The  season  has  been  opened  by  Dr.  George  Weld,  of  New  York, 
who  spoke  of  the  chemical  treating  of  root-canals  and  told  of  a 
favorite  method  devised  by  him,  which  has  enlisted  a  good  deal  of 
interest.  It  consists  of  combining  a  metal  and  an  acid,  which 
establishes,  so  it  is  claimed,  a  permanent  antiseptic  condition.  His 
paper  was  one  of  unusual  interest,  being  demonstrated  by  chemical 
tests,  and  was  attentively  listened  to.  Several  chemists  took  part  in  the 
discussion.  He  has  devoted  much  time  to  his  subject  and  it  will  receive 
much  attention  when  published.  That  he  does  produce  an  antisep- 
tic condition  in  the  pulp-canals  is  demonstrated  beyond  question, 
we  think.  Such  demonstrations  prove  the  truth  of  the  late  Dr. 
Atkinson's  statement:  "  I  don't  call  any  one  a  fool  any  more,  but 
ask  him  to  prove  it." 

Dr.  Bonwill  came  over  from  Philadelphia  to  vindicate   his   claim, 
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not  only  for  the  whole  earth,  but  the  moon  also.  He  claimed  when 
Dr.  Horton,  of  Cleveland,  presented  at  Saratoga  his  claim  for  cata- 
phoric effect  upon  sensitive  dentine,  that  he  had  discovered  the  same 
thing  years  ago.  Of  course  he  was  laughed  at,  but  he  has  produced 
the  U.  S.  seal  as  proof,  and  the  patent  issued  by  our  government 
settles  it.  The  document  was  handed  over  to  Dr.  S.  G.  Perry  for 
inspection,  and  after  a  few  minutes  he  arose  and  said  Dr.  Bonwill 
was  "entitled  to  the  moon,"  that  the  U.  S.  seal  said  so. 

Cordially,  New  York. 


Empyema  of  Antrum  of  Highmore. — Dr.  Cobb  [Boston  Medical  and 
Surgical  Jouf?ial,  May  7)  writes  that  Dr.  Mackenzie  has  suggested  that  the 
pus  discharge  be  examined  for  bacilli.  This  has  been  done  with  no  impor- 
tant results  as  regards  diagnosis.  The  staphylococcus  pyogenes  aureus, 
albus  and  citreus  and  the  pneumococcus  of  Telamon-Fraenkel  have  been 
tound.  The  latter  is  of  interest,  as  pneumonia  has  followed  antral  disease. — 
Medical  Record. 

PosT-Anesthetic  Parai^ysis. — Dr.  Vautrin  reported  three  cases  of  paral- 
ysis following  anesthesia,  seen  by  himself.  One  involved  the  deltoid,  biceps 
and  brachialis  anticus  on  the  right  side,  and  gradual  improvement  had  taken 
place  during  the  six  years  of  its  existence.  Another  was  of  the  deltoid  and 
long  supinator  on  the  right;  the  third  was  facial.  In  the  last  two  the  paraly- 
sis soon  disappeared  entirely.  The  anesthetic  used  was  chloroform,  but  the 
accident  might  follow  other  anesthetics.  It  might  be  peripheral  or  central; 
in  the  latter  hemorrhagic. — Medical  Record. 


COCAIN  IN  Surgery. — i.  The  use  of  cocain  should  not  be  abandoned 
because  its  irrational  employment  has  produced  deleterious  results.  2.  Al- 
ways make  a  thorough  physical  examination  of  the  patient  before  injecting 
the  drug.  3.  It  should  not  be  used  in  cases  showing  organic  diseases  of  the 
brain,  heart,  lungs  or  kidneys,  or  in  persons  of  neurotic  diathesis.  4.  Chil- 
dren bear  it  fully  as  well  as  adults.  5.  The  patient  should  always  be  placed 
in  a  recumbent  position  prior  to  its  employment.  6.  Constriction  should  be 
used  whenever  possible  to  limit  the  action  of  the  drug  to  a  desired  area, 
7.  Use  a  freshly  prepared  solution  for  each  case.  8.  Distilled  water  should 
always  be  employed,  to  which  phenic,  salicylic  or  boric  acid  should  be  added. 
9.  A  2  per  cent  solution  has  a  better  effect  and  is  safer  than  solutions  of 
greater  strength.  10.  Never  inject  a  larger  quantity  than  one  and  one-eighth 
grains  when  no  constriction  is  used.  11.  About  the  head,  face  and  neck  one- 
third  of  a  grain  should  never  be  exceeded.  12.  When  constriction  is  possible 
the  dose  may  be  as  large  as  two  grains.  13.  Every  slight  physiological  effect 
is  not  necessarily  to  be  taken  as  cause  for  alarm.  14.  Cocain  does  have  effect 
upon  inflamed  tissues.  15.  In  case  alarming  symptoms  occur  use  amyl  nitrite, 
strychnine,  digitalis,  ether  or  ammonia. — Codex  Mediciis. 
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"THE  NATIONAL  ASSOCIATION." 

The  above  is  the  title  of  a  four-page  editorial  in  the  Dental  Prac- 
titioner and  Advertiser,  and  it  is  a  tirade  against  everj' thing  and 
everybody  connected  with  the  American  Dental  Association. 

In  it  a  great  variety  of  reasons  are  given  why  the  association  '  'is 
petering  out" — there  being  too  many  side-shows  and  politicians, 
and  "then  the  association  should  be  relieved  of  the  hucksters  and 
fakirs  and  peddlers  of  every  gimcrack  notion  under  the  sun."  The 
section  system  is  said  to  be  a  failure;  the  managers  are  incompetent 
and  are  acting  for  what  there  is  in  it,  and  what  is  wanted  are  men 
disassociated  from  trade  and  who  are  professional  men  first,  last  and 
all  the  time. 

To  attempt  to  follow  all  the  various  wanderings  would  not  be 
profitable,  but  to  discuss  the  question  of  what  the  association  should 
be  is  w^ell  at  this  time.  Ever  since  our  connection  with  the  associa- 
tion exhibiters  have  showm  their  specialties  and  wares.  All  these 
outside  influences  have  been  in  connection  with  its  meetings  for 
certainly  twenty-five  years.  But  we  quite  agree  with  the  waiter  in 
that  there  would  probably  be  better  work  if  less  of  the  exhibit  inter- 
ests were  present,  although  it  is  not  altogether  clear  that  they  have 
much  to  do  with  the  matter;  at  anj-  rate  the\'  are  not  the  chief 
cause  for  complaint.  And  as  to  wire-pullers  and  politicians,  if  it 
had  not  been  for  them  how  would  Barrett  or  ourselves  ever  have 
gotten  into  the  presidential  chair?  And  during  the  time  he  was  a 
candidate  he  made  active  work  for  '  'the  politicians' '  each  year  until 
they  succeeded  in  electing  him;  and  now  does  he  propose,  after  all 
the  skill  thus  acquired,  to  throw  them  out? 

We  have  never  3'et  seen  an  association  that  did  not  have  politicians 
who  took  an  interest  in  who  the  managers  and  ofl&cers  should 
be.  But  this  is  not  the  reason  we  are  not  having  better  meetings, 
nor  do  we  think  it  is  because  the  College  Faculties'  Association,  the 
National  Board  of  Examiners,  and  the  Dental  Protective  Associa- 
tion hold   their   meetings    in    connection  wnth    the    meeting  of  the 
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American,  nor  is  it  the  fault  of  the  officers,  and  we  presume  the 
writer  alhides  chiefly  to.  the  members  of  the  executive  committee. 
What  we  need  is  more  literary-  work,  and  the  literars^  work  of  any 
profession  is  not  produced  by  rules.  However,  there  must  be  some 
organization,  either  in  the  way  of  sections,  or  committees  to  repre- 
sent each  local  societ}^  w^hose  duty  it  shall  be  to  prepare  the  work  or 
material  during  the  3'ear.  It  has  always  seemed  to  us  that  much  of 
it  should  come  from  the  different  societies,  there  being  about  seventy 
of  them.  One  thing  is  certain — when  the  literar\^  productions  are 
such  that  they  arouse  the  interest  they  should,  the  other  features 
which  are  so  objectionable  to  our  friend  will  be  overshadowed  and 
will  be  only  incidental  to  the  real  purpose  of  the  association. 

If  we  have  a  correct  understanding  of  the  duty  of  the  officers  it 
is  not  the  place  of  the  executive  committee,  as  a  committee,  to  get 
up  these  reports,  or  to  prepare  the  literary  work  of  the  association. 
These  officers  are  selected  to  manage  the  business  affairs  of  the 
association.  So  far  as  our  experience  and  obser\^ation  for  twenty-five 
3^ears  go,  the  w^ork  as  a  rule  has  always  been  well  done,  and  w^e  chal- 
lenge any  man  to  dispute  this  assertion.  The  work  of  this  com- 
mittee is  vQTy  laborious  and  requires  a  great  expenditure  of  exer- 
tion and  time,  such  as  the  critic  has  no  conception  of,  and  he  abso- 
lutely refused  upon  one  occasion,  when  asked  to  prepare  for  the 
local  arrangements,  to  go  from  Buffalo  to  Niagara,  or  to  give  the 
matter  any  attention. 

We  quite  agree  that  some  younger  men  should  be  worked  into 
the  responsible  positions  of  the  executive  committee,  not  because 
those  at  present  in  the  committee  are  incompetent,  unfaithful  or  dis- 
honest, but  because  they  have  performed  conscientious  work  and  have 
done  more  than  their  share,  and  if  the}-  have  had  any  personal  gain 
we  certainly  do  not  know  where  it  has  been. 

If  ever  a  society  were  "boomed,"  to  reply  to  the  criticism  of  the 
editor  of  the  Dental  ReviezL\  it  has  been  the  American  Dental 
Association,  with  circulars  and  postal  cards  each  year.  All  the 
railroads  wxre  communicated  with  last  year  and  labored  with  until 
an  association  rate  was  granted  by  every  railroad  in  the  United 
States.  And  a  communication  was  sent  to  each  member  of  the 
seventy  societies,  giving  him  the  rate  and  arrangements  and  urging 
him  to  attend  and  furnish  material. 

It  is  hoped  that  the  arduous  work  of  getting  the   College    Facul- 
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ties  Association  and  the  National  Board  of  Examiners  well  organ- 
ized will  prove  less  and  less,  and  it  is  certainly  a  ver}'  good  plan  to 
hold  these  meetings  at  the  same  place  as  the  American,  as  it  lessens 
the  expense,  saves  time  and  makes  it  convenient  to  attend  the  dif- 
ferent meetings.  As  to  the  meetings  of  the  Protective  Association, 
it  has  always  seemed  a  fitting  time  for  representative  men  of  the 
United  States  to  know  what  is  being  done,  both  as  to  the  progress 
of  the  litigation  and  protection,  as  well  as  to  how  the  money  is 
spent.  We  are  well  aware,  however,  that  while  a  large  majority  of 
the  members  wish  this  information,  for  some  reason  this  association 
has  often  ruffled  the  extreme  good  temper  of  our  friend  Barrett. 

We  might  reply  with  the  same  kind  of  despicable  insinuations 
that  the  writer  uses  in  his  article  and  accuse  our  friend  of  being  in 
the  employ  of  an  organization  that  is  opposed  to  the  profession 
banding  together,  and  say  that  the  article  was  paid  for  by  such 
organization  and  written  on  that  account.  We  make  no  such  insin- 
uations, however.  We  go  farther  and  make  the  proposition  that  we 
do  not  believe  our  friend  Barrett  meant  what  he  said,  as  we  can 
hardly  conceive  of  a  man  who  prides  himself  on  his  high  profes- 
sional attainments  and  honor  making  such  insinuations  about  mem- 
bers of  his  profession  whose  integrity  and  record  would  compare 
very  favorabl}'  with  his  own.  Furthermore,  we  believe  such  litera- 
ture injurious,  for  what  we  should  do  is  not  to  quarrel  among  our- 
selves, but  let  each  one  do  his  duty  to  himself  and  his  fellows.  And 
when  this  condition  is  general  there  will  be  no  fault  found  with  the 
American  Dental  Association. 
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PROCEEDINGS  OF    THE    NATIONAL    ASSOCIATION  OF 

DENTAL    EXAMINERS. 

(Continued  from  September  DIGEST,  page  548. ) 

Monday,  August  3,  1896,  3  p.  m. 

President  called  the  meeting  to  order. 

President  Abbott  in  the  chair. 

Roll  called,  and  the  following  states  were  represented. 

Alabama T.  P.  Whitby Selma 

J.    A.  Hall CoUinsville 
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Connecticut George  L.  Parmele Hartford 

District  of  Columbia Williams   Donnally Washington 

M.F.  Finley 

H.  B.   Noble 

Georgia A.  G.  Bouton Savannah 

Illinois. Lyndall  L.  Davis Chicago 

A.  W.  Harlan " 

Iowa J.  T.  Abbott Manchester 

Kansas A.  W.    Davis Holton 

Nebraska George  S.  Nason Omaha 

New  Jersey F.  C.  Barlow Jersey  City 

G.  Carleton  Brown Elizabeth 

George  E.  Adams , South  Orange 

Charles  A.  Meeker Newark 

Ohio F.  H.  Lyder Akron 

Rhode  Island C.  A.  Brackett Newport 

Virginia J.  Hal  1  Moore Richmond 

Wisconsin Charles  C.   Clftttenden   Madison 

Minutes  of  morning  session  read  and  approved. 

The  Committee  on  the  Reports  of  the  State  Boards  of  Examiners 
made  their  report,  and  suggested  that  the  secretary  the  coming  year 
send  out  printed  blanks  for  the  purpose  of  more  readily  arranging 
tabulated  reports.     Report  accepted. 

REPORT   OF  TABULATING  COMMITTEE. 

Your  committee  appointed  for  the  purpose  of  tabulating  the  returns  from 
the  diflFerent  state  boards  respectfully  report  that  they  have  examined  the 
statistics  submitted  by  twenty-seven  states  and  territories  and  the  District  of 
Columbia  and  we  find  that  the  total  number  of  applications  for  registration 
has  been  951;  the  number  registered  has  been  780;  the  number  rejected,  171. 
Of  those  registered,  533  were  graduates. 

Figured  by  states  they  are  as  follows: 

NO.  APPLI- 
STATE.  CANTS. 

Alabama 17 

Arizona 4 

Arkansas  (No  examination) 4 

Colorado 43 

Connecticut 27 

Delaware 9 

District  of  Columbia 32 

Florida 10 

Georgia 49 

Illinois 350 

Indiana 

Iowa 115 


REGIS- 

RE- 

GRADU- 

TERED. 

JECTED. 

ATES. 

14 

3 

16 

2 

2 

4 

4 

43 

34 

25 

2 

18 

9 

9 

31 

I 

31 

10 

9 

43 

6 

42 

260 

90 

250 

No  report. 

114 

I 

56 

6l6  THE    DENTAL    DIGEST. 

Kansas 39  34  5  I4 

Kentucky 50  38  12  31 

Louisiana 27  19  8  Not  stated. 

Maine 11  10  i  7 

Massachusetts   145  78  67  37 

Mississippi 13  5  8  3 

Montana 7  7  5 

Nebraska 41  28  13  21 

New  Hampshire 14  11  3  5 

New  Jersey 32  23  9  19 

New  Mexico 8  4  4  4 

New  York Report  received  from  Sec'y  at  meeting. 

North  Carolina 18  13  5  12 

North  Dakota   4  4  3 

Ohio 139  131  8  87 

Oklahoma 2  2 

Pennsylvania (No  examinations.) 

South  Carolina •%•...  1 1  9  2  Not  stated. 

Rhode  Island 16  15  i  7 

Virginia 19  13  6  13 

Wisconsin 61  56  5  46 

Total 951  780  171  533 

Some  of  the  reports  are  for  1895  and  some  for  1896,  but  your  committee  has 
endeavored  to  use  figures  of  an  average  year's  registration  as  accurately  as 
possible. 

In  these  figures  a  number  of  states  are  not  represented,  among  them  being 
New  York,  Pennsylvania,  Indiana  and  others. 

Your  committee  have  not  found  the  reports  submitted  entirely  clear  in  all 
points  desired,  and  we  would  recommend  that  in  future  the  secretary  furnish 
to  the  dififerent  state  boards  printed  blanks  for  their  own  use  in  making  reports. 

Signed,  C.  A.  Brackett, 

H.  B.  Noble. 

Dr.  Adams  moved  a  committee  of  two  to  consider  the  sugges- 
tions of  the  president  in  his  address  and  report  at  the  next  session. 

President  appointed  Drs.  George  E.  Adams  and  George  L.  Par- 
mele. 

The  application  of  the  Nebraska  state  board  for  membership  was 
reported  on  favorably  and  they  were  elected  to  membership. 

Dr.  ly.  Ashley  Faught,  chairman  Committee  on  Colleges,  read  a 
report. 

Mr.  President: — A  little  over  six  weeks  ago  I  was  requested  by  you  to 
accept  the  position  of  chairman  of  the  Committee  on  Colleges  of  this  associa- 
tion,   vice  Dr.  William  K.  Magill,   deceased,   who   was   vice   Dr.  Louis  Jack^. 
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resigned.  In  this  short  time  all  the  work  embodied  in  the  report  which  I 
shall  have  the  honor  to  present  to  you  has  been  accomplished.  New  as  I  was 
to  the  position  and  to  the  details  of  the  w^ork  it  has  been  a  matter  of  no  little 
eflfort  to  master  and  to  accomplish  it. 

At  the  time  of  my  appointment  I  was  a  member  of  the  Pennsylvania  State 
Dental  Examining  Board  and  represented  it  in  this  body.  It  is  proper  now 
before  reading  this  report  that  I  should  state  that  I  am  here  with  you  by 
virtue  of  my  right  as  a  member  of  the  National  Association  of  Dental  Exam- 
iners and  to  report  as  your  chairman  of  the  Committee  on  Colleges.  It  is  to  be 
distinctly  understood  that  I  am  not  at  present  a  legal  member  of  the  Pennsyl- 
vania State  Dental  Examining  Board,  and  do  not  in  any  sense  represent  that 
board  at  this  meeting.  I  make  this  statement  to  you  because  of  certain  irreg- 
ular proceedings  which  took  place  at  the  last  annual  meeting  of  the  Pennsyl- 
vania State  Dental  Society,  and  which  may  possibly  have  attracted  the  atten- 
tion of  some  of  you,  appearing  to  aflfect  my  status  in  this  National  Association 
of  Dental  Examiners.  While  I  may  not  be  a  legal  member,  I  am  morally  a 
member  of  the  Pennsylvania  State  Dental  Examining  Board,  and  when  the 
investigation  which  is  now  in  progress  is  finally  concluded,  and  its  findings 
are  a  matter  of  record,  my  legal  membership  in  the  Pennsylvania  State  Dental 
Examining  Board  will  in  all  probability  be  established,  The  National  Asso- 
ciation of  Dental  Examiners  may  therefore  feel  assured  in  maintaining  any 
present  existing  policy  touching  their  chairman  of  the  Committee  on  Colleges, 
for  it  would  be  manifestly  improper  to  anticipate  the  Pennsylvania  State  Den- 
tal Society  in  the  investigation  now  in  progress,  for  justice  is  to  be  expected 
at  the  hands  of  my  fellow  members.  I  have  in  my  possession  several  letters 
setting  forth  the  facts  of  the  occurrence  at  Bellefonte,  Pa.,  which  I  shall  be 
pleased  to  show  any  individual  member  who  may  need  any  further  assurance. 

REPORT   OF  THE   COMMITTEE   ON   COLLEGES. 

Mr.  President: — The  Committee  on  Colleges  would  respectfully  make  the 
following  report: 

We  have  under  consideration  applications  for  admission  upon  the  list  of 
reputable  schools  as  follows: 

The  University  of  Buffalo,  Dental  Department,  Buffalo,  New  York. 

The  University  College  of  Medicine,  Dental  Department,  Richmond,  Vir- 
jfinia. 

The  Birmingham  Dental  College,  Birmingham,  Alabama. 

The  Atlanta  Dental  College,  Atlanta,  Georgia. 

The  Cincinnati  College  of  Dental  Surgery,  Cincinnati,  Ohio. 

The  Cleveland  University  of  Medicine  and  Surgery,  Dental  Department, 
Cleveland,  Ohio. 

The  applications  of  the  first  five  on  the  list  have  been  in  the  hands  of 
your  committee  ior  the  required  ten  months  and  are  therefore  eligible  for 
your  consideration. 

Each  of  these  five  is  a  member  of  the  National  Associaiion  of  Dental 
Faculties. 
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The  Birmingham  Dental  College. 
The  Cincinnati  College  of  Dental  Surgery, 
The  Atlanta  Dental  College, 
have  the  official  indorsement  of  the  board    of  examiners  of  their  respective 
states. 

The  University  College  of  Medicine,  Dental  Department,  Richmond,  Vir- 
ginia, has  not  the  indorsement  of  its  state  board. 

The    University  of    Buffalo,   Dental    Department,   Buffalo,  New  York,  we 
believe  has  the   indorsement    of    its  state  board,  but  as  we  could   obtain  no 
ofiBcial  evidence  of  the  fact  we  cannot  report  it  as  fulfilling  this  requirement 
and  leave  the  point  for  this  body  to  determine. 
The  Cincinnati  College  of  Dental  Surgery, 
The  Birmingham  Dental  College, 

The  University  College  of  Medicine,   Dental  Department, 
The  University  of  Buffalo,   Dental  Department, 
require  a  preliminary  examination. 

The  Atlanta    Dental    College,    Atlanta,    Georgia,  requires  only  a  teacher's 
certificate,  or  in  lieu  thereof  the  students  to  pursue  what  appear   to   us  to  be  a 
grammar  school  course  in  connection  with  their  dental  studies. 
The  Atlanta  Dental  College, 
The  Birmingham  Dental  College, 

The  University  College  of  Medicine,  Dental  Department, 
The  University  of  Buffalo,  Dental  Department, 
The  Cincinnati  College  of  Dental  Surgery, 
comply  with  the  rules  regulating  the  number  and  length  of  courses. 
The  University  College  of  Medicine.  Dental  Department, 
The  University  of  Buffalo,  Dental  Department, 
The  Cincinnati  College  of  Dental  Surgery, 
The  Birmingham  Dental  College, 
comply  with  rules  regarding  practical  instruction  between  courses. 
The  Atlanta  Dental  College  does  not. 

This  matter  of  instruction  between  courses  is  deemed  by  your  committee  to 
be  very  important,  and  is  not  accorded  the  prominence  by  the  colleges  in 
their  announcements  that  it  deserves,  many  not  referring  to  it  at  all.  Being 
a  requirement  for  recognition  by  the  National  Association  of  Dental  Exam- 
iners it  is  to  be  hoped  that  the  colleges  in  the  future  will  take  notice  and  cor- 
rect their  omissions  in  this  direction. 

Your  committee  has  thus  applied  your  rules  to  the  colleges  individually 
under  consideration,  for  the  purpose  only  of  presenting  proper  information  to 
this  association,  it  being  understood  by  the  committee,  and  they  now  call 
your  attention  to  the  fact,  that  the  resolution  on  curriculum  of  colleges, 
passed  August  5,  1895,  applies  only  to  colleges  asking  for  recognition  after  the 
close  of  the  sessions  of  1895  of  the  National  Association  of  Dental  Examiners. 
The  applications  of  the  five  colleges  now  under  consideration  were  made  prior 
to  that  period. 

The  rule  requiring  three  professors  in  the  teaching  faculty  on  defital  sub- 
jects, and  five  professors  in  the  teaching  faculty  on  medical  subjects,  has  pre- 
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Bented  such  difficulties  in  its  interpretation   that  we  shall    not  try  to  make  the 
application  of  it  which  was  made  of  the  other  rules. 

By  specifically  naming  what  the  subjects  shall  be  in  both  the  dental  and 
medical  chairs,  it  does  not  permit  of  any  doubling  up  of  chairs,  such  as 
"Anatomy  and  Physiology,"  nor  does  it  permit  in  our  judgment  general 
Pathology  to  suffice  as  including  Dental  Pathology. 

Of  necessity  the  only  interpretation  which  your  committee  could  make, 
and  our  interpretation  is,  that  eight  individuals  at  least  are  now  required  in 
every  faculty,  and  that  these  eight  shall  lecture  on  the  three  dental  and  the 
five  medical  subjects  as  specified. 

We  believe  this  rule  to  be  wise  and  judicious,  but  that  to  have  any  real 
value,  and  to  accomplish  the  purposes  of  its  intention,  it  should  be  made  to 
apply  to  colleges  on  the  recognized  list,  as  well  as  to  those  seeking  admission 
to  it.  We  would  therefore  ask  for  that  interpretation  of  this  body  on  this 
rule  regarding  the  scope  of  its  application  and  to  its  meaning. 

The  University  College  of  Medicine,  Dental  Department, 

The  University  of  Buffalo,  Dental  Department, 

The  Cincinnati  College  of  Dental  Surgery, 
teach  the  subjects  of  Chemistry  and  Bacteriology  in  laboratories  adapted  to 
the  purposes,  but  in  determining  the  meaning  of  this  rule  we  have  considered 
the  point  of  bacteriology  satisfied  when  the  school  possessed  a  histological 
laboratory  even  though  bacteriology  was  not  specifically  mentioned. 

The  Birmingham  Dental  College,  and 

The  Atlanta  Dental  College  possess  chemical  laboratories,  but  do  not 
appear  to  satisfy  even  our  wide  interpretation  of  a  bacteriological  laboratory. 

Atlanta  Dental  College, 

Birmingham  Dental  College, 

University  College  of  Medicine,  Dental  Department, 

University  of  Buffalo,  Dental  Department, 

Cincinnati  College  of  Dental  Surgery, 
have  suitable  lecture-rooms,  dental  infirmary,  a  general  prosthetic  laboratory, 
and  room  for  manual  training  m  operative  dentistry. 

The  Birmingham  Dental  College, 

The  University  College  of  Medicine,  Dental  Department, 

The  Cincinnati  College  of  Dental  Surgery, 

The  Atlanta  Dental  College, 
have  no  member  of  faculty  in  their  state  examining  board. 

The  clinical  professor  of  operative  technics  of  the  University  of  Buffalo 
dental  department  is  also  a  member  of  the  examining  board  of  the  state  of 
New  York. 

Our  interpretation  of  the  rule  which  prohibited  any  member  of  a  college 
faculty  from  holding  membership  in  a  state  board  of  examiners  is,  that  by 
facult}'  is  meant  the  full  corps  of  instructors,  and  fshould  include  all  persons 
connected  with  a  college  in  any  capacity  whatever. 

All   of  the  above-stated   facts  have   been    ascertained   after   considerable 
correspondence  and  careful  scrutiny. 
The  number  of  students   in  actual   attendance   in   all  of  the   schools  of  the 
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country  for  the  sessions  of  1895- 1896,  excluding  those  attending  special  courses, 
were  5,963.     The  graduates  were  1,449. 

The  details  will  appear  later.  The  comparison  with  previous  years  is  as 
follows:  1892-1893,  2,979  students,  340  graduates;  1893-1894,  3,997  students, 
911  graduates;  1894-1895,  4,979  students,  1,208  graduates;  1895-1896,  5.963 
students,  i,449  graduates. 

The  following  colleges  seeking  recognition  as  to  their  reputability 
were  voted  upon  and  passed: 

Cincinnati  College  of  Dental  Surger\',  Cincinnati.  Ohio. 

Dental  Department  University  of  Buffalo,  Buffalo,  N.  Y. 

Dental  Department  University  College  of  Medicine,  Richmond,  Va. 

Atlanta  Dental  College  was,  on  motion  of  the  chairman  of  the 
Committee  on  Colleges,  laid  over  for  a  future  session. 

Recess  was  moved  and  carried  until  10  a.  m.,  Tuesday,  August  4. 


1Flew9  Summari^. 


The  Cleveland  University  of  Medicine  and  Surgery  has  discontinued 
its  dental  department. 

Wanted,  Another  Doctor. — "If  I  was  pa  an'  ma,"  said  Willie,  "I'd  hire 
another  doctor.  The  baby  we  got  last  time  wasn't  finished.  It  hadn't  a  tooth 
or  a  hair."— J/<?^.  Record, 

Prize  Winners  in  the  Borolyptol  literary  contest  will  be  found  on  page 
22  of  the  advertisements.  There  were  many  essays  submitted  and  nearly  all 
were  of  a  high  order  of  excellence. 

An  Interesting  Case. — Dr.  J.  R.  Boyd,  of  Waukesha,  Wis.,  reports  a 
curious  incident  which  occurred  in  his  practice.  While  extracting  a  second 
deciduous  molar  the  second  bicuspid  was  also  extracted,  being  firmly  attached 
to  the  molar  by  its  cord  or  gubernaculum.  There  was  no  remedy,  as  the 
undeveloped  bicuspid  could  not  be  replanted.    _ 

The  Derivation  of  Cataphoresis. — Professor  Morton  in  the  Cosmos  is 
reported  to  have  said  in  his  paper:  "The  word  is  derived  from  the  Greek 
'cata'  to  flow,  and  'phoreo'  downwards."  Either  the  professor  has  been 
cruellv  treated  by  the  printer,  or  else  his  Greek  has  got  a  bit  rusty.  "Cata" 
i-^  of  course  downwards,  and  "phoresis"  is  from  "phorein"  to  carry. — Brit, 
four.  Dent.  Sc. 

What  is  Indicated  by  the  Tongue. — A  white  tongue,  according  to 
Dr.  Ardhill,  indicates  febrile  disturbance;  a  brown,  moist  tongue,  indigestion; 
a  brown,  dry  tongue,  depression,  blood  poisoning,  typhoid  fever;  a  red,  moist 
tongue,  inflammatory  fever;  a  red,  glazed  tongue,  general  fever,  loss  of  diges- 
tion* a  tremulous,  moist  and  flabby  tongue,  feebleness,  nervousness;  a  glazed 
tongue  with  blue  appearance,  tertiary  syphilis. — Pop.  Science  News. 
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THE  BEHAVIOR  OF  AMALGAMS. 

By  W.  S.  Elliott,  D.D.s.,  Sag  Harbor,  N.  Y. 

Judging  from  Dr.  Black's  published  articles  relative  to  the  beha- 
vior of  amalgams,  it  would  seem  that  he  has  not  appreciated  the 
well  established  natural  law  w^hich  underlies  and  controls  these 
phenomena.  Only  recently  he  claimed  that  oxidation  of  the  metal- 
lic compounds  was  answerable  for  the  observed  variations;  but 
while  he  has  discarded  this  theory'  as  unsatisfactory  he  still  makes 
no  mention  of  the  law  of  the  "persistence,  conservatism  and  corre- 
lation of  energy."  which  law^  should  have  been  seized  upon  at  first 
as  explanatory  of  the  phenomena  of  aging.  The  superficial  oxida- 
tion of  the  reduced  granules  sureh'  could  not  have  the  remotest 
influence  over  the  molecular  tendency  of  the  mass  to  assume  a  con- 
dition antithetical  to  that  forced  upon  it  b}-  an  excess  of  the  special- 
ized energ}'. 

I  referred  to  this  matter  in  a  short  paper  read  before  the  New^  Jer- 
sey State  Society  three  or  four  j^ears  ago,  and  although  not  able  to 
demonstrate  the  theory^,  to  my  mind  there  could  be  no  other  expla- 
nation. 

In  the  violence  of  reducing  the  ingot  to  filings  or  shavings,  as  the 
case  ma}-  be,  mechanical  energy  is  expended,  which  energy  is 
largely  conserved  and  made  manifest  in  the  subsequent  behavior  of 
the  amalgam.  The  heat  generated  is  for  the  most  part  dissipated, 
but  the  molecules  have  assumed  a  polarized  condition — a  static 
energy  capable  of  release  whenever  the  conditions  are  favorable. 

These  conditions  are  quickly  obtained  when  amalgamation  takes 
place.  It  is  herein  that  this  stored — magnetic — energy  is  further 
differentiated   into   normal    energy    of    crystallization.     When    the 
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alloy  is  freshly  cut  the  static  energy  is  at  its  maximum  of  possibil- 
ity and  "setting"  of  the  filling  is  rapidly  accomplished.  Aging  is 
a  gradual  diminution  of  this  force  and  time  becomes  an  element 
in  the  change.  This  is  virtually  a  process  of  annealing.  In  ordi- 
nary' temperatures  it  may  require  months — less  time  under  somewhat 
higher  degrees.  The  minor  behaviors  of  fillings  after  insertion, 
whatsoever  they  be,  are  still  under  domination  of  the  law  which 
must  be  duly  appreciated  in  all  its  bearings  for  a  full  accounting  of 
the  phenomena. 

BIOTAXIS. 

By  p.  T.  Smith,  D.D.S.,  Denver,  Coi.o.    Part  ok  a  Paper  Pkepaued  by  Invita- 
tion TO  Be  Read  Before  the  Tw'enty-Fifth  Annual  Meeting  of 
THE    New  Jersey  State  Dental   Society,  July  18-20,  1895. 

Life,   though  considered   the  manifestation  of   a  force,    must  be 
accepted  as  a  combination  of  homogeneous  elements  of  material  and 
imponderable  aspection  from  the    present   circumscribed    means  of 
demonstration;  yet,  through  these  succinct  methods  of  scientific  and 
theoretical   conclusions,  which  are  not   only  acceptable  but  obliga- 
tory, the  result  is   as  unavoidable    and    conclusive   as  though   the 
hypothesis  had  been  effected  by  mathematical  exactness.     While  its 
ubiquitous  presence  seems  unchallenged  and  supreme,  it  is  cognizant 
only  through  a  medium  of  heterogeneous  materials  and  exemplifies 
numerically^  in  as  many  individual  elements  as  have  been  or  can  be 
emphasized  in  the  material  kingdom,  within  the  scope  of  our  mod- 
ern comprehensive  means.     When  in   the  primordial  exhibition    of 
material  substance  through  the   evolutionary    androgynous   quality 
latent  in  the  immaterial  transmuted  elements,  it  was  imperative  that 
the  germinal  exude  should  bear  likeness  in  harmonious  difference  to 
the  parental  source.     After  which  ordeal  of   difficult  parturition  had 
been  passed  in  the  course  of  vital  assertion  the  great  proclamation  of 
life  had  been  exemplified,  and    its  onward  course  was  an  easy  march 
from  thence  forward  through    all   varied    forms   determined    in   the 
likeness  of  some  previously  inborn  combination  of  architectural  har- 
mony.    And  through  this  primate  principle  of  the  positive  elements 
of  evolving  in  proportion    and    in   kind    its   prototype   in    opposite, 
negative   material,    which,    when    united   in    accordance   with   the 
epicurean    philosophy   with    atom    to    atom,    positive   to   negative, 
throughout  the    entire    compact    sphere,  an    individual  organism  of 
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original  authority  was  set  forth,  independent  unto  itself,  capable  of 
subsisting  and  perpetuation  upon  the  subservient  elements  that  are 
correlated  to  its  composition. 

Thus  briefl}'  intimating  but  distant  promontories  of  animate 
origin  along  the  line  of  intricate  and  tedious  research,  it  is  befitting, 
under  compulsory  brevity,  prompted  by  respect  to  the  occasion,  to 
hasten  away  from  the  alluring  mirage  of  heightened  passion  for 
charms  that  kaleidoscope  the  mental  horizon  of  the  ardent  meta- 
physical student  in  the  realms  of  such  bountiful  and  delightful 
fruitage,  on  to  the  more  practical  proximate  environments  of  this 
pabulous  realm. 

Now  we  assume  to  find  ourselves  at  the  threshold  of  organized, 
individual  independents  whose  life  peculiarities  of  existence,  repro- 
duction and  perpetual  multiplication  cheer  the  expanding  delight  to 
a  chord  of  Apollonic  charms. 

Macary,  de  Vries,  Weisman,  Herbert  Spencer,  Saltus,    Leopard i, 
Schopenhauer  and  other  biogenists,  in    treating   of  the    subject  of 
organic  construction,  elaborate  upon  the  material  constituency  from 
the  theoretical  units,  biophores,  determinants,   ids,   idioplasms  and 
forms  of  bio-chemical  expression. 

The  divisions  and  classifications  in  the   order   of  their   dependent 
functions   subserve   an   important  purpose  in  the  comprehension  of 
the  most  intricate  and  interesting  of  the  immaterial  constituent  ele- 
ments of  living  matter. 

This  vis-plastrix  of  organic  composition  is  a  sovereign  factor  in 
all  promethean  display,  though  of  such  subtle  yet  positive  charac- 
ter that  its  realms  are  shunned  and  neglected  through  fear  and 
dread  of  incomprehension  by  those  who  have  wandered  by  aid  of 
the  Diogenesic  lamp  through  the  mysterious  labyrinths  of  this 
obscure  primogenial  phase,  and  they  have  at  last  failed  to  hand  out 
to  the  hungering  student  that  pabulum  of  mental  nourishment  for 
which  our  souls  do  most  thirst  and  our  lives  grow  weary  and 
waning  under  the  dismal  aureola  of  savantic  despoil. 

As  a  basis  for  the  premises  predicated  upon  such  hypothesis  thus 
vouchsafed  the  conviction  arises  from  the  fact  of  a  governing  force, 
w^hich  has  an  imponderable  existence. 

It  is  this  material  which  takes  precedence  in  all  formative  organic 
action.  It  is  this  m^aterial  which  endows  the  protoplasm  with  its 
peculiar  difference  from   other   viscous  and  ropy  fluids.     It  is  this 
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vital    force,  which    goes    forward   with  chartered  power,  design  and 
priuiate  material  for  the  new  object  to  be  created. 

The  great  mass  of  material  substance,  and  of  which  scientists 
have  said  there  are  about  about  sixty-seven  distinct  primates,  is  all 
but  an  epitome  of  this  regal  power,  without  which  not  a  single  atom 
of  material  substance  could  find  its  way,  or  exist  inorganic  structure 
without  irritation.  Every  atom  of  material  substance  is  but  a 
vehicle — a  means  to  a  higher  and  more  noble  end  of  this  umpire 
clement. 

All  living  organisms  are  possessed  of  dual  or  chemotaxis  proper- 
ties, the  one  vis-vitae  or  projective,  the  other  material  and  subjec- 
tive. There  can  be  no  single  element  or  atom  of  existing  material 
without  its  factive  progenitor.  All  creation  of  material  elements  is 
but  a  reflex  of  the  archetypal  matrices. 

Illustrating  more  definitely,  citation  may  be  made  to  the  union  of 
two  cells  in  the  process  of  amphimixis,  which  union  is  elBfected  by 
the  chemotaxis  properties  of  each  cell.  Biologically  considered, 
the  ov^a  cell  is  positive  to  the  spermatazo  cell,  which  is  negative; 
therefore  a  current  of  attraction  is  established  between  the  two 
bodies  when  brought  wathin  a  zone  of  their  limited  powers  of  action 
and  under  conditions  favorable  for  its  establishment.  Coalescence 
and  fertilization  now  take  place,  when  partial  apathy  of  the  new 
body  follows.  At  this  juncture  the  sex  of  the  germ  is  determined 
by  the  superior  vigor  of  the  vis-vitae  of  the  ova  cell  or  the  sperma- 
tazo cell.  Supremacy  of  the  former  will  guarantee  an  opposite  sex 
and  vice  versa.  Under  the  oscillating  principles  of  life  continued 
inertia  is  impossible;  immediately  the  newly-formed  germ  becomes 
fiegative,  and  in  that  condition  attracts  immaterial  elements  in  kind 
and  quantit}^  equivalent  to  the  bathmism  properties  of  the  germ, 
tempered  by  the  maternal  source  of  supply.  The  new  germ  by  this 
inflow  ot  food  now  becomes  positive  b}^  the  process  of  ontogon3\ 
Now,  as  the  pendulum  of  oscillating  action  sweeps  across  the  disk 
of  life,  passing  the  center  of  apathy  on  its  w^ay  to  the  opposite  side, 
material  substances  are  again  needed  and  attracted  by  the  new  bod}^, 
and  only  such  substances  are  exercised  in  the  action  as  are  required 
by  ih.^  positive  elements  within  the  zone  of  new  life,  now  nucleolar 
in  exhibition  and  alternately  demanding  material  elements  as  the 
body  is  positive,  and  immaterial  elements  as  it  is  negative,  through 
the  great  course  of  ontogony. 
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Further  and  cotamonplace  illustration  of  the  principles  of  growth 
by  evolution,  in  which  the  composition  involves  all  the  elements 
existing  within  range  of  comprehension  under  a  geometrical  ratio, 
resulting  in  all  the  diversified  forms  of  growth  and  character  that 
spread  out  in  a  great  panoramic  display  of  Flora  and  Fauna  in 
bewildering  attraction  before  the  awe-stricken  view,  may  in  one 
simple  form  be  effected  by  citing  to  the  architect  and  workmen  the 
design  and  construction  of  a  great  building.  First,  there  has  to  be 
a  complete  conception  realized  by  the  author  of  the  building  which 
corresponds  to  the  positive  elements  in  organic  composition.  Next, 
the  management  and  direction  of  each  specific  workman  in  convey- 
ing the  different  materials  in  kind  and  quantit}^  required  and  deter- 
mined b}^  the  directing  force.  Concrete,  cement,  stone  and  mortar 
for  the  foundation,  are  all  in  their  turn  forced  to  their  respective 
places  in  the  formation.  Mental  comprehension  of  the  methods  and 
means  required  by  the  architect,  also  thought,  action  and  force  by 
the  workmen  in  arranging  consecutively  each  material  as  the  neces- 
sity of  the  superstructure  and  plans  ultimately  require. 

As  the  material  growth  of  the  architectural  conception  progresses, 
it  can  be  seen  how  many  different  kinds  of  material  there  are 
employed,  and  at  what  precise  and  intelligent  time  and  in  what 
quantity  each  is  selected,  and  that  all  passive  or  subjective  materi- 
als, as  they  are  put  in  place,  are  visible  or  comprehensible  by  the 
ph3^sical  senses;  while  the  immaterial  architectural  force  is  not  vis- 
ible, though  nevertheless  active  and  real. 

In  the  formative  proteid  elements,  composing  each'of  the  parental 
cells  before  and  at  their  coalescence,  are  found  all  the  biophores  bear- 
ing potential  characteristics  of  both  parents.  Here  the  mental  and 
physical  qualities  are  all  aggregated  in  the  germ -cell;  by  their  pro- 
liferation determinates  are  developed  from  which  ids  and  idioplasm 
are  evolved,  b}^  which  methods  of  differentiation  all  the  varied  sub- 
stances in  organs  of  whatever  function  are  proliferated  under  the 
directions  of  the  determinants  and  ids  and  the  law  of  amphimixis. 


OPENING  THE  ANTRUM. 

By  M.  C.  Smith,  D.D.S.,  M.D..  Lynn,  Mass. 

In  opening  the  antrum,  the  most  important  thing  is  first  to  find 
out  if  the  opening  from  the  antrum  to  the  anterior  nasal  fossa  be 
open.     If  the  trouble  in  the  antrum  is  first  discovered  by  the  rhinol- 
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ogist,  it  is  generally  from  complications  in  the  nose  and  the  natural 
opening  is  closed;  it  discovered  by  the  dentist,  it  is  generally  from 
dental  irritation  and  the  natural  opening  is  not  interfered  with. 

Find  the  dead  tooth  that  is  the  source  of  irritation;  open  into  the 
pulp-chamber,  and  wash  out  with  plenty  of  warm  water.  Select  the 
largest  root-canal,  and  if  it  is  not  big  enough  enlarge  clear  into  the 
antrum,  and  with  a  hypodermic  or  a  Dunn  syringe  wash  out  the 
antrum.  I  prefer  Ha  Oo  full  strength.  Tip  your  patient  well  for- 
ward so  that  the  drainage  from  the  antrum  will  run  out  the  nose. 
Have  a  little  hot  brandy  or  hypodermic  hand}^  for  your  patient  may 
collapse,  not  from  pain  but  from  the  odor.  Seal  up  the  tooth  and 
everything  is  safe;  you  have  a  canular  that  won't  move  and  is  always 
ready. 

If  a  tooth  has  to  be  extracted,  any  tooth  from  a  cuspid  to  a  third 
molar,  a  sharp  bur  in  the  right  direction  will  soon  open  the  antrum. 
Pack  the  opening  with  iodoform  gauze,  as  nothing  else  keeps  as 
sweet  in  the  mouth  for  so  long  a  time. 

I  have  tried  a  good  many  solutions  for  washing  out  foul  antrums, 
but  if  a  patient  has  had  H2  O2  used  once  and  you  try  anything  else, 
he  will  tell  you  either  to  use  H2  O2  or  he  will  employ  some  one  who 
will  use  it. 

If  the  opening  into  the  nose  is  closed,  then  a  larger  opening  into 
the  antrum  is  necessar}^ 


WOODEN  TOOTHPICKS. 

By  H.  R.  Neeper,  D.D.S.,  Hannibal.,  Mo. 

The  cheap  wooden  toothpicks,  such  as  are  found  on  the  counters 
of  the  hotels  and  restaurants  and  are  so  generally  used,  are  an 
abomination.  They  are  clumsy,  thick  at  the  "points,"  and  what  is 
worse,  are  brittle— so  much  so  that  when  sharpened  sufficiently  to 
force  particles  of  food  from  between  closely  planted  teeth  the  points 
are  left  between  the  teeth. 

We  have  had  cases  present  such  soreness  and  swelling  that  at  first 
glance  we  thought  an  abscess  was  forming,  but  closer  examination 
proved  it  to  be  caused  by  pieces  of  toothpick  broken  off  in  the  space. 
The  gums  had  been  torn  and  punctured  and  the  ragged  ends  of  the 
wood  remaining  had  caused  the  serious  trouble.  We  have  removed 
as  many  as  five  pieces   of   pick    under   these   conditions.     We  have 
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seen  two  cases  where  the  entire  soft  tissues  had  been  torn  from 
between  the  teeth  and  the  alveolus  exposed. 

A  great  man}''  persons,  both  men  andw'omen,  have  the  "toothpick 
habit"  of  always  sticking  a  pick  in  a  certain  space  after  each  meal, 
even  if  the}-  have  eaten  nothing  but  clear  soup.  By  the  time  they 
have  practiced  the  habit  long  enough  to  consult  us  about  that  '  'very 
sensitive  place  just  above  the  gums,"  we  find  the}'  have  crowded  the 
festoon  dowm  until  the  neck  of  the  tooth  is  exposed,  with  all  the 
sensitiveness  to  heat,  cold,  touch  and  proneness  to  decay  that 
accompan\^  this  condition. 

Our  first  treatment  is  to  give  the  patient  a  lecture  on  the  use  and 
abuse  of  the  toothpick.  Then  we  thoroughh*  cleanse  and  remove 
all  foreign  matter,  touching  the  sensitive  places  with  carbolic  acid. 
If  a  second  treatment  is  necessary  we  touch  with  nitrate  of  silver. 
The  patient  is  directed  to  put  a  small  pledget  of  cotton  in  the  space 
before  meals,  and  after  eating  to  brush  and  rinse  the  teeth  thoroughly 
and  then  to  remove  the  cotton  and  rinse  again.  As  a  rule  the 
annoyance  ceases  and  the  gum  fills  the  space  in  a  few  da3's'  time. 


Toothache  Drops. — Equal  parts  of  carbolic  acid  crystallized,  camphor, 
chloral  hydrate,  menthol  and  glycerin.  Pulverize  separately  the  camphor  and 
chloral,  mix,  and  when  liquefied  add  the  menthol,  previously  triturated,  and 
lastly  the  carbolic  acid  and  glycerin  liquefied  together  by  heat.  In  packing 
the  tooth  cavity  with  thi'^.  none  of  the  fluid  should  be  allowed  to  ooze  over  the 
gums  — JVesteru  Druggist. 


Dental  Inspectors  for  Schools — The  Ontario  Board  of  Health  recently 
adopted  the  following  resolution:  "That  dental  inspectors  be  appointed  by 
local  boards  of  school  trustees  to  periodically  visit  schools  and  examine  chil- 
dren's teeth,  and  that  a  dental  hospital  be  started  in  Toronto  for  the  benefit  of 
poor  children;  and  these  re^ommenriations  be  urged  upon  the  attention  of  the 
minister  of  education . ' '  — Medical  Mi)  ror. 


Infuence  of  Condiments  on  Digestion. — The  action  of  condiments 
when  taken  with  food  is  not  definitely  understood,  though  it  is  generally 
understood  to  be  beneficial,  as  promoting  digestion.  An  observer  named 
Gottlieb  has  recently  confirmed  this  view  to  some  extent,  as  the  result  of 
experiments  on  rabbits.  A  cannula  being  introduced  into  the  pancreatic  duct, 
pepper  or  mustard  was  allowed  to  pass  into  the  stomach,  and  the  secretion  of 
pancreatic  juice  was  found  to  increase  to  three  or  four  times  the  normal 
quantity.  It  appeared  more  watery  than  usual,  but  possessed  the  same 
digestive  powers  as  ordinarily. — Phar.  Journal. 
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Dtgeete. 


WHY  AMALGAMS  FAIL.  An  extract  from  a  lecture  by  Prof. 
Charles  Steel,  on  "Metals  and  their  Behavior  when  Alloyed." — Let 
me  impress  upon  you  to  use  only  metals  of  known  degrees  of  purity. 
I  have  frequently  called  your  attention  to  the  remarkable  results 
produced  in  combining  metals — how  the  union  of  two  5^/ metals  will 
sometimes  produce  a  stiff,  7'efractory  alloy;  how  two  metals,  behav- 
ing well  in  the  mouth  separately,  may,  when  alloyed,  be  acted  upon 
most  disastrously.  A  zrrv  S7nan per  cent  of  some  metals  will  fre- 
quently change  the  entire  nature  of  an  alloy.  We  may  doubtless 
account  for  the  apparently  inexplicable  failures  of  good  amalgams 
under  some  circumstances  by  the  impurity  of  the  mercury  used.  All 
native  mercury  contains  lead  in  varying  proportions.  It  is  most 
difficult  to  extract  this  metal  entirely  from  the  mercury.  Lead,  even 
in  minute  quantities,  exercises  a  most  deleterious  effect  on  amalgam 
fillings,  and  indeed  on  nearly-  all  the  finer  metals  used  by  the  den- 
tist. See  to  it,  then,  that  the  mercur}^  you  use  in  your  amalgam  is 
as  absoluteh'  pure  as  it  can  be  obtained.  While  speaking  of  mer- 
cury, it  just  here  occurs  to  me  that  this  metal  may  in  another  way 
cause  the  variable  results  sometimes  obtained  from  the  same  alloy. 
You  know  that  when  we  undertake  to  combine  the  mercury  with  the 
alio}',  it  seems  almost  impossible  to  get  a  perfect  solution  without 
using  an  excess  of  mercury,  which  excess  is  frequently  pressed  from 
the  mass.  It  is  doubtful  whether  it  is  mercury^  alone  which  is  thus 
pressed  out,  but  more  than  likel}^  that  it  is  combined  with  some  por- 
tions of  the  other  metals.  It  has  greater  affinity  for  some  metals  than 
others,  hence  brings  away  different  proportions;  so  if  too  great  an 
amount  of  mercur}^  is  used,  we  may  seriously  injure  a  nicely  adjusted 
alloy .  — Bi-monthly  Bulletin . 

*         *         * 

DENTAL  ANATOMY  IN  ITS  RELATION  TO  CROWN  AND 
BRIDGE  WORK.  By  Raymond  J.  Wenker,  D.D.S.,  Watertown, 
Wis.  Read  before  Wisconsin  State  Dental  Societ}'.  After  having 
received  the  appointment  by  your  president,  a  number  of  letters 
were  written  to  specialists,  in  this   and   neighboring  states,  asking 
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which  they  consider  the  more  important  in  extending  a  band 
beneath  the  gingiva  in  crowning,  the  border  of  the  alveolar  process 
or  the  peridental  membrane.  Of  those  replying  the  majority  con- 
sider the  peridental  membrane  the  more  important,  while  a  few 
believe  that  the  alveolar  process  is  fully  as,  if  not  more,  liable  to 
encroachment. 

On  the  whole,  judging  from  statements  made  by  practitioners, 
there  appears  to  be  a  shadow  of  uncertainty  as  to  the  exact  relative 
position  of  these  tissues.  The  gingival  line  is  at  the  junction  of  the 
enamel  and  cementum.  It  is  the  dividing  line  between  the  crown 
and  root,  and  marks  the  limit  crownwise  of  the  attachment  of  the 
peridental  membrane.  In  its  course  it  forms  several  marked  curv^a- 
tures.  The  average  curvature  on  the  mesial  surface  of  the  respect- 
ive teeth,  in  fractions  of  an  inch,  is  as  follows: 

Palmer  ".11       .11       .09       .04       .03       .08       .05       .02" 

Notation.  12345678 

12345678 
".09       .09       .11        .03       .02        .04       .00        .00" 

The  cun^ature  on  the  distal  surface  is  usualh'  somewhat  less. 

The  alveolar  process  normalh^  envelops  the  roots  of  the  teeth  to 
within  a  short  distance  of  the  gingival  line,  varying  from  one  forty- 
eighth  to  six  forty-eighths  of  an  inch  in  the  3'oung  adult.  This 
distance  increases  somewhat  with  advancing  age. 

The  borders  of  the  process  on  the  labio-buccal  and  lingual  sides 
normally  present  a  series  of  imperfect  semicircles,  nearly  corre- 
sponding with  the  curvature  of  the  gingival  line  of  the  several  teeth. 
The  borders  of  the  septa,  in  the  anterior  part  of  the  mouth,  are 
arched,  but  this  diminishes  rapidly  from  the  cuspids  backward. 
Between  the  molars  it  presents  either  a  straight  line  or  a  slight 
concavity,  so  that  the  highest  points  of  the  process  are  at  the  angles 
of  these  teeth. 

The  peridental  membrane  invests  the  roots  of  the  teeth  farther 
crownwise  than  the  alveolar  process,  in  normal  condition  investing 
them  as  far  as  the  gingival  line.  In  the  gingival  portion,  or  that 
part  of  the  membrane  between  the  gingival  line  and  border  of 
alveolar  process,  the  fibers  pass  out  nearly  at  right  angles  with 
the  long  axis  of  the  root.  Those  arising  at  or  near  the  gingival  line, 
after  passing  out  a  little  distance,  are  lost  in  the  fibrous  tissue  of  the 
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gums.       Farther   rootwise  the  fibers  pass  over   the   border  of  the 
alveolar  process  and  are  continuous  with  the  periosteum. 

The  line  of  attachment  of  the  membrane  normally  corresponds 
with  the  curvature  of  the  gingival  line,  so  that  in  this  condition  the 
distance  between  the  line  of  attachment  and  the  border  of  the 
alveolar  process  is  from  one  forty-eighth  to  six  forty-eighths  of  an 
inch,  in  the  young  adult.  But  under  certain  conditions  the  mem- 
brane may  recede  or  become  detached,  thereby  removing  the  line  of 
attachment  somewhat  rootwise.  After  a  careful  consideration  of 
these  facts,  it  became  evident  that  special  measurements  would  be 
necessary  to  determine  this  distance  under  the  many  varying  condi- 
tions. Accordingly  such  measurements  were  taken  from  fresh 
cadavara  in  the  dissecting-room  of  the  Mihvaukee  Medical  College 
and  School  of  Dentistry.  They  indicate  a  variation  of  from  one 
forty-eighth  to  three  and  one-half  forty-eighths  of  an  inch. 

These  examinations  show^  that  in  the  young  adult  with  perfectly 
formed  teeth  and  healthy  gingivae,  the  distance  is  less  than  in  sub- 
jects wherein  these  tissues  are  defective.  In  cases  of  advanced  age, 
where  gingival  cavities  or  deposits  of  serumal  calculus  were  pres- 
ent, the  distance  appeared  greater  than  where  these  conditions  were 
absent.  The}'  further  show  that  the  alveolar  process  cannot  be 
encroached  upon  with  a  band,  except  by  cutting  through  the  gingi- 
val portion  of  the  peridental  membrane. 

The  gingivae,  or  free  margins  of  the  gums,  normally  invest  a 
narrow  portion  of  the  crowns  of  the  teeth,  from  the  gingival  line 
crownwnse.  The  width  of  the  gingivae,  from  the  edge  to  the  line  of 
attachment,  varies  in  the  same  mouth,  and  in  different  individuals. 
They  are  usuall}^  widest  in  youth  and  diminish  as  age  advances. 

The  gingival  septa,  situated  between  the  crowns,  are  wider  than 
the  body.  In  normal  conditions  they  completely  fill  the  interproxi- 
mate  spaces,  from  the  gingival  line  to  the  point  of  proximate  con- 
tact. A  number  of  measurements  of  the  width  of  the  gingivae  taken 
on  the  labial  and  buccal  surfaces  of  the  teeth,  from  patients  in 
private  practice,  show  a  variation  of  from  two  forty-eighths  to  six 
forty-eighths  of  an  inch,  between  the  ages  of  ten  and  thirty. 

The  natural  order  of  variation  in  the  relative  position  of  all  the 
investing  tissues  is  frequently  modified  by  some  mechanical  cause. 
For  example:  a  tooth  requiring  an  artificial  crown  usually  has  lost 
its  contour  in  a  sufficient  degree  to  allow  food    to  pack   in  the  inter- 
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proximate  spaces,  thereby  causing  recession  of  the  gingival  septa, 
detachment  of  the  peridental  membrane,  and  resorption  of  the 
alveolar  septa. 

Where  a  bridge  is  required,  recession  has  taken  place  next  to  the 
edentulous  space,  often  to  such  a  degree  as  to  expose  the  gingival 
line.  If  the  recession  is  due  to  a  mechanical  cause,  and  the  tissues 
are  not  impaired,  after  its  removalthe  gingival  septa,  at  least,  will 
return  to  their  normal  position.  The  question  then  arises:  How  far 
beneath  the  gingiva  should  a  band  be  extended? 

No  matter  what  the  age  of  the  patient,  or  degree  of  recession  ot 
the  investing  tissues  may  be,  extend  the  band  beneath  the  gingiva 
sufficiently  only  to  subserve  the  purpose  of  a  band.  Extend  it  an 
equal  distance,  at  all  points,  beneath  the  edge  of  the  gingiva,  and  a 
safe  distance  from  the  line  of  attachment  of  the  peridental  mem- 
brane. Give  nature  a  chance,  where  conditions  are  favorable,  to 
reattach  the  membrane.  Give  her  a  chance  to  replace  the  gingiva 
in  its  normal  position. 

The  great  fault  lies  in  extending  the  band  too  far  beneath  the 
gum  line;  believing  ample  extension  necessary  to  prevent  ultimate 
exposure;  losing  sight  of  the  fact  that  in  so  doing  you  are  encroach- 
ing upon  and  even  detaching  the  peridental  membrane.  The 
farther  it  is  extended  the  greater  will  be  the  difficulties  encountered; 
the  soft  tissues  will  be  lacerated,  materially  impaired,  the  tooth 
improperly  shaped,  and  a  poor-fitting  band  the  immediate  result. 
However  perfect  nature  may,  in  a  few  weeks,  conceal  this  fallacious 
condition,  the  very  perversion  j^ou  have  endeavored  to  prevent  will 
be  the  least  that  may  follow,  inflammation,  recession  and  decay. 

To  obtain  the  best  results,  the  gingiva  should  be  temporarily 
dilated  and  receded  before  preparing  the  tooth  to  receive  a  band 
and  before  setting  a  crown.  This  can  be  readily  accomplished  by 
twisting  absorbent  cotton  on  a  waxed  ligature  and  tying  it  around 
the  tooth  against  the  gingiva  the  day  before  operating.  The  gingi- 
val border  of  the  band  should  not  only  be  in  proper  relation  to 
the  line  of  attachment  to  the  membrane,  but  it  should  also  be 
dressed  to  a  thin  edge,  and  fit  snugly  to  the  tooth  on  all  sides. 
When  the  surface  of  a  tooth  which  is  to  receive  a  band  cannot  be  made 
convex  in  a  line  parallel  to  the  border  of  the  gingiva,  the  band 
should  be  burnished  to  fit  this  concavity.  But  if  the  concavity  is  in 
the  form  of  a  deep  fissure,  it  should  be  filled  with  gold  or  amalgam. 


632  THE    DENTAL   DIGEST. 

The  following  teeth  are  more  or  less  difficult  to  band,  by  reason 
of  their  form  at  or  near  their  cervices:  The  upper  lateral,  when 
fissured  on  the  lingual  surface.  The  upper  first  bicuspid,  when 
deeply  concave  on  the  mesial  and  distal  surfaces.  The  upper  first 
molar,  when  grooved  on  the  distal  and  lingual  surfaces.  The  upper 
second  molar,  when  deformed.  The  lower  first  bicuspid,  having  c.n 
unusually  constricted  neck.  The  lower  first  molar,  being  usually 
flat  or  concave  on  the  mesial  surface.  And,  when  considerable 
recession  of  the  investing  tissues  has  taken  place,  the  molars  are 
especially  difficult  to  band. 

Where  the  contour  of  a  tooth  has  been  lost  for  some  time,  or  the 
points  of  proximate  contact  have  been  flattened  by  wear,  the  width 
of  the  interproximate  spaces  is  not  infrequently  reduced,  by  nature's 
effort  to  maintain  the  contact  of  the  teeth.  The  normal  width  of 
spaces  must  be  restored  to  protect  gingival  septa  from  any  unnatural 
pressure  and  the  proximate  surfaces  of  the  adjacent  teeth  from 
decay. 

The  average  width  is  about  one- tenth  of  an  inch,  the  narrowest 
being  between  the  incisors  and  cuspids,  the  widest  betw^een  the 
molars,  and  the  intermediate  between  the  bicuspids.  But  the 
noimal  size  in  a  given  case  should  be  determined  b}-  ascertaining  its 
wndth  between  similar  teeth  and  the  mesio-distal  diameter  of  a  like 
tooth  in  the  same  mouth.  To  place  a  crown  with  too  great  a  mes'o- 
distal  diameter  in  a  conspicuous  position  in  the  arch  would  be  going 
to  the  extreme,  although  this  can  be  done  in  the  posterior  part  of  the 
arch,  in  special  cases,  with  good  results.  The  normal  width  of  the 
space  having  been  restored  to  maintain  it,  the  artificial  crown  must 
contact  firmly  with  the  adjacent  teeth  and  correspond  w^ith  the 
t3^pical  form  as  nearly  as  circumstances  will  permit. 

The  points  of  contact,  in  the  most  perfect  dentures,  are  near  the 
occlusal  surfaces.  In  the  incisors  and  cuspids  they  are  in  line  with 
the  cutting  edges,  follownrig  the  curve  of  the  arch.  In  the  bicus- 
pids and  molars  they  are  nearly  in  line  with  the  buccal  cusps.  The 
typical  point  of  contact  is  at  a  single  smooth,  round  point,  such  as 
w^ould  be  made  by  the  contact  of  two  spherical  bodies.  If  the  points 
of  contact  of  the  natural  teeth  are  somewhat  removed  to  the  lingual 
it  may  be  advisable,  and  even  necessary,  to  make  the  artificial  crown 
contact  accordingl3\  With  this  exception  the  typical  contact  should 
alwavs  be  secured. 
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Having  the  artificial  thus  far  constructed  the  next  important  step 
is  the  occlusion.  The  typical  form  is  such  as  to  make  the  best  pos- 
sible adaptation  of  the  occlusal  surfaces  of  the  teeth;  the  ridges  and 
cusps  fitting  into  the  sulci  and  fossae  of  the  opposing  teeth;  each 
tooth  occluding  with  two  in  the  opposing  jaw,  except  the  lower  cen- 
tral incisors  and  upper  third  molars. 

The  relative  mesio-distal  position  of  the  respective  teeth  of  the 
upper  to  those  of  the  low^er  jaw  in  the  typical  occlusion  is  as  fol- 
lows. Typical  occlusion  represented  by  the  Palmer  notation. 
Abbreviations  used,  M.  mesial;  D.  distal. 

^  occludes  with  ^  and  M.  >^  to  ^  of  ^. 

2  occludes  with  D.  >^  to  f^  of  ^,  and  M.  )A,  of  ^. 

3  occludes  with  D.  %  of  ^  and  M.  ^  of  *. 
^  occludes  with  D.  K  of  ^,  and  M.  %.  of  J. 
^  occludes  with  D.  ^  of  ^,  and  M.  j^  of  ^. 
^  occludes  with  D.  %  of  ^,  and  M.  ]A,  of  "^ . 
'  occludes  with  D.  %  of  \  and  M.  %  of  ^. 
^  occludes  with  D.  ^  of  ^. 

In  exceptional  cases  it  may  be  necessary  to  give  the  artificial  an 
abnormal  occlusion,  but  in  general  no  improvement  can  be  made  by 
deviating  from  the  typical. 

While  considerable  might  be  added,  yet  on  the  whole,  if  we  will 
be  guided  in  our  daily  practice  by  what  has  been  given,  fewer  cases 
will  be  met  wherein  the  imperfection  of  the  artificial  is  manifested 
by  the    perversion    of  the  natural. — Dental  Review^    Sept.  i8g6. 

CELEBRATION  OF  THE  INTRODUCTION  OF  ANES- 
THETICS. October  17,  1846,  a  venous  tumor  of  the  jaw  was 
removed  by  Dr.  Warren  without  pain,  the  patient  being  placed 
under  ether  by  William  T.  G.  Morton,  a  Boston  dentist,  and  the 
next  day  a  fatty  tumor  was  removed;  and  in  a  few  days,  after  the 
performance  of  some  minor  operations,  Dr.  Hay  ward,  in  the  presence 
of  Dr.  H.  J.Bigelow  and  others,  amputated  the  thigh  of  one  Alice 
Mohan,  Morton,  as  before,  administering  the  ether.  "From  this 
date,"  says  Lyman,  "the  success  of  anesthesia  was  placed  beyond  all 
doubt.  The  great  discovery  was  immediately  heralded  throughout 
the  civilized  world,  and  was  everywhere  adopted  with  the  utmost 
enthusiasm." 

To  properh^  celebrate  the  semi- centennial  of  this  great  discovery, 
the   Massachusetts  General   Hospital  has  issued  an  invitation  to  a 
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limited  number  of  guests  to  participate  in  the  ceremonies.  It  will 
be  noted  that  nothing  in  the  invitation  can  be  construed  into  an 
assertion  of  priority  of  use;  for  the  medical  public  are  now  well 
aware  that  sulphuric  ether  had  been  used  by  inhalation  for  dentistry 
and  minor  surgery  by  W.  E.  Clarke  and  Crawford  W.  Long,  but  it 
was  reserved  for  the  Massachusetts  General  Hospital  to  have  the 
first  capital  operation  and  to  make  the  world  hear.  She  can  then 
with  all  propriety  and  conscious  pride  celebrate  the  semi-centennial 
of  an  event  that  connects  her  name  indissolubly  with  the  greatest 
boon  that  has  yet  been  vouchsafed  to  man. — Journal  Am.  Med. 
.455';/,  October,  i8g6. 

jic  j{c  :{c 

CONGENITAL  TEETH.  Ballantyne  {Edhibtcr^-h  Med.  Jour.. 
Ma}',  1896)  delivered  a  child  in  1894  and  a  few  days  after  birth 
found  that  the  two  lower  central  incisors  were  cut.  They  resembled 
in  their  character  teeth  discolored  by  the  use  of  iron  tonics.  Two 
new  central  incisors  appeared  in  their  place  about  the  seventh  month. 
The  mother  believed  that  the  earlier  pair  were  absorbed;  Ballantyne 
thinks  it  more  probable  that  they  simply  dropped  out.  The  child 
remains  health}-.  Buist  in  1893  detected  the  two  lower  central 
incisors  already  cut  in  a  child  born  at  term.  The  gum  was  swollen 
and  the  teeth  loose.  Both  came  out  within  a  month  and  have  not 
been  replaced,  although  the  dentition  is  otherwise  normal.  Vargas,  of 
Barcelona,  in  1895  examined  an  infant  two  days  old,  suffering  from 
tongue-tie  and  a  projection  from  the  lower  gum  a  little  to  the  right 
of  the  middle  line.  It  was  cut  away  under  cocain  and  proved  to  be 
an  extra-alveolar  dental  sac  containing  an  incisor  with  no  root.  The 
literature  of  the  subject  is  review^ed  by  Ballantyne.  Congenital 
teeth  are  usually  lower  incisors,  seldom  upper  incisors,  and  very 
rarely  molars.  Cases  like  that  reported  by  Vargas  and  published  by 
Ballantyne  undoubtedly  represent  ectopia  of  the  dental  follicle.  The 
majority  simply  signify  premature  development  of  the  teeth.  Con- 
genital teeth  interfere  with  suckling  and  are  ill-developed;  they 
should  therefore  be  removed.  They  have  little  if  any  relation  to  the 
health  of  the  infant. — British  Medical  Joui'nal. 

^         ^         <^ 

EUCAIN.  By  J.  C.  Clemesha,  M.D.,  M.R.C.S.  Eng.,  L.R.C.P. 
Lond.,  Buffalo,  N.  Y.  In  a  paper  before  the  Hufeland  Society, 
Berlin,  April  16,  1896,  Dr.  Vinci,  of  Messina,  described  the  chem- 
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ical  composition  and  properties  of  a  new  compound,  which,  for  con- 
venience sake,  has  been  called  eucain.  This  new  drug,  it  is  stated, 
is  not  derived  from  the  vegetable  kingdom,  but  is  a  laboratory  prod- 
uct, and  its  proper  name  is  methyl-benzoyl-tetramethyl-gamina-oxy- 
piperidine-carbonicacid-methyal-ester,  while  the  salt  in  use  is  the 
muriate  which  crystallizes  from  a  watery  solution  in  permanent 
shiny  scales  and  is  soluble  in  water  to  the  extent  of  6  per  cent. 
Furthermore  it  can  be  prepared  in  any  quantity,  and  I  believe  the 
intention  is  to  put  it  upon  the  market  at  a  cost  considerably  below 
that  of  cocain.  Dr.  Vinci  described  eucain  as  possessing  the  prop- 
erties of  cocain  as  a  local  anesthetic,  but  as  being  less  toxic  and  as 
having  no  effect  upon  the  pupil. 

Having  read  an  extract  of  the  above  paper,  and  realizing,  if  the 
statements  were  accurate,  that  an  important  addition  had  been 
made  to  the  list  of  drugs  used  in  ophthalmic  practice,  Dr.  Howe 
procured  a  supply  from  the  New  York  agents  and  a  5  per  cent 
watery  solution  was  prepared  The  first  day  it  was  used  at  the 
Buffalo  Eye  and  Ear  Infirmary  was  in  a  5  per  cent  solution  and  in 
the  following  cases:  (i)  Removal  of  a  foreign  body  imbedded  in  the 
cornea;  (2)  removal  of  granulation  after  a  strabismus  operation; 
(3)  the  operation  of  tattooing  the  cornea.  In  the  foregoing  cases 
the  patients  complained  that  the  instillation  was  followed  by  a 
smarting,  pricking  sensation,  lasting  some  minutes,  while  it  was 
noted  that  some  hyperemia  of  the  conjunctiva  was  produced,  which 
remained  for  half  an  hour  or  so  after  the  anesthesia  passed  away. 
Anesthesia  was  complete  in  from  five  to  ten  minutes,  none  of  the 
patients  complaining  of  the  least  pain  during  operative  manipula- 
tion. It  was  also  noted  that  the  pupil  did  not  dilate,  but  reacted 
well  to  light,  and  that  the  corneal  epithelium  showed  no  tendency 
to  become  sodden,  as  it  does  after  the  application  of  cocain. 

The  day  following  Dr.  Howe  used  it  with  complete  success  in  a 
strabismus  operation,  and  it  has  been  used  for  extractions  and  iri- 
dectomies, the  patients  complaining  of  no  pain  whatsoever. 

I^ater  a  i  to  2  per  cent  solution  was  prepared,  and  it  was 
found  that  anesthesia  was  as  readily  produced  without  the  pricking 
sensation  which  follows  the  application  of  the  stronger  solutions, 
and  these  weaker  solutions  are  being  employed  at  the  infirmary 
for  the  removal  of  foreign  bodies  in  the  eye  and  other  minor 
operations. 
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Comparison  was  made  with  a  2  per  cent  solution  of  cocain  and  a 
solution  of  eucain  of  the  same  strength,  with  the  result  that  the  two 
drugs  were  of  the  same  value  as  regards  rapidity,  duration  and 
intensity  of  the  anesthesia. 

Eucain  has  been  proved  to  be  less  poisonous  than  cocain. 
Animals  treated  with  eucain  survived,  while  animals  injected  with 
the  same  doses  of  cocain  perished.  The  heart  is  in  no  way  influ- 
enced by  it,  while  it  is  a  well-known  fact  that  dangerous  symptoms 
often  arise  from  the  use  of  cocain.  Professor  Charteris,  of  Glasgow, 
has  made  comparative  experiments  with  the  hydrochlorat  of  eucain 
and  the  hydrochlorat  of  cocain.  Watery  solutions  of  these  salts 
were  injected  into  guinea-pigs,  beginning  with  a  small  dose  and 
gradually  increasing  it  until  the  lethel  dose  was  accurately  ascer- 
tained. It  was  found,  after  many  experiments,  that  the  toxic  dose 
of  eucain  per  kilo  body  weight  was  0.09  gram,  and  that  the  toxic 
dose  of  cocain  per  kilo  bod}^  weight  was  0.068  gram.  It  was  also 
noticed  that  the  physiological  action  produced  by  a  given  dose 
of  eucain  did  not  follow  nearly  so  rapidly  as  that  which  followed  a 
similar  dose  of  cocain,  hence  it  was  concluded  that  the  action 
of  eucain  was  slower  in  onset  and  less  in  intensity.  Finally,  eucain 
solutions  are  stable  and  permanent  and  do  not  decompose,  like  those 
of  cocain  when  kept  for  a  time. 

Tropacocain,  another  local  anesthetic,  seems  to  be  midway 
between  cocain  and  eucain.  It  is  less  toxic  than  cocain,  and  on 
instillation  produces  slight  smarting  and  some  hyperemia  of  the 
conjunctiva.  Mj^driasis  is  usually  absent  and  the  anesthesia  is  more 
quickly  complete  and  does  not  last  as  long  as  cocain.  Unfortunately 
its  manufacture  has  been  abandoned  on  account  of  the  difficulty 
of  its  preparation. 

Eucain  has  also  been  employed  in  dentistr}^  for  the  extraction 
of  teeth;  3  to  5  minims  of  a  10  per  cent  solution,  injected  into  each 
root  to  be  extracted,  is  sufficient.  It  has  also  been  used  in  laryn- 
gology and,  in  the  form  of  an  ointment,  in  painful  skin  affections. 
— Buffalo  Medical  Journal^  October,  i8g6. 

>;C  -^  ^<: 

ORAL  SURGERY.  By  Edmund  W.  Roughton,  B.  S.,  M.  D. 
(Eond.),  F.  R.  C.  S.  Eng.  Diseases  of  the  Gums.  The  mucous 
membrane  of  the  gums  is  liable  to  the  same  inflammatory  affections 
as  that  lining  the  rest  of  the  buccal  cavities.     These  and  tumors  of 
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the  gum  have  alread}^  been  described,  but  there  are  some  other  dis- 
eases which  require  mention. 

Hypertrophy  of  the  Gums.  This  may  result  from  the  irritation 
caused  by  badly  fitting  dentures  or  accumulations  of  tartar.  In 
such  cases  the  hypertrophy  is  not  great,  and  it  is  very  seldom  that 
it  is  necessary  to  do  anything  more  than  remove  the  cause  of  irrita- 
tion. But  in  children  a  peculiar  variet^^  of  this  disease  is  sometimes 
encountered.'  It  commences  at  the  time  that  the  temporary  teeth 
are  being  cut — between  the  ages  of  six  months  and  two  years.  The 
gum  increases  in  size  so  that  eventuall}^  the  teeth  become  almost 
completely  hidden  from  view  by  large  papillomatous  or  pol3'poid- 
looking  projections  of  the  same  color  as  the  normal  gum;  although 
in  places  they  are  soft,  vascular  and  spongy-looking,  they  are 
mostl}^  firm  and  fibrous  to  the  touch.  The  disease  usuall}^  affects 
the  whole  of  the  alveolar  arch  in  both  jaws,  but  may  sometimes  be 
limited  to  the  incisor  region.  In  some  cases  the  overgrowth  is  suf- 
ficiently large  to  project  from  the  mouth  and  to  bulge  out  the 
cheeks.     Mastication  is  considerably  hampered. 

Microscopic  examination  proves  the  growth  to  be  a  pure  hyper- 
troph}^  of  the  gum,  chiefly  the  fibrous  portion.  In  structure  it  con- 
sists of  a  dense  stroma  of  interlacing  fibers,  containing  much  gland- 
ular tissue  in  its  interstices  and  covered  on  its  surface  by  large  and 
vascular  papillae.  The  growth  appears  to  start  from  the  periosteum 
around  the  necks  of  the  teeth. 

The  subjects  of  this  disease  are  often  deficient  mentally.  Some- 
times it  occurs  in  several  members  of  the  same  family. 

Treatment.  It  will  not  sufiice  simply  to  pare  away  the  hyper- 
trophied  tissue,  as  recurrence  is  prett}-  sure  to  follow.  This  is 
owing  to  the  disease  affecting  the  sockets  of  the  teeth  as  well  as  the 
gum.  To  effect  a  permanent  cure  it  is  necessarj^  to  remove  the  alve- 
olar margin  as  well.  The  germs  of  the  permanent  teeth  in  the 
vicinity  of  the  disease  must  be  avoided  as  far  as  possible. 

Polypus  of  the  gum  is  the  name  given  to  a  localized  hypertroph}^ 
of  a  portion  of  gum  usually  between  two  teeth.  It  is  produced  by 
the  irritation  of  a  rough  or  carious  tooth,  tartar,  or  some  portion  of 
an  artificial  denture.  In  microscopic  structure  it  resembles  gum- 
tissue.  Sometimes  the  growth  encroaches  upon  the  cavity  of  a 
carious  tooth  so  as  to  simulate  pol3^pus  of  the  pulp,  but  it  may  be 
distinguished  from  the  latter  by  its  greater  sensitiveness  and   by  its 
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pedicle   or   base   of  attachment   being   between  the    teeth    and  not 
within  the  carious  tooth. 

Treainicut  consists  in  removing  the  source  of  irritation  and  snip- 
ping off  the  growth  with  scissors.  Its  base  should  be  touched 
with  nitrate  of  silver  or  with  the  electric  cautery.  Recurrence  does 
not  take  place  after  effectual  removal. 

Diseases  of  the  Floor  of  the  Mouth: 

Rciniila.  A  ranula  is  a  cyst  under  the  tongue,  usually  on  one 
side  of  the  fraenum.  Different  views  have  been  held  as  to  the  nature 
of  the  cyst  and  its  mode  of  formation.  It  was  formerh^  thought 
that  it  was  alw^ays  the  result  of  dilatation  of  Wharton's  duct. 
Although  some  ranulae  may  be  due  to  this  cause,  the  majority 
of  tliem  are  of  a  different  origin;  the  shape  of  the  swelling  is  not 
that  of  a  dilated  duct  of  Wharton,  nor  is  the  submaxillary  gland 
itself  swollen  as  it  is  in  cases  of  obstruction  of  the  duct  b\'  a  salivary 
calculus;  moreover,  it  is  sometimes  possible  to  pass  a  fine  probe 
along  the  duct  for  an  inch  or  more  b}'  the  side  of  the  c^'st.  Ranula 
has  also  been  attributed  to  dilatation  of  one  of  the  ducts  of  the 
sublingual  gland,  but  the  shape  of  the  swelling  and  the  condition 
of  the  gland  itself  negative  this  view.  It  is  now  held  that  the 
disease  is  usually  due  to  dilatation  of  the  duct  of  the  Blandin-Xuhn 
gland,  a  small  mucous  gland  situated  on  the  under  surface  of  the 
tongue  a  little  to  one  side  of  the  middle  line.  Von  Recklinghausen 
had  the  opportunity-  of  dissecting  a  subject  in  whom  there  was  a 
ranula,  and  discovered  the  remains  of  the  Blandin-Nuhn  gland 
projecting  into  the  cavit}-  of  the  C3-st;  he  also  found  that  the 
epithelium  lining  the  ranula  was  similar  to  that  of  the  gland. 

The  disease  is  nearly  always  very  chronic;  it  causes  no  pain  and 
ma}'  pass  for  a  long  time  unnoticed.  The  onh-  subjective  symp- 
toms which  it  produces  are  a  slight  discomfort  in  mastication  and  a 
sense  of  fullness  under  the  tongue.  When  the  mouth  is  opened 
and  the.  tongue  turned  back  a  ranula  is  plainly  visible  as  a  smooth 
bulging  swelling  of  a  deep  bluish  color,  tinged  with  pink,  and 
more  or  less  translucent ;  large  tortuous  vessels  are  often  seen  cours- 
ing upon  its  surface.  It  is  usuall}^  very  soft  to  the  touch,  but  may 
feel  tense;  fluctuation  can  be  easil}'  detected. 

Tj'eatment  usualh'  adopted  is  to  cut  out  a  portion  of  the  cyst- 
wall  with  scissors;  the  fluid  thus  evacuated  is  clear  and  viscid.  A 
simple   incision  without    removal    of    a   portion  of  the  cyst-wall  is 
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usually  followed  by  a  reaccumulation  of  the  fluid.  Some  surgeons 
prefer  to  introduce  a  seton  and  leave  it  in  position  for  a  week.  If 
the  above  method  fail,  a  triangular  flap  of  the  cyst-wall  should  be 
cut  and  stretched  back  into  the  cavity  of  the  cyst;  this  effectually 
prevents  the  cyst  from  closing  before  its  cavit}^  is  filled  up.  Lastly, 
the  cyst  may  be  completel}^  removed,  but  the  proceeding  if  a  diffi- 
cult one. 

Dermoid  Cysts.  These  in  the  floor  of  the  mouth  are  due  to  the 
folding  in  of  a  portion  of  the  integument  during  the  coalition  of  the 
two  lateral  halves  during  development,  or  to  imperfect  obliteration 
of  the  lingual  duct.  In  this  manner  a  cavity  lined  by  skin  is 
formed.  The  epithelial  lining  of  the  cyst  wall  is  usuall}^  tough  and 
fibrous;  it  produces  a  thick  material  resembling  sebaceous  matter 
and  composed  of  cast  off  epithelial  cells,  oil,  cholesterine,  fatty 
debris  and  sometimes  hairs.  The  cyst  is  situated  either  in  the 
middle  line  between  the  two  genio-hyo-glossi  muscles,  or  a  little  to 
one  side  between  the  genio-hyo-glossus  and  the  mylo-hyoid.  It  is 
usuall}^  single,  but  sometimes  one  is  found  on  each  side  of  the 
middle  line. 

Although  of  congenital  origin  it  is  ver^^  seldom  that  dermoid  cysts 
in  the  floor  of  the  mouth  are  noticed  before  the  age  of  fifteen  or 
twenty.  The  subjective  sj^mptoms  which  they  produce  are  of  but 
slight  importance,  although  more  pronounced  than  those  produced 
byranula,  owing  to  the  more  solid  nature  of  the  C3^st  contents; 
discomfort  in  eating  and  speaking  and  a  sense  of  fullness  are  usually 
the  only  symptoms  complained  of. 

The  tumor  projects  both  into  the  floor  of  the  mouth  and  in  the 
neck  between  the  chin  and  the  hyoid  bone,  forming  a  lump  as  large 
as  a  hen's  &gg  or  larger.  The  surface  of  the  tumor  is  smooth  and 
its  odtline  rounded  or  elongated;  the  mucous  membrane  covering  it 
is  of  a  3xllowish  tint,  and  not  translucent  as  in  ranula;  pressure 
produces  distinct  pitting  in  some  cases.  Fluctuation  can  usually  be 
obtained  both  inside  the  mouth  and  in  the  neck,  but  the  feeling  is 
much  more  dough}'-  than  in  a  case  of  ranula.  The  diagnosis  is 
usually  easily  made.  In  case  of  doubt  it  may  be  cleared  up  by  an 
exploratory  puncture. 

Treahnent.  The  cyst  may  be  incised  through  the  mouth,  and  the 
cavity  packed  with  gauze  after  evacuation  of  the  contents.  It  is, 
however,    more   satisfactory  to   remove   the   sac  completely;  if  the 
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tumor  be  small  this  can  beeasily  done  from  within  the  mouth.  If  the 
tumor  be  a  large  one  it  must  be  removed  through  an  incision  below 
the  jaw,  either  in  the  middle  line  of  the  neck  or  over  the  most  prom- 
inent part  of  the  tumor;  the  dissection  is  not  usually  difficult  or 
dangerous. 

Saliz'crry  Calculus.  A  salivary  calculus  not  very  uncommonly 
forms  in  the  duct  of  the  submaxillary  gland.  In  size  and  shape  it 
somewhat  resembles  a  fragment  of  slate  pencil.  It  consists  of 
phosphat  and  carbonat  of  lime  and  phosphat  of  magnesia.  It 
forms  very  slowly  and  may  remain  for  years  without  causing  any 
symptoms;  but  eventually  inflammation  is  set  up,  the  surrounding 
tissues  become  swollen  and  painful,  and  the  duct  more  or  less  com- 
pletely obstructed.  As  the  result  of  this  obstruction  and  of  inflam- 
mation spreading  backwards  along  the  duct  the  submaxillary  gland 
becomes  enlarged. 

When  the  interior  of  the  mouth  is  examined  the  tongue  is  found 
somewhat  swollen;  the  parts  between  the  tongue  and  the  floor  of 
the  mouth  on  the  affected  side  are  red,  swollen  and  tender.  On  pal- 
pating beneath  the  jaw  the  submaxillary  gland  is  found  to  be 
enlarged  and  hard,  but  not  as  a  rule  tender  to  the  touch.  The  pres- 
ence of  the  symptoms  just  enumerated  should  always  lead  to  an 
examination  of  the  submaxillary  duct.  On  introducing  a  fine  probe 
a  rough  and  gritty  mass  will  be  felt,  usually  near  the  orifice,  but 
sometimes  further  back. 

TrcaUncnt,  The  calculus  must  be  removed  through  an  incision 
made  directly  over  it.  Great  care  should  be  taken  not  to  break  it, 
as  any  fragments  left  behind  are  difficult  to  remove  and  are  apt  to 
cause  even  greater  irritation  than  the  original  concretion. — British 
Journal  of  Dental  Science,  October,  i8g6. 

"¥  '^  '^ 

FAVUS-LIKE  ERUPTION  OF  THE  ORAL  MUCOUS  MEM- 
BRANE CAUSED  BY  ASPERGILLUS  NIGRESCENS.  Dr. 
Winfield,  Brooklyn,  before  same,  meeting,  gave  thehistor}^  of  a  case 
which  had  been  referred  to  him  b}-  Dr.  Browning,  w^ho  had  had  it 
under  observation  for  some  weeks.  A  small  ulcer  had  first  appeared 
on  the  middle  line  of  the  roof  of  the  mouth,  about  halfway  between 
the  incisors  and  the  soft  palate.  It  was  supposed  at  first  to  be  an 
ordinary  canker  sore,  giving  discomfort  only  when  -breadcrusts  or 
other   hard   substances   pressed   against   it.     The   patch   increased 
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slowly  in  size  and  others  formed  in  the  neighborhood.  Two  weeks 
after  its  first  appearance  the  patient  consulted  Dr.  Browning,  and, 
as  the  patch  continued  to  enlarge,  a  course  of  antisyphilitics  was 
given,  but  without  good  eflfect.  It  was  then  suspected  that  the 
inflammation  was  due  to  a  local  parasite,  and  bichlorid  and  other 
parasiticides  were  employed  without  avail.  A  drawing  was  shown, 
revealing  a  lumpy  patch  extending  from  just  behind  the  incisors  to 
within  one-fourth  of  an  inch  of  the  soft  palate.  Cup-shaped  elevations 
on  the  soft  palate  appeared  on  either  side  of  the  middle  line.  A  firmly 
attached  membrane,  giving  rise  to  hemorrhage  when  forcibly 
removed,  covered  the  areas.  The  color  of  the  recent  deposit  sug- 
gested the  sulphur-colored  scutala  of  fa  vus;  where  it  had  remained 
undisturbed  it  was  darker.  A  few  minute  ulcers  were  scattered  over 
the  larger  patch.  With  low  power  the  growth  was  recognized 
under  the  microscope  as  a  fungus  differing  from  the  achorion.  The 
mycelium  network  was  composed  of  delicate  fibers,  bearing  perpen- 
dicular fructif3^ing  hyphae.  Scattered  over  the  field  were  a  number 
of  fruit  receptacles  and  a  few  spores.  The  manner  of  fructifying 
showed  that  the  fungus  did  not  belong  to  the  oidium,  but  to  the 
ascomycetous  genus.  Cultures  showed  it  to  be  aspergillus  nigres- 
cens  which  had  caused  the  inflammation.  Upon  applying  25  per 
cent  ethereal  solution  of  pyrozone  improvement  was  immedi- 
ately noticed.  The  pseudo-membrane  disappeared  and  new 
patches  ceased  forming.  After  seven  weeks'  treatment  the  patient 
was  well. 

Literature  has  failed  to  show  a  similar  case,  although  many 
instances  were  recorded  in  which  aspergillus  has  been  found  in  the 
human  ear.  The  spores  were  supposed  to  have  been  implanted  in 
the  mouth  through  the  medium  of  cheese,  strong  and  moldy  varie- 
ties of  which  the  patient  was  very  fond  of  eating. — Medical  Record, 
October^  i8g6, 

jfc  ifc  >5< 

NEURO-SOCIOLOGICAL  DATA.  Dr.  Arthur  MacDonald, 
specialist  in  the  Bureau  of  Education,  Washington,  D.  C,  has 
recently  made  some  investigations  that  furnish  interesting  neuro- 
sociological  data,  printed  in  a  recent  rumber  of  the  Psychological 
Review.  The  appended  table  exhibits  these  data  in  the  most 
succinct  and  clearest  form: 
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TABULAR  STATEMENT  GIVING  QUANTITATIVE  MEASUREMENTS    OF   SENSIBIL- 
ITY IN  PERSONS  OF  DIFFERENT  AGES  AND   CLASSES  OF  SOCIETY. 


No. 


Classification  of 
Individuals. 


Women    (highly    educa- 
ted)   

II  Young  women  (wealthy 
classes) 

III  Young     men     (wealthy 
classes) 

IV  Boston  army  of  unemp  . 
V  Washington  school  chil- 
dren (boys) . 

VI  Washington  school  chil- 
dren (girls)  

VII  Boys    (parents    well-to- 
do) 

VIII  Boys  (parents  poor) .  . . . 
IX  Girls     (parents    well-to- 

I     do) 

X  Girls  (parents  poor) . . . . 
XI  Boys,  before  puberty  . .  . 

XIIjBoys,  after  puberty 

XIIIjGirls,  before  puberty. .  . 

XIVjGirls,  after  puberty 

XViColored  children,  boys  . 
XVI  Colored  children,  girls  . 
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Should  these  results  be  confirmed  by  experiments  on  larger  num- 
bers of  individuals,  the  following  statements  would  be  probable: 

Middle-aged  w^omen  of  the  educated  classes  are  much  less  acute  in 
the  sense  of  locality  on  wrist,  but  much  more  acute  to  heat  than  young 
women  of  the  wealthy  classes  (Nos.  I  and  II,  cols.  2,  3,  4,  5,  6.) 

Young  men  of  the  wealthy  classes  are  much  more  sensitive  to 
locality  and  pain  than  the  mem  in  the  Boston  army  of  the  unem- 
ployed (Nos.  Ill  and  IV,  columns  3,  4,  7,  8). 
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Young  women  of  the  wealthy  classes  are  much  less  sensitive  to 
locality  and  heat,  but  much  more  sensitive  to  pain  than  young  men 
of  the  wealthy  classes  (Nos.  II  and  III,  columns  3,  4,  5,  6,  7,  8). 
As  to  pain,  it  is  true  in  general  that  women  are  more  sensitive  than 
men,  as  shown  in  a  former  investigation.  But  as  remarked  then,  it 
does  not  necessarily  follow  that  w^omen  cannot  endure  more  pain 
than  men. 

Boys  are  more  sensitive  to  localit}'  and  heat  before  puberty  than 
after.  Girls  are  more  sensitive  to  locality  before  puberty,  but  their 
sensibility  to  heat  is  about  the  same  before  and  after  puberty  (Nos. 
XI  to  XIV,  columns  3,  4,  5,  6). 

Colored  boys  are  more  sensitive  to  localit}^  and  heat  than  white 
boys.  Colored  girls  are  less  sensitive  to  locality-,  but  more  sensitive 
to  heat  than  white  girls  (Nos.  VI  and  XVI,  columns  3,  4,  5,  6). 
Colored  boys  are  more  vSensitive  to  locality  and  heat  than  colored 
girls  (Nos.  XV  and  XVI,  columns  3,  4,  5,  6). 

The  left  wrist  is  more  sensitive  to  locality,  heat  and  pain  than  the 
right  wrist;  onh^  one  exception  (No.  Ill,  columns  3,  4). 

These  measurements  are  among  the  first  ever  made  on  the  nervous 
system  of  school  children.  Their  practical  value,  aside  from  their 
scientific,  is  this:  An}^  pupil  20  per  cent  above  or  below  these  aver- 
ages for  its  age  should  be  reported  to  the  family  physician;  it  is 
doubtful  whether  such  a  pupil  should  be  allowed  in  school;  if 
allowed,  he  should  be  separated  from  the  others.  There  are  too 
many  bright  pupils  with  weak  bodies.  The  importance  of  such 
facts  increases  as  other  facts  are  discovered. —  Child- Study  Monthly ^ 

October^  i8g6. 

^         ^         ^ 

PECULIAR  AFFECTION  OF  THE  MUCOUS  MEMBRANE 
OF  THE  LIPS  AND  MOUTH.  Dr.  J.  A.  Fordyce,  New  York, 
read  before  the  American  Dermatological  Association  a  paper  enti- 
tled as  above,  in  which  he  reported  a  case  of  a  peculiar  mottling  of 
the  lips  and  mucous  surface  of  the  cheeks,  more  noticeable  when 
the  parts  were  put  upon  the  stretch.  The  condition  had  existed  for 
,two  years  without  subjective  symptoms,  but  the  patches  had  gradu- 
ally increased  in  area.  The  microscope  showed  a  degeneration 
of  the  protoplasm  of  the  epithelial  cells.  The  muciparous  glands 
were  not  involved. 

Dr.  Morrow  said  it  was  an  interesting   point   that   the  same  con- 
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dition  had  been  found  in  several  members  of  the  patient's  family. 
The  nature  could  be  determined  only  by  the  microscope. 

Dr.  White  had  seen  superficial  changes  suggestive  of  the  case 
reported. 

Dr.  Bowen  thought  there  might  be  a  plugging  of  the  glands  by 
the  process  described,  which  would  account  for  the  yellowish  or 
whitish  bodies  seen  beneath  the  surface.  He  had  seen  bullae  fol- 
lowed b}^  atrophy  and  attended  with  the  formation  of  bodies  similar 
to  those  by  plugging  up  of  glandular  structures. — Medical  Record^ 
October^  i8g6. 

"y^  "J^  yf. 

THE  ORBICULARIS  ORIS  AND  THE  MUSCLES  OF  EX- 
PRESSION. By  W.  C.  Barrett,  M.D.,  D.D.S.,  Buffalo,  N.  Y. 
Read  before  the  American  Dental  Association,  August  5,  1896. 
There  are  a  thousand  millions  of  people  living  upon  the  earth,  and 
no  two  of  them  resemble  each  other  so  closely  that  they  cannot  be 
distinguished.  The  characteristic  differences  are  mainly  found  in 
the  facial  features,  and  in  them  the  diversities  are  produced,  par- 
tially by  modifications  of  the  facial  and  cranial  bones,  but  more 
especially  by  variations  in  the  development  of  the  facial  muscles, 
the  most  expressive  of  which  is  the  orbicularis  oris. 

It/ollows,  then,  that  our  principal  means  for  the  identification  of 
our  friends  and  acquaintances  is  in  the  special  development  and 
functional  action  of  this,  the  most  wonderful  of  all  the  muscles  of 
the  body.  When  we  consider  the  marvelous  diversit}^  of  the  expres- 
sions which  the  human  countenance  can  assume,  when  we  remem- 
ber that  pleasure,  grief,  rage,  scorn,  love,  indifference,  pride,  jeal- 
ousy, devotion,  elation,  melancholy,  fear,  hate,  hope,  and  a  hun- 
dred other  sentiments  and  passions,  with  all  their  modifications,  can 
be  clearly  and  unmistakably  expressed  by  mere  contractions  and 
relaxations  of  these  muscles,  w^e  begin  to  comprehend  something  of 
the  amazing  variety  of  the  combinations  that  ma}^  be  formed  by 
their  union.  The  more  compound  a  set  of  muscles  the  greater  the 
range  of  its  mobility;  usuall}^  however,  at  the  expense  of  its  mus- 
cular power.  Even  the  features  of  the  stolid,  unimpressionable, 
phlegmatic  boor  clearly  present  at  times  of  excitement  the  w^orkings 
of  his  uneducated,  untrained  mind.  When  we  compare  with  this 
the  language  in  which  the  muscles  of  the  trained  pantomimist 
speak,  we  get  a  glimpse  of  their  capabilities. 
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Nor  is  it  alone  upon  the  voluntary  muscular  contractions  that  the 
actor  relies  for  the  portrayal  of  human  emotions.  He  uses  appli- 
ances for  the  mechanical  distortion  of  them,  that  he  may  the  more 
readil}^  assume  special  expressions.  It  is  well  known  that  the  trage- 
dian and  the  comedian  introduce  material  into  the  mouth  for  the 
distention  of  certain  muscles,  holding  them  in  permanent  distortion 
in  their  "make  up,"  that  by  the  action  of  certain  other  muscles  in 
combination  with  them  exaggerated  expressions  may  be  produced. 
An  invisible  hair  or  thread  is  used  to  draw  up  or  down  certain  facial 
attachments,  thus  to  produce  some  special  combination.  Men  so 
disguise  themselves  by  artificial  means  that  they  are  not  readily 
recognized  by  their  friends.  Criminals,  by  certain  very  simple  sur- 
gical operations,  so  alter  their  whole  expression  that  detectives  are 
unable  to  identify  them.  Squint,  or  cross-eye,  can  be  produced  or 
obliterated  almost  at  will.  Slight  permanent  contractions  of  certain 
muscles  can  be  induced  by  simple  operative  procedures  that  shall 
entirely  change  the  expression  of  the  whole  face.  We,  as  dentists, 
know  the  marvelous  modifications  that  can  be  brought  about 
through  a  change  in  the  position  of  the  teeth.  We  have  witnessed 
the  complete  mutilation  that  has  been  caused  by  the  insertion  of  an 
unskillfully  constructed  artificial  denture.  I  could  not,  then,  select 
a  subject  that  should  more  directly  appeal  to  those  who  are  con- 
stanth'  engaged  in  working  upon  the  human  face  than  to  present 
before  them,  a  brief  study  of  one  of  these  expressive  organs. 

The  orbicularis  oris  is  the  most  complicated  and  involved  of  the 
muscles  of  the  human  body,  whether  we  consider  it  from  an  antato- 
mical  or  functional  aspect.  It  is  commonly  considered  a  sphincter, 
but  it  is  very  far  removed  from  this  class,  in  that  none  of  its  fibers 
are  continuous  about  the  cavity  which  it  surrounds.  It  is  not  a 
simple  muscle,  but  is  made  up  by  the  intermingling  and  intercom- 
municating of  a  large  number  of  facial  muscles.  In  fact,  the  dis- 
tinctive fibers  of  the  orbicularis  are  comparatively  few,  passing  only 
across  the  lips,  and  not  around  them.  The  compression  of  the 
mouth  is  not  even  produced  as  in  the  eye,  in  which  the  orbicularis 
palpebrarum  passes  nearly  around.  The  mouth  cannot  be  com- 
pletety  pursed  up,  as  with  a  true  sphincter,  but  it  can  be  drawn 
together  by  the  combined  action  of  a  considerable  number  of  mus- 
<:les.  Its  expressiveness  is  not  produced  by  a  simple  muscular 
action,   nor  can   any  of  the  passions  be  portra^-ed  by   any  one  set 
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of  fibers.  The  marvelous  changes  are  brought  about  by  combina- 
tions made  possible  through  the  intercommunication  already 
referred  to. 

The  orbicularis  oris  is  the  common  meeting  ground  of  all  the 
muscles  of  facial  expression.  Fibers  from  each  and  every  one  of 
them  communicate,  either  primaril}-  or  secondarily,  with  the  true 
orbicular  fibers.  Even  the  muscular  portion  of  such  a  distant  one 
as  the  occipito-frontalis  has  its  means  of  communication,  and  from 
the  clavicle  to  the  coronal  suture  there  is  a  functional  union  of  all 
the  expressive  muscles  of  the  face  and  head.  The  mingling  of  the 
fibers  of  all  these  muscles  makes  the  structure  of  the  orbicularis 
ver}^  complex.  Muscles  like  the  depressors  and  the  levators,  the 
filaments  of  which  are  arranged  at  right  angles  to  the  margins  of 
the  lips,  crossing  it,  give  vertical  fibers.  Those  of  the  buccinator, 
the  risorius,  etc.,  added  to  the  longitudinal  fibers  of  the  orbicularis 
proper,  furnish  transverse  filaments,  while  a  third  set  run  diagonally 
across,  obliquely  between  the  other  bundles,  from  before  backward^ 
and  from  the  skin  to  the  internal  mucous  membrane. 

The  muscle,  as  a  whole,  may  be  divided  into  the  internal  or  labial, 
and  the  external  or  facial  portions,  according  to  w^hether  the  la^^ers 
are  mainly  composed  of  the  fibers  of  the  superficial  or  deep  muscles; 
but  no  accurate  line  of  demarkation  can  be  drawm,  because  of  the 
diagonal  fibers  that  interlace.  The  deep  portion  has  but  a  restricted 
attachment  to  the  bone  beneath,  that  of  the  upper  lip  having  the 
naso-labial  slips,  w^hich  give  the  prominence  that  forms  the  two  ver- 
tical ridges  near  its  center,  dropping  down  from  the  cartilage  of  the 
nose,  and  another  in  the  incisive  fossa,  while  that  of  the  lower  lip 
is  merely  attached  at  the  incisive  fossa  on  each  side.  The  super- 
ficial part  of  the  muscle  has  no  bon^-  attachment  w^hatever,  but  is 
held  in  position  by  the  diverging  muscles  of  w^hich  it  is  composed. 
This  gives  extreme  mobility  to  the  whole  mouth,  the  lack  of  bony 
attachment  accentuating  it,  for  if  the  superficial  fibers  are  strongly 
contracted  and  the  diagonal  ones  relaxed,  the  lips  are  protruded, 
while  if  the  deeper  layers  and  the  oblique  ones  are  contracted  the 
lips  are  drawn  against  the  teeth. 

The  buccinator  belongs  to  the  deeper  la^-er,  and  its  fibers  decussa- 
ting or  crossing  at  the  angles  of  the  mouth  make  up  a  large  part 
of  the  transverse  portion  of  the  orbicularis.  It  has  its  origin  along 
the  distant  line  of  the  alveolar  process  of  both    the    upper  and  the 
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lower  laws,  and  in  the  pter3'go-maxillary  ligament  behind,  many  of 
the  fibers  from  the  upper  part  crossing  and  forming  a  part  of  the 
orbicularis  below,  while  those  of  the  inferior  part  cross  to  be 
inserted  in  the  upper  lip.  These  decussating  fibers  are  attached 
to  the  alveolus  as  far  forward  as  the  margin  of  the  canine  fossa, 
and  they  should  dominate  the  shape  of  any  artificial  denture  at  this 
point. 

The  levator-  anguli  oris,  the  levator  menti,  and  the  quadratus 
menti,  belong  to  the  intermediate  la3^er,  w^hile  the  levator  labii  pro- 
prius,  the  zygomaticus  major  and  minor,  the  triangularis  menti, 
the  risorius,  and  the  levator  labii  superioris  alaeque  nasi,  with  the 
fibers  of  the  platysma  myoides,  make  up  the  superficial  layer.  But 
certain  fibers  of  nearly  all  these  muscles  cross  and,  accompanied  by 
portions  of  the  deep  fascia,  penetrate  even  to  bonj^  attachments. 

It  is  not,  however,  the  anatomy  of  these  muscles  that  so  much 
interests  us  as  their  function,  and  I  desire  to  indicate  in  what  w^ay 
the  expression  of  the  countenance  may  be  affected  by  malpositions 
of  the  teeth,  or  by  unskillful  operations  on  the  part  of  the   dentist. 

First  let  us  consider  the  levator  labii  superioris  alaeque  nasi.  The 
action  of  this  muscle  is  to  raise  and  slightly  evert  the  inner  half  of 
the  lip,  and  at  the  same  time  to  lift  the  wing  of  the  nose,  and  it  pro- 
duces an  expression  of  disgust.  It  is  especially  used  in  sneering. 
In  certain  instances  in  which  the  central  incisors  are  especially  prom- 
inent, while  the  laterals  are  retracted,  we  have  that  peculiarly  impu- 
dent and  deriding  aspect  that  is  sometimes  called  the  '  'squirrel' '  or 
"rat-face."  If  an  artificial  plate  be  too  prominent  beneath  it,  there 
may  be  produced  the  vacant,  idiotic  look,  induced  by  the  compres- 
sion of  the  oblique  fibers  of  the  orbicularis  oris,  and  the  consequent 
eversion  of  the  labial  edge. 

A  little  nearer  the  angle  of  the  lips  and  above  the  cuspid  teeth, 
but  upon  the  superficial  labial  surface,  lies  the  levator  labii  pro- 
prius.  The  action  of  this  muscle  is  quite  complex.  With  the 
levator  labii  superioris  alaeque  nasi  it  raises  the  lip,  everts  it  some- 
what, and  gives  a  peculiar  sneering  expression  to  the  countenance. 
The  carnivora  in  snarling  bring  this  muscle  into  play,  and  thus 
expose  the  cuspid  teeth.  In  connection  with  the  depressor  anguli 
oris,  or  triangularis  menti,  and  the  orbicularis  palpebrarum,  it  is 
especially  used  in  crv'ing.  The  closure  of  the  eye  by  the  contrac- 
tion of  the  latter  muscle  assists  in  raising  the  lip,  while  the  triangu- 
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laris  menti  draws  the  mouth  into  the  shape  of  a  parallelogram,  and 
gives  a  peculiarly  lugubrious  expression  to  the  face.  If  the  cus- 
pids be  unduly  prominent,  or  if  a  plate  lifts  the  muscle  too  much, 
the  consequence  may  be,  when  the  other  muscles  are  at  rest,  a  per- 
manent sneer  With  the  contraction  of  the  orbicularis  palpebrarum 
and  the  triangularis  menti,  the  face  has  an  expression  of  extreme 
sadness. 

The  buccinator  as  a  muscle  of  expression  acts  secondarily.  From 
the  peculiar  direction  of  its  fibers,  when  it  is  in  contraction,  the 
muscles  of  the  deep  layer  are  pursed  up  at  the  corners  of  the  mouth, 
wdiile  those  of  the  more  superficial  layer  are  peculiarly  puckered  by 
the  consequent  drawing  of  the  levator  and  depressor  anguli  oris;  a 
deep  wrinkle  is  seen  at  the  angle,  while  the  risorius  is  placed  upon 
a  stretch,  and  an  insincere  and  mocking  appearance  is  the  result. 
This  will  be  induced  when  an  artificial  denture  is  inserted  that  has 
no  depression  at  the  canine  fossa.  The  superior  decussating  fibers 
of  the  buccinator  are  placed  upon  a  stretch,  and  a  peculiarly  disa- 
greeable expression  thereby  induced.  The  same  abnormalit}-  of  the 
natural  denture,  or  the  same  improperh^  constructed  artificial  plate 
that  thus  undul}^  distends  the  buccinator,  will  act  upon  the  levator 
anguli  oris  and  intensify  the  disfigurement.  This  muscle  raises  the 
corner  of  the  mouth,  and  at  the  same  time  draws  it  inward.  When 
too  much  distended  there  must  be  a  continued  muscular  effort  on 
the  part  of  the  triangularis  menti  to  keep  the  corners  of  the  lips  in 
place,  and  this  results  in  a  painfully  strained  appearance,  and  adds 
to  the  distortion. 

The  z3^gomatici,  major  and  minor,  are  the  muscles  most  used  in 
smiling,  as  they  draw  the  angle  of  the  mouth  upward  and  outward. 
When  the  zygomaticus  major  is  strongly  contracted,  it  draws 
together  the  tissue  about  the  point  of  its  origin,  and  causes  a  full- 
ness in  front  of  the  malar  bone.  If  now  the  orbicularis  palpebra- 
rum be  contracted,  the  tissue  between  the  origin  of  the  zygomaticus 
and  the  outer  canthus  of  the  eye  is  peculiarly  wrinkled,  producing 
what  are  called  "crow's  feet,"  a  disfigurement  which  ladies  especi- 
cially  most  earnestly  desire  to  avoid.  If  both  the  zygomatics  are 
placed  upon  a  stretch  by  undue  distention,  the  mouth  is  placed  upon 
a  perpetual  broad  grin.  If,  on  the  other  hand,  they  are  unduly 
relaxed,  the  triangularis  menti  draws  down  the  corners  of  the  mouth 
and  gives  the  opposite  expression. 
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The  risorius  has  its  origin  in  the  masseter,  and  its  action  is  to 
draw  the  corners  of  the  mouth  directly  outward.  It  gets  its  name 
from  the  former  supposition  that  it  was  the  muscle  of  laughter,  but 
all  the  late  anatomists  know  that  this  was  a  mistake.  When  it  is 
contracted  it  gives  an  expression  of  pain.  This  is  the  case  in 
tetanus,  and  the  appearance  in  that  condition  is  hence  called  the 
"risus  sardonicus."  If  the  first  molar  in  either  the  natural  or  an 
artificial  denture  be  placed  within  or  without  the  proper  position,  the 
risorius  ma}^  be  caused  to  give  a  very  peculiar  and  painful  expression. 

The  platysma  mj'oides  is  not  as  much  affected  by  the  dentition  as 
some  of  the  other  muscles.  Yet  there  are  few  whose  action  is  more 
complex.  Arising  as  it  does  from  the  deep  fascia  of  the  upper  part 
of  the  chest  and  neck,  it  is  involved  in  all  the  muscular  movements 
of  the  important  pectoralis  major,  the  deltoid,  and  the  sterno-cleido- 
mastoid.  Its  long  bundles  of  fibers  continue  to  the  border  of  the 
jaw,  where  some  of  them  are  inserted.  But  others  cross  the  lower 
jaw,  and,  continuing  beneath  the  triangularis  and  the  quadratus 
menti,  are  lost  in  the  orbicularis  oris,  while  the  fibers  crossing  the 
angle  of  the  mouth  are  mingled  with  and  lost  in  the  fibers  of  the 
levator  labii  proprius  and  the  levator  labii  superioris  alseque  nasi. 
Hence  an^^  unusual  exertion  of  the  pectorals  and  the  deltoid  exhib- 
its itself  in  the  face.  In  heavy  lifting,  the  corners  of  the  lip  are 
drawn  down,  and  even  the  wing  of  the  nose  depressed  by  the  strain 
placed  upon  the  platj^sma,  through  its  origin  in  the  fascia  of  the 
muscles  of  the  arm  and  chest,  and  its  connection  with  the  orbicu- 
laris oris  and  the  levator  alae  nasi.  It  cannot,  then,  be  lost  sight  of 
in  arranging  the  teeth,  and  its  action  upon  the  orbicularis  oris  needs 
careful  study  by  the  artistic  dentist. 

The  depressor  anguli  oris  is  of  course  affected  by  anything  that 
unduly  contracts  the  levator  anguli  oris  and  the  z3^gomatics.  If,  on 
the  other  hand,  these  muscles  are  left  too  lax,  the  depressor,  or  the 
triangularis  menti,  draws  the  mouth  out  of  position.  If  the  lower 
teeth  are  too  prominent,  or  if  a  lower  artificial  denture  places  these 
muscles  upon  a  stretch,  it  ma}^  easily  be  seen  that  not  onl}-  will  the 
symmetry  and  proper  expression  of  the  lower  lip  be  destroj-ed,  but 
that  the  opposing  muscles  of  the  upper  lip  will  draw  that  also  out 
of  place.  Especially  must  the  natural  expression  of  the  canine  fossa 
be  retained,  that  the  triangularis  menti  may  not  be  distorted,  and  so 
the  natural  expression  be  entirel}^  lost. 
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A  very  disagreeable  fullness  of  the  lower  lip  may  be  induced  if 
an  artificial  plate  too  much  distends  the  quadratus  menti,  or  the 
depressor  labii  inferioris,  and  the  levator  menti,  or  levator  labii 
inferioris.  If  the  latter,  especially,  be  strained  by  undue  fullness 
near  the  center  of  the  lower  lip,  it  induces  a  peculiarly  haughty, 
supercilious  expression,  which  may  do  the  wearer  of  it  great  injus- 
tice. This  appearance  may  be  brought  about  by  malposition  of  the 
teeth,  irrespective  of  either  the  natural  or  the  artificial  alveolus. 
If,  for  instance,  the  lower  edge  of  an  inferior  plate  be  too  thick  at 
the  incisive  fossa,  the  origin  of  the  levator  menti,  the  point  of  the 
chin  will  be  disagreeably  drawn  up.  If  now  the  teeth  be  placed'  too 
far  back,  the  natural  fullness  of  the  orbicularis  is  not  preserved,  and 
the  decussating  fibers  of  the  buccinator  and  those  of  the  platysma 
wdll  draw  in  the  margin  of  the  lip,  and  a  peculiarly  dogged,  obsti- 
nate expression  will  be  the  consequence. 

If  a  plate  be  too  full  at  the  canine  fossa  of  the  upper  jaw,  the 
levator  anguli  oris  is  distended  and  the  corner  of  the  mouth  is 
raised,  while  at  the  same  time  the  descending  fibers  of  the  buccina- 
tor draw  up  the  inferior  angle  of  the  mouth,  the  risorius  is  pulled 
out  of  position,  and  a  half-sneering,  half- weeping  expression  is  seen. 
At  the  same  time,  the  zygomatics  ma}"  be  relaxed  by  the  lifting  of 
the  lip,  and  there  will  be  a  distortion  of  the  tissues  covering  the 
malar  bone.  Hence,  by  an  artificial  denture  that  has  an  undue 
prominence  at  one  point,  every  expression  of  the  face  may  be 
changed,  and  not  a  muscle  that  is  connected  with  the  orbicularis 
oris  remain  at  rest  in  its  natural  state. 

It  would  be  interesting  at  this  point  to  take  up  the  comparative 
muscular  anatomy  of  different  orders  of  animals,  and  determine  the 
character  of  each  as  expressed  in  the  face.  There  is  a  peculiar 
development  of  the  muscles  about  the  mouth  of  each  one,  and  it  is 
always  indicative  of  their  individual  or  class  traits.  In  the  Car- 
nivora,  for  instance,  the  levators  of  the  upper  lip  are  largely  devel- 
oped. This  gives  them  the  peculiarly  savage  expression  that  is  so 
threatening  when  the  anger  of  the  animal  is  aroused. 

In  the  Rodentia,  the  prominence  of  the  central  incisors  brings  the 
levators  proprius  into  prominence,  and  gives  them  the  impudent, 
saucy  expression  that  is  characteristic  of  that  order.  In  the  lepor- 
idae,  or  hares,  this  is  modified  by  partial  separation  of  the  superior 
labial  muscles,  the  so-called  * 'hare-lip." 
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In  the  Ungulata,  the  absence  of  developed  cuspids  in  many  of  the 
families  of  this  order  is  partially  compensated  for  by  the  peculiar 
arrangement  of  the  six  incisors,  while  the  corners  of  the  mouth  are 
so  far  back  that  the  angular  nlw  '^les  are  partially  inactive.  Yet  the 
arrangement  is  plainly  obser\'able  !r\  .the  characteristic  expression, 
this  order  being,  except  in  the  case  of  certain  sub-orders,  timid  and 
fearful.  The  presence  or  absence  of  the  cuspid  changes  the  whole 
expression,  and  the  horse,  which  has  canine  teeth,  may  by  close  and 
experienced  obsen-ers  be  distinguished  from  the  mare,  which  has 
none.  But  this  stud}*,  although  intenseh'  interesting,  is  foreign  to 
the  objects  of  this  paper,  and  I  will  not  enlarge  upon  it.  I  could 
not,  however,  resist  the  impulse  to  advert  to  it. 

I  should  be  glad  also  to  take  up  at  greater  length  the  question  of 
functional  anatomy,  but  time  forbids.  I  can  but  superficially  present 
my  subject  at  best.  As  much  time  should  be  spent  with  each  of  the 
muscles  whose  action  is  in  any  way  connected  with  that  of  the  orbic- 
ularis oris,  if  we  would  thoroughly  comprehend  the  matter.  The 
dentist  who  constructs  artificial  teeth  has  in  his  keeping  the  making 
or  marring  of  the  whole  human  face.  If  he  is  not  an  anatomist,  and 
if  at  the  same  time  he  has  no  artistic  ideas,  and  if  he  does  not  as  care- 
fully as  the  sculptor  stud}'  the  face  which  he  is  endeavoring  to 
idealize,  he  is  unworthy  a  place  among  artistic  dentists.  When  one 
sees  the  pervxrted,  distorted,  deformed  features  of  some  one  who 
might  have  a  pleasant  expression;  when  children,  peirhaps,  look 
upon  a  mother  from  whose  hallowed  image  all  the  sweetness,  and 
love,  and  patience,  and  tenderness  have  been  eliminated  by  the 
cursed  work  of  some  pretender  to  knowledge  of  which  he  is  in  utter 
ignorance;  when  we  reflect  upon  the  blasted  lives  of  young  women 
whose  future  perhaps  is  wrecked  through  their  being  made  repulsive 
to  one  who  should  have  been  attracted;  when  we  obser^'e  upon  the 
streets,  in  society,  at  home  and  abroad,  the  horrible  caricatures  of 
the  human  face  divine  that  are  the  result  of  the  reprehensible  ignor- 
ance of  pretended  dentists,  one  wonders  whether  after  all  our  pro- 
fession as  a  whole  brings  more  of  good  than  evil  upon  mankind. 
When  we  think  of  what  it  might  be,  and  of  what  it  is,  we  are  led  to 
weep  at  the  present  status  of  the  art  of  dentistrv',  and  are  consoled 
only  by  the  remembrance  that  amid  all  the  Cheap  Johns  who  are 
violently  struggling  for  a  bare  existence  there  are  a  few  who  do 
honor  to  their  profession  by  conscientious  and  intelligent  work,  and 
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who  are  rewarded,  as  such  men  alwa3's  are,  not  onh'  with  the 
plaudits  of  a  judicious  world,  but  by  the  more  substantial  benefits  of 
well-paid  labors. — Dental  Cosmos,  October,  iSg6. 

<~         ^         ^- 

INTERESTING  EXPERIENCE.  By  A.  Rose,  L.D.S.,  Peter- 
borough, Ont.  I  noticed  in  a  recent  number  of  this  journal  an 
experience  of  a  peculiar  nature  in  connection  with  an  aluminum 
crown  set  with  amalgam.  The  circumstances  there  described  so 
nearly  accorded  with  an  experience  of  my  own  that  I  feel  encour- 
aged to  report  mine  also.  Having  been  requested  b}-  a  lady  patient 
to  do  something  to  save  the  root  of  a  lower  right  second  bicuspid 
from  the  necessity'  of  extraction,  and  as  quickh'  and  cheaply  as 
possible,  I  thought  of  making  a  crown  of  a  piece  of  aluminum 
tubing  about  the  diameter  of  the  root,  trimmed  and  fitted  to  it  and 
filled,  and  cusps  built  on  with  amalgam.  This  I  did  in  a  short  time, 
and  sent  the  patient  away  much  pleased  with-  ni}-  efforts  to  replace 
her  lost  grinder.  You  nia\'  imagine  my  surprise  when  the  lady 
returned  next  morning  with  a  few  scraps  of  something  that  looked 
like  acid-eaten  iron,  about  the  shape  of  the  piece  of  tubing  used  to 
form  the  crown,  but  read}^  to  crumble  to  pieces  in  her  hand.  She 
said  a  few  minutes  after  she  left  the  oflSce  she  felt  it  getting  hot  and 
a  boiling  sensation  about  the  gum,  and  then  the  filling  seemed  to 
boil  and  crumble  away  out  of  the  crown.  I  concluded  that  some 
chemical  action  took  place  on  the  union  of  amalgam  and  aluminum 
in  the  saliva  around  them,  but  do  not  3^et  think  I  clearly  understand 
the  reason  for  the  occurrence.  I  set  to  work  again  and  with  tubing, 
hammer  and  anvil  soon  fitted  another  band  to  the  root,  but  this  time 
filled  it  with  ox^^-phosphat,  and  find  it  giving  good  service  and  no 
apparent  inclination  to  give  way  at  any  point.  Can  any  one  give  a 
satisfactory  explanation  of  the  destructive  agency  in  the  first  case? 
If  so,  I,  for  one,  will  be  pleased  to  consider  it,  and  thank  him  for 
his  trouble. — Dominion  Dental  Journal,  October,  i8g6. 

">>         '^         "^ 

NOTE  UPON  THE  INVESTIGATION  OF  URIC  ACID  IN 
SALIVARY  TARTAR  IN  THE  COURSE  OF  PYORRHEA 
ALVEOLARIS  (ARTHRO-DENTAL  INFECTIOUS  GINGI- 
VITIS). By  Dr.  Galippe.  Like  all  grave  maladies  whose  etiology 
is  imperfect!}^  understood  and  whose  treatment  is  slow  and  difficult, 
pyorrhea  alveolaris  has  received  a  considerable  number  of   appella- 


DIGESTS.  653 

tions,  and  its  etiologj'  has  been  attributed  to  the  most  diverse  patho- 
logical influences. 

I  was  not  a  little  surprised  on  reading,  in  1894,  in  an  American 
selection,  that  the  etiology  of  pyorrhea  alveolaris  must  be  always 
attributed  to  gout.  The  author  of  this  assertion  based  himself  upon 
the  invariable  presence  of  uric  acid  or  of  urates  in  salivary  tar- 
tar, as  well  as  in  the  deposits  forming  incrustation  at  the  extremity 
of  teeth  which  have  dropped  out,  or  have  been  extracted  in  the 
course  of  this  disease. 

I  have  made  it  my  task  to  examine  this  assertion,  wnth  the  help 
of  two  of  my  collaborators,  MM.  Brun  et  Gaillard.  Starting  with 
this  fact,  that  if  uric  acid  really  exists  in  salivary  tartar,  or  at  the 
extremities  of  the  roots,  it  ought  to  be  found  there  in  a  relatively 
feeble  quantity,  our  researches  were  carried  out  with  the  most 
minute  care  and  the  greatest  precaution.  The  American  author 
does  not  say  b}^  w'hat  means  he  has  been  able  to  verify  the  presence 
of  the  uric  acid.  We  have  not,  perhaps,  followed  the  same  path  in 
our  investigations  as  he  took.  We  have  adopted  the  most  common- 
sense  classic  methods,  those  which  are  ordinarily  followed  when  the 
presence  of  uric  acid  has  to  be  determined  in  concretions. 

These  methods  are  of  two  kinds:  I.  If  we  treat  the  concretions 
inclosing  the  finely  pulverized  uric  acid  by  azotic  acid,  then  evapo- 
rate the  excess  of  uric  acid,  and  add  to  the  residue  a  drop  of  diluted 
liquid  ammonia,  we  obtain  immediately  the  rose-purple  coloration  of 
murexide.  II.  If  we  treat  the  same  concretions  by  an  alkaline  solu- 
tion of  potassium,  the  uric  acid  becomes  dissolved,  giving  place  to  a 
formation  of  soluble  urate  of  potassium.  To  the  filtered  liquid  is 
added  hydrochloric  acid,  which  produces  a  precipitate  of  uric  acid, 
easily  to  be  recognized  on  examination  with  the  microscope. 

I.  With  these  methods  we  first  made  some  trials  upon  saliva;  our 
results  w^ere  negative.  2.  Upon  ten  samples  of  fresh  tartar  we  also 
obtained  negative  results.  3.  Upon  forty  teeth,  studied  separately, 
and  chosen  from  patients  affected  with  pyorrhea  alveolaris,  the  tar- 
tar was  first  detached  and  analyzed,  thereupon  the  extremities  of 
the  roots  were  sawed  off  and  examined  after  pulverization.  All  the 
results  were  negative. 

The  salivary  tartar  taken  from  several  series  of  teeth  (9,  6  and  4) 
^id  not  reveal  the  presence  of  uric  acid;  the  combined  roots  of  these 
.same  series  did  not  afford  better  results. 
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In  the  face  of  these  persistent  negative  results  we  asked  ourselves, 
after  the  first  three  or  four  trials,  if  the  presence  of  the  organic  and 
mineral  matter  in  the  salivary  tartar  did  not  prevent  the  reactions. 
We  therefore  instituted  experioients  of  control,  which  were  subse- 
quently made  after  each  examination  of  tartar  or  of  root.  i.  To 
saliva  we  added  extremely  weak  quantities  of  uric  acid,  and  these 
infinitesimal  proportions  gave  us  very  good  reactions.  2.  The  same 
very  feeble  quantities  of  uric  acid  were  added  to  the  fresh  salivary 
tartar,  also  to  the  dry  salivary  tartar,  and  likewise  to  the  finely  pul- 
verized extremities  of  the  roots  of  the  teeth.  In  all  the  cases  we 
were  able  to  demonstrate  clearly  the  presence  of  the  added  uric  acid. 

We  therefore  believe  that  we  are  right  in  concluding:  i.  That 
the  experiments  were  made  under  conditions  and  with  sufficient  care 
to  reveal  the  presence  of  even  very  small  quantities  of  uric  acid.  2. 
That,  if  we  have  not  demonstrated  the  presence  of  this  acid,  either  in 
the  saliva  or  in  the  fresh  and  dry  tartar,  or  in  the  extremities  of  the 
roots  of  the  teeth,  it  is  because  there  was  not  the  least  trace  present 
in  the  samples  we  examined,  or  because  it  was  not  possible  to  dis- 
close it  by  the  methods  which  we  emplo\^ed. 

We  accept  the  similarity  which  it  has  been  sought  to  establish 
between  the  salivary  concretions  and  the  urinary  calculus.  The 
etiology  is  the  same,  and  in  the  one  case  as  in  the  other  we  have 
before  us  a  microbian  process.  It  is,  however,  pushing  the  resem- 
blance too  far  to  sa}^  that  the  uric  acid  is  to  be  found  in  all  the  con- 
cretions. 

The  chemical  composition  of  salivary  tartar  closely  approaches  to 
these  calcareous  concretions,  which  are  found  in  all  the  osseous 
parts  of  the  body  and  in  the  bladder,  every  time  that  a  process  of 
the  purely  parasitical  order  comes  into  action. 

It  seems  to  us  that  the  exclusiveh^  gouty  origin  of  pyorrhea 
alveolaris  ought  not  to  be  accepted,  although  it  may  have  been 
established  for  a  long  time  that  the  arthritics  and  rheumatics  offer  a 
predisposed  field  for  the  development  of  this  disease,  in  which,  as  we 
have  demonstrated  with  M.  Malassez,  the  infectious  element  plays 
such  a  preponderating  part. 

After  a  decade  the  infectious  character  attributed  by  us  to 
pyorrhea  alveolaris  comes  back  to  us  from  America  as  a  discovery, 
without  the  least  mention  being  made  of  the  researches  of  M.  Mal- 
assez and  my  own.     This  is  too  much  in  the  order  of  things  for  us 
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to  think  of  complaining. — Journal  des    Connaissances    Medicalcs^ 
quoted  in  L"  Odontologie. 

^  >i^  ^ 

USE  OF  THE  ALCOHOL  LAMP.  By  W.  H.  Brown,  D.D.S., 
Nashville,  Tenn.  Impure  alcohol  is  not,  by  any  means,  the  only 
thing  which  causes  trouble  during  the  process  of  making  contour 
fillings,  yet  it  is  true  that  impure  alcohol  is  detrimental  to  good  gold 
work.  By  following  the  instructions  given  below,  I  believe  you  will 
have  less  trouble  with  the  lamp. 

First,  see  that  your  lamp  is  perfectly  clean,  both  inside  and 
around  the  top  of  burner.  Be  sure  there  is  no  wax  or  any  kind  of 
chemical  dropped  from  your  instruments  and  lodged  on  or  around 
the  wick.  Next  see  that  the  wick  is  freshly  trimmed  and  no  crust 
left  from  previous  burning.  After  you  are  satisfied  that  your  lamp 
is  perfectly  clean,  inside  and  out,  fill  up  with  pure  alcohol,  and 
never  attempt  to  work  wdth  a  half  filled  lamp,  for  b}"  so  doing  the 
blaze  will  consume  so  much  wick,  causing  a  certain  amount  of 
smoke,  which  renders  the  blaze  unfit  for  annealing  purposes  the 
same  as  impure  alcohol. 

Another  thing  which  should  not  be  overlooked  is,  after  lighting 
your  lamp  do  not  use  the  blaze  too  soon;  give  it  time  to  heat  and 
burn  ofi"  all  impurities  and  become  a  blue  blaze  before  annealing 
your  gold.  While  waiting  for  this  it  is  a  good  idea  to  select  the 
pluggers  3'ou  expect  to  employ  and  warm  them  slightl}^  at  the  points. 
This  not  onh'  prevents  the  cold  instrument  from  chilling  the  gold, 
but  burns  ofi"  all  the  impurities  and  foreign  substance  that  may 
have  collected  in  the  serrations. 

Alwaj^s  be  careful  not  to  blow  3'our  breath  against  the  filling  or 
use  the  chip  blower  at  any  time  during  the  operation.  Either  one 
will  cause  a  dampness  which  will  prevent  the  next  piece  of  gold 
from  adhering  properly. — Ohio  Dental  Journal^  October^  i8g6. 

NODULE  ON  APEX  OF  ROOT.  By  H.  L.  Ambler,  M.D., 
D.D.S.,  Cleveland,  Ohio.  Read  before  American  Dental  Associa- 
tion, August,  1896.  A  lady,  aged  about  thirty,  presented  for 
treatment  of  a  chronic  abscess  of  right  superior  lateral  incisor.  Upon 
examination  with  a  probe  it  was  found  that  the  labial  wall  of  bone 
at  the  apex  of  the  root  had  been  destro^-ed.  With  the  intention  of 
scraping  the    apex  and   breaking  up  the  sac,  a  small   right-angled 
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scoop  was  introduced  and  passed  easily  over  and  around  the  apex. 
Upon  withdrawing  it  a  small  nodule  of  dentine  or  enamel  about  the 
size  of  an  ordinary  pinhead  was  brought  away.  The  abscess 
was  treated  with  pyrozone  four  times  at  intervals  of  three  days, 
when  the  discharge  ceased.  Evidently  the  pulp  had  been  dead 
for  a  long  time,  and  the  canal  filled,  as  there  were  large  mesial 
and  distal  fillings.  The  case  was  lost  sight  of  for  a  year,  and  in 
the  meantime  she  had  this  lateral,  and  also  the  right  central, 
which  was  badly  carious,  extracted,  and  is  now  wearing  an  artifi- 
cial denture. 

The  special  interest  attached  to  the  case  is  the  fact  of  finding  a 
nodule  at  the  apex  of  a  root,  especially  of  a  sing'le-rooted  tooth. 

Enamel  nodules  are  small  excrescences,  apparently  consisting 
of  enamel,  occasionally  met  with  upon  the  roots  of  teeth.  They 
are  generally  found  upon  multiple-rooted  teeth,  situated  a  little 
below  the  neck  and  often  at  the  junction  of  the  roots.  On  section 
the}'  are  found  to  consist  of  a  cone  of  dentine  covered  with  a  rather 
thick  layer  of  enamel,  and  often  connected  with  the  crown  by  enamel. 
Wedl  says  that  "these  nodules  are  the  result  of  localized  continua- 
tions of  the  development  of  the  enamel  between  the  already'  devel- 
oped basal  portion  of  the  roots,  and  are  produced  by  the  strip  of  the 
enamel  organ  which  has  persisted  longer  than  the  rest."  Smale 
shows  the  cut  of  one  of  these  nodules  on  the  apex  of  a  molar  root, 
and  sa^'S  they  may  be  accounted  for  by  a  budding  from  the  tissues 
concerned  in  the  process  of  the  formation  of  the  tooth.  Tomes  shows 
a  cut  of  a  nodule  situated  on  the  neck  of  a  single-rooted  superior 
cuspid. — Ohio  De^ital  Journal^  October^  i8g6. 

^         ^         ^ 

EDISON  CURRENT  IN  CATAPHORESIS.  By  L.  E.  Custer, 
B.S.,  D.D.S.,  Dayton,  O.  In  a  formerpaper  on  cataphoresis  read 
before  the  Mississippi  Valley  Dental  Society,  it  was  stated  that  the 
no  volt  Edison  current  was  as  good  for  cataphoric  purposes  as  a 
battery  current,  and  it  was  recommended  on  account  of  the  conven- 
ience. That  statement  was  ma;de  from  the  practical  experience  in 
the  use  of  the  current  as  supplied  in  Dayton,  O.  Since  that  time 
the  writer  has  had  occasion  to  operate  w^ith  a  variety  of  commercial 
currents  throughout  the  country.  In  Marshalltown,  Iowa,  the  500 
volt  current  was  used,  but  in  all  the  other  instances  the  no  volt 
Edison.     The  experience  with  some  of  the  currents  was  so  different 
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from  that  at  Dayton  that  I  was  at  a  loss  for  a  satisfactory  explana- 
tion. In  some  there  was  so  much  pain  in  the  application  of  the 
current  that  the  operation  could  not  be  called  a  success  so  far  as 
being  painless  was  concerned.  When  the  appliances  were  perfectly 
quiet  the  patient  would  from  time  to  time  experience  sudden  and 
severe  shocks  of  pain,  much  as  if  the  current  had  been  broken. 

It  was  also  shown  in  the  paper  that  to  produce  cataphoresis  pain- 
lessly the  current  pressure,  when  supplied  by  either  a  dynamo  or 
batter}^  must  be  steadily  maintained.  It  will  not  do  to  suddenly 
raise  or  lower  the  voltage  on  the  main  of  the  street  current. 
Neither  is  it  allowable  to  cut  in  or  out  a  cell  or  a  number  of  cells 
of  a  battery.  By  my  experience  with  the  various  currents  I  was 
led  to  suspect  that  in  those  instances  where  there  was  this  periodic 
pain  to  the  patient  there  must  be  a  sudden  and  wide  variation 
in  the  voltage,  although  this  did  not  show  itself  upon  the  voltmeter 
by  more  than  a  slight  movement  of  the  index  finger.  Subsequent 
observation  and  experimentation  has  practically  substantiated  the 
above  belief,  and  I  feel  safe  in  saying  that  in  those  instances  where 
operators  are  using  the  no  volt  current  with  intermittent  pain  to 
the  patient,  the  anode  being  held  quiet,  that  it  is  due  to  a  fluctuation 
in  the  pressure  of  the  main  current.  The  fluctuation  is  usually  a 
lowering  of  the  voltage  and  so  quickly  done  that  it  is  not  noticeable 
•on  the  ordinary  voltmeters  in  use.  It  is  not  a  drop  of  a  few  volts 
but  of  quite  a  number,  possibl}^  of   twenty  or  thirty  at  times. 

The  Edison  constant  current,  the  most  practical  form  of  commer- 
cial current  to  use  for  cataphoresis,  is  furnished  us  at  a  pressure 
of  about  no  volts.  This  current,  as  is  well  known,  is  produced  by 
the  rotation  of  an  armature  between  the  poles  of  an  electro-magnet. 
In  order  to  maintain  no  volts  the  armature  must  rotate  at  a  given 
speed,  the  armature  must  have  a  certain  number  of  windings  and 
there  must  be  a  certain  magnetic  flux.  If  any  of  the  above  three 
conditions  should  vary  there  would  be  a  variation  in  the  voltage  of  the 
outgoing  current.  It  is  by  means  of  the  last  named  that  the  voltage 
is  most  commonly  controlled,  or  rather  maintained,  because  it  can 
be  done  by  means  of  the  rheostat.  It  is  not  practical  to  vary  the 
speed  of  the  engine,  nor  is  it  practical  to  change  the  windings  of  the 
dynamo,  but  the  magnetism  of  the  field  can  be  easily  varied  by  an 
instrument  in  common  use,  the  rheostat.  In  a  large  plant  where 
the  manufacture  and  consumption  of  current  is  large,  as  for  instance 
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a  city  plant,  where  a  number  of  dynamos  are  feeding  into  common 
mains  and  where  the  output  is  always  large,  the  cutting  in  or  out 
of  current  for  a  building,  or  perhaps  for  a  whole  square,  is  scarcely 
noticeable,  and  the  average  voltage  is  easily  and  carefully 
maintained,  whereas  in  small  plants  which  supply  but  a  building, 
or  but  a  few  at  most,  often  with  imperfect  regulators  and  inefficient 
attendance,  the  variation  in  voltage  is  much  more  marked.  The 
voltage  of  a  city  plant  may  vary  5  or  8  volts  during  the  day,  but  this 
variation  has  been  going  on  very  gradually.  But  in  the  smaller 
plants  the  variation  comes  on  instantly. 

When  a  dynamo  has  once  been  placed  in  operation,  its  armature 
is  expected  to  revolve  at  a  certain  speed  at  all  times  in  order  to  pro- 
duce and  maintain  a  steady  voltage.  An  increase  in  the  armature 
revolutions  raises  the  voltage  and  a  decrease  lowers  the  voltage.  It 
is  necessary  to  increase  the  belt  pull  on  the  armature  as  the  output 
of  current  is  increased.  It  is  not  simply  a  matter  of  revolving  the 
weight  of  the  armature  on  its  axis  against  the  air  friction  and  the 
friction  of  its  bearings,  but  as  the  load  or  output  increases  magnet- 
ism also  increases  and  the  armature  becomes  a  dead  weight,  like 
revolving  a  fan  in  a  vessel  of  water,  and  as  the  output  still  further 
increases  the  water  theoretically  begins  to  thicken.  Now  this  is  a 
dead  weight  and  if  the  belt  pull  were  to  suddenly  cease,  the  arma- 
ture, whose  momentum  is  neutralized  by  the  magnetism,  w^ould  stop*. 
If  it  would  not  entirely  stop,  it  would  at  least  lessen  its  speed  very 
considerabl3^  This  all  occurs  so  quickly  that  the  eye  cannot  per- 
ceive it  and  the  ordinary  voltmeter  index  has  not  had  time  to  record 
it.  All  that  is  noticeable  to  the  eye  is  a  slight  movement  of  the 
index  finger.  Now  if  this  current  were  used  for  cataphoresis  at  the 
time  of  this  sudden  drop  of  the  voltage,  which  is  not  measured  on 
the  meter,  it  is  very  distinctly  felt  by  the  patient,  because  it  would 
be  practically  the  same  thing  as  lifting  the  anode  from  the  tooth. 
In  a  large  plant  where  a  number  of  dynamos  are  feeding  into  the 
same  lines,  the  slipping  of  a  belt  on  one  is  scarcely  noticeable,  but 
in  a  small  plant  this  is  certainly  the  case. 

A  frequent  cause  of  the  variation  of  voltage  in  small  plants  is 
that  the  engines  and  dynamos  are  often  too  small  for  the  work  put 
upon  them.  No  engine  can  run  smoothly  when  it  is  always  put  to 
its  highest  limit.  It  is  the  one  W'hich  has  reserve  that  can  be  regu- 
lated to  meet  the  varying  demands.     A  still  less  satisfactory  source, 


DIGESTS.  659 

SO  far  as  steady  pressure  is  concerned,  is  the  gas  engine.  While 
this  is  especially  adapted  for  small  plants,  the  smaller  the  engine 
the  more  unsteady  is  the  electrical  output. 

Another  cause  of  variation  in  voltage  is  found  where  the  dentist 
does  not  get  his  current  direct  from  the  main  line  or  is  quite  near 
some  person  who  is  using  current  from  the  same  wires  periodically. 
In  many  large  buildings  the  wires  enter  the  basement  and  ramify 
throughout  the  entire  structure,  giving  off  branches  to  each  floor 
and  these  in  turn  to  the  different  suites.  Perhaps  the  elevators  are 
operated  from  the  same  wires.  It  is  a  commonly  observed  fact  that 
if  a  lamp  is  steadily  burning  and  another  near  by  be  turned  on,  if 
the  conductors  are  small,  the  first  lamp  is  seen  to  slightly  dim. 
The  same  thing  occurs  when  the  operator  is  producing  cataphoresis 
and  a  neighbor  turns  on  or  shuts  off  current  for  his  engine,  lamp  or 
oven. 

The  current  used  for  lighting  is  always  consumed  at  a  steady 
rate  and  mostly  at  night,  but  that  for  motors  is  periodic,  and  it  is 
unfortunate  that  this  is  during  the  daytime  and  when  the  dentist 
operates  his  cataphoric  appliance.  For  this  reason  it  is  also  impor- 
tant that  the  dentist  secure  his  current  from  main  lines  if  possible. 

Occasionalh^  the  Edison  wires  are  crossed  by  the  trolley.  If 
there  are  no  grounds  on  the  dentist's  line,  nothing  further  than  a 
small  raise  in  the  voltage  will  be  noticeable  and  but  a  slight  shock 
is  felt  by  the  patient,  but  should  his  wires  be  in  contact  with  a 
water  or  gas  pipe  the  results  would  be  more  serious.  On  a  well- 
kept  system  the  heavy  voltage  is  immediately  dissipated  in  the 
many  outlets  and  nothing  serious  will  result. 

The  practical  conclusions  to  be  drawn  are  these.  The  no  volt 
Bdison  current  may  be  used  satisfactorily  and  with  as  good  results  as 
a  battery  current  where  it  is  furnished  by  a  well  equipped  and  not 
overloaded  plant.  The  dentist  should  connect  direct  to  the  main 
line  whenever  possible  and  not  use  current  for  other  purposes  while 
producing  cataphoresis.  He  should  not  be  on  the  same  circuit 
with  large  motors  which  operate  intermittently  and  should  see  that 
his  wiring,  is  perfectly  insulated  and  not  in  danger  of  a  ground. — 
Ohio  Dental  Journal,  October^  i8g6. 

H<  ^  5^ 

COFFEE  AS  A  DESTROYER  OF  MICROBES.  Recently  Mr. 
lyiideritz   has   published   his   experiments   with    coffee    relative   to 
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dietetic  or  food  value;  he  has  also  tested  its  behavior  toward  patho- 
genic and  non-pathogenic  bacteria.  He  reports  that  he  found  all  the 
bacteria  experimented  on  to  be  materially  retarded  in  their  develop- 
ment in  nutritive  gelatine  by  relatively  small  quantities  of  aqueous 
infusion  of  coffee  (lo  g.  coffee  to  90  g.  water);  but  the  power  of 
resistance  manifested  by  the  different  species  varied.  Caffein  seemed 
to  possess  some  antibacterial  power,  but  it  was  so  slight  that  its 
influence  in  the  action  of  infusion  must  be  inconsiderable.  It  is 
rather  to  the  empyreumatic  substances  formed  in  the  roasting  of  the 
coffee,  which  have  been  termed  collectively  "  caffeon,"  that  Mr. 
Ivuderitz  attributed  the  essential  antibacterial  action.  In  further 
commenting  on  this  power  of  coffee  he  notes  that  fresh  raw  meat, 
inclosed  in  the  powder  of  roasted  coffee,  can  be  dried  without  the 
least  appearance  of  putridity.  The  facts  here  adduced  are  of  interest 
in  connection  with  the  experience  that  finel}'  powdered  coffee  mixed 
with  iodoform  destroys  the  nauseous  odor  of  that  drug,  and  does  so 
without  abridging  the  aseptivity  of  iodoform. — Translated  by  Dr. 
B.  J.  Cigrand  from  Pharniaccutischcs   Ccutralblatt. 

^         ^         * 

STATISTICS  CONCERNING  DENTAL  CYSTS.  By  Dr. 
Julius  Witzel,  dental  surgeon  at  the  Universit}-  of  Marburg.  In  the 
following  record  of  dental  cysts  I  have  made  observations  on  105 
cases,  which  give  the  following  results: 

Between  the  ages  of    8-12  3'ears 4  cases 

"      13-20       '' 14     " 

"      21-30       " 51     '' 

"      31-40       " 23     *' 

'•      41-50       " 8     *' 

"       51-60       " 3     '* 

"       61-70        " 2     " 

Of  these  105  cases  I  found: 

In  males  59  cases  or 56.2  per  cent 

In  females  46  cases  or 43.8         " 

Superior   maxilla  { "g^'^'g,  ;    ;    '    '    '    '    "    '    ;    ;    '.  ;  32  - 

Inferior    maxilla    \  r        , ^  ,c 

(  females 14 

This  shows  72.4  percent  in  upper  jaw  and  27.6  per  cent  in  lower 

jaw. 
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The  following  tells  the  condition  of  the  dental  organs  having  the 
cyst: 

Decayed  teeth  with  gangrenous  pulp,  96  cases  .    .    .    .91.4  per  cent 
Teeth  otherwise  injured 9  cases  .    .    .    .     8.6  per  cent 

The  foregoing  statistics  demonstrate  that  the  greater  number  of 
dental  cysts  occur  between  the  ages  of  2 1  and  30,  and  further,  that 
the  older  the  patient  the  less  likelihood  of  being  affected  with  this 
form  of  dental  trouble. 

With  reference  to  the  sex  of  the  patient  the  above  cases  would 
show  that  the  cysts  are  more  likeh'  and  frequent  among  men  than 
women;  however,  the  difference  in  the  percentage  is  but  slight. 

That  there  are  a  greater  number  of  cysts  in  the  upper  jaw  than  in 
the  lower,  can  possibly  be  explained  as  resulting  from  the  fact  that 
the  hollow  superior  maxilla  affords  a  more  exposed  condition  to  such 
teeth  as  penetrate  the  antrum,  while  the  solid  or  compact  osseous 
structure  of  the  lower  jaw  acts  as  a  safeguard. 

It  is  worthy  of  notice  in  observing  the  96  cases,  that  52  cysts 
were  on  the  right  side  of  the  face,  while  onl}^  44  appeared  on  the 
left  side. — Translated  by  Dr.  B.  J.  Cigrand  from  Deutsche  Monats- 
schrift  flier  Zahnheilhiuide,  October,  i8g6. 

^         >K         ^ 

CATAPHORESIS  IN  DENTAL  PRACTICE.  By  Dr.  E. 
Grosheintz,  Basel.  The  word  cataphoresis  (from  the  Greek,  mean- 
ing to  carry  away  or  wash  along)  suggests  to  our  mind  a  picture  of 
a  river  carrying  with  it  floating  material.  The  ph3'sicist  defiaes 
cataphoresis  as  that  propert}^  or  power  of  electricit}^  to  conduct  or 
exchange  from  the  positive  to  the  negative  pole  a  fluid  through  a 
porous  body.  If  we  conduct  a  constant  current  through  a  tissue  or 
body  we  can  experience  the  fluid  passing  from  the  positive  pole 
(anode)  in  the  direction  of  the  negative  pole  (kathode);  and  this 
phenomenon  we  term  cataphoresis. 

The  ph3^sicians  understand  by  the  word  the  forcing  of  medicine 
into  the  body  by  means  of  a  current  of  electricit}-.  Prof.  W.  J. 
Morton  has  employed  a  very  satisfactory  expression  for  this  process 
in  this  phrase:  "Electric — medicamental — diffusion."  Cataphoresis 
is  a  purely  mechanical  process  and  in  this  particular  differs  from  the 
chemical  process  accompanying  electrolysis.  And  it  is  possible  for 
electrolysis  and  cataphoresis  to  act  in  conjunction,  and  it  is  difficult, 
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or  rather  impossible,  to   determine  just  how  great  a   function  each 
exercises. 

The  earliest  instance  in  which  cataphoresis  was  employed  in  the 
practice  of  medicine  seems  to  have  been  in  France.  As  early  as 
1833  the  introduction  of  tinct.  of  iodin  was  practiced,  and  for 
upwards  of  twenty  years  the  French  specialists  recommended  it  as 
productive  of  good  results  in  the  treatment  of  several  internal  dis- 
orders. The  learned  scientists  of  the  several  continents  have  from 
time  to  time  studiously  occupied  themselves  in  the  investigation  of 
cataphoretic  experiments  without  establishing  for  it  a  specific  pur- 
pose in  general  practice.  Only  recently  the  Americans  have,  under 
the  great  electrician,  Edison,  taken  up  the  oft  neglected  study  of 
electricity,  and  now  promise  many  positive  results. 

Dr.  William  J.  Morton,  professor  of  nervous  diseases  and  electro- 
therapeutics in  New  York,  is  the  son  of  the  renowned  Dr.  Morton,  the 
discoverer  of  etherial  anesthesia;  and  the  subject  of  cataphoresis  is 
receiving  the  special  research  of  the  young  Dr.  Morton.  He  is 
stud3'ing  it  relative  to  its  worth  in  the  science  of  dental  surgery. 
We  are  indebted  to  him  for  having  substituted  cataphoretic  anes- 
thesia in  the  place  of  cocain;  and  his  success  with  guaiacol-cocain  is 
deserving  of  considerable  notice.  On  May  12,  1892,  Dr.  Westlake, 
of  Elizabeth,  New  York,  in  an  essay  before  the  State  Dental  Society 
said:  "  I  am  convinced  that  the  problem  of  obtunding  sensitive  den- 
tine will  be  solved  through  the  agency  of  the  electro-medication  or 
cataphoresis."  I  have  experimented  considerably  with  electricity, 
relative  to  discovering  the  latent  properties  which  might  prove  of 
service  to  our  profession,  and  I  am  certain  of  valuable  aid  coming 
from  its  further  employment.  I  use  it  in  bleaching  teeth;  in  disin- 
fecting root-canals;  in  painless  extirpation  of  the  pulp;  in  extracting 
teeth;  in  the  treatment  of  pericementitis,  and  in  alveolar  pyorrhea. 
— Translated  by  Dr.  B.  J.  Cigrand  from  Schzveizerische  Viertel- 
jahrsschrift  flier  Zahnhcilkunde^  September^  i8g6. 

^         >f^         ^ 

PATHOLOGY  AND  THERAPEUTICS  OF  DEAD  TEETH. 
By  Dr.  G.  H.  Claude.  Read  at  Union  Meeting  of  Maryland  State 
Dental  Association  and  Washington  Cit}^  Dental  Society.  The 
author  defined  a  tooth  as  dead  when  the  pulp  had  been  destroyed. 
Respecting  the  morbid  anatomy  of  such  cases,  he  said:  When  a  pulp 
dies,  the  pericementum — that  portion  of  the  periosteum   at  the  root 
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apex,  reflected  upon  the  root  from  that  lining  the  alveolus — becomes 
congested  and,  unless  early  interference  is  had,  suppuration  super- 
venes. First,  the  pericementum  becomes  distended  and  partially 
detached  from  the  root,  pus  generates  in  the  sac  thus  formed  and 
becomes  a  foreign  element,  which  must  be  thrown  off,  and,  if  influ- 
enced by  gravity  only,  would  discharge  by  the  shortest  route;  but  it 
is  directed  therefrom  by  the  anatomical  structure  of  the  environ- 
ments. Pus  oiice  formed  and  the  periosteal  sac  containing  it  broken, 
it  must  then  find  its  waj'  through  the  bony  structure  until  it  reaches 
the  periosteum  covering  the  outside  of  the  maxilla,  when  it  becomes 
again  arrested  by  this  tough,  elastic  membrane,  causing  much  dis- 
tension and  inflammation  of  the  surrounding  tissues.  The  pressure 
of  the  constantly  increasing  generation  of  gas,  from  decomposition  of 
the  pulp  and  pus-secretion  from  the  sac  thus  formed,  causes  a  thin- 
ning of  the  soft  structures  until  an  opening  is  established,  when  the 
trouble  subsides  in  a  few  days,  leaving  a  permanent  fistula  unless 
interfered  with. 

Whatever  the  treatment — extraction,  which  is  seldom  necessar}', 
or  cure  by  other  means— morbid  changes  have  alread}^  taken  place 
which  will  remain  through  life.  The  periosteum  becomes  thick- 
ened, thecementum  nodular,  if  inflammation  has  preceded  the  death 
of  the  pulp,  and  the  bony  structure  has  become  somewhat  thickened. 

The  color  of  a  tooth  is  not  altered  by  the  death  of  the  pulp  if  the 
debris  is  all  removed  and  it  is  properly  filled  before  the  discoloration 
takes  place.  It  remains  a  useful  and  ornamental  part  of  the  human 
organism,  and  if  anything  it  is  more  adherent  and  firmly  fixed  in  its 
socket  than  if  the  pulp  were  alive. 

The  most  prominent  symptom  of  the  partial  death  or  approaching 
death  of  the  pulp  is  a  not  well-localized,  intense  pain  on  the  aflected 
side  of  the  jaw,  described  often  as  neuralgia,  the  pain  intermittent 
in  character,  sometimes  described  as  thumping  or  hammering,  in- 
creased in  intensity  when  in  the  reclining  position. 

It  is  often  difficult  to  determine  in  the  earh^  stages  the  tooth  thus 
affected,  and  most  frequently  the  pain  is  described  by  the  patient  to 
be  in  some  other  tooth  than  the  one  causing  the  trouble.  I  was 
called  to  see  a  patient  a  short  time  since  who  had  a  dentist  to 
extract  the  upper  second  bicuspid,  which  w^as  perfectly  sound,  only 
to  get  a  few  moments'  relief,  probably  from  loss  of  blood.  Shortly 
afterward  the  attack  returned  with  renewed  violence.     He   sent  for 
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his  physician  and  was  laid  up  in  bed,  resting  only  moments  at  a 
time  while  under  the  influence  of  anodynes.  After  being  under 
anodyne  and  tonic  treatment  for  three  days  he  sent  for  me.  Upon 
examination  I  could  see  no  fillings  or  cavities  in  his  teeth.  The 
upper  right  lateral  incisor  appeared  a  little  dull  in  color,  and  had  a 
slight  fracture  of  enamel  near  the  cutting-edge.  A  year  previous 
to  this  I  had  examined  his  teeth,  and  he  reminded  me  that  I  had 
told  him  then  it  looked  like  a  dead  tooth.  On  feeling  in  the  roof  of 
his  mouth  just  above  the  root  of  this  tooth,  I  found  it  exquisitely 
sensitive  to  pressure,  and  detected  some  distension,  softening,  and 
fluctuation.  I  brought  my  dental  engine  to  his  house  and  drilled 
through  the  palatal  surface  into  the  pulp-canal,  and  pus  flowed 
freely  through  the  openings.  His  relief  was  immediate.  After  two 
weeks,  when  the  discharge  had  ceased,  I  filled  the  root,  with  no 
subsequent  trouble.  This  pulp  was  devitalized '  b\"  a  blow  when  he 
was  a  child,  and,  judging  from  the  size  of  the  apical  foramen,  before 
the  tooth  was  thoroughly  developed. 

Cases  of  this  sort  are  of  too  frequent  occurrence  where  good  teeth 
are  extracted  on  the  demand  of  the  patient,  without  the  dentist  using 
proper  discrimination. 

When  in  doubt  a  dela}^  of  a  few  days  or  hours  ma}'  establish 
beyond  peradventure  the  diagnosis,  and  teeth  ma}^  be  saved  which 
otherwise  are  ruthlessly  extracted.  Patients  will  nearly  always 
consent  to  put  up  with  the  suffering  for  a  time  if  alleviated  by  rem- 
edies. A  careful  examination  will  alwaj's  raise  a  suspicion  of  the 
offending  tooth,  and  often  settle  the  diagnosis  from  the  pain  on  per- 
cussion, looseness,  insensibility  at  cervical  margin,  and  response 
sometimes  to  heat  and  cold.  A  partially  dead  pulp  will  respond  to 
heat  and  cold  even  more  actively  than  a  tooth  in  a  normal  condition. 
There  may  be  no  pain  on  cold  being  applied,  but  the  pain  will  be 
intensified  by  the  application  of  heat.  This  is  a  ver}^  important 
point  in  a  discriminating  diagnosis. 

The  pulp  once  dead,  the  cavity  should  be  made  large  enough  to 
aflford  access  to  all  of  the  roots,  and  they  should  be  cleaned  out 
thoroughly  to  the  apex,  disinfected  and  filled. 

His  method  of  filling  the  pulp-canal  is  that  described  by  Dr.  N.  S. 
Shields — filling  with  gold  or  other  substance  that  will  not  absorb 
moisture. 

Discussion.     Dr.    L.  Ashley   Faught  was  always  sorry  to  hear 
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these  teeth  called  dead  teeth.  They  are  pulpless  teeth,  but  in  a 
state  of  semi-vitalit}^;  they  are  not  dead. 

Dr.  W.  A.  Montell  asked  Dr.  Fanght  if  he  would  describe  a  tooth 
as  pulpless  when  it  contained  a  putrescent  pulp. 

Dr.  Faught  said  what  we  describe  as  the  pulp  of  a  tooth  is  a  vital 
organ;  when  it  is  putrescent  it  is  not  the  pulp. 

Dr.  T.  S.  Waters  spoke  of  the  value  of  an  electric  lamp  in  diag- 
nosing a  dead  pulp.  When  the  light  is  made  to  pass  through  a 
tooth  wnth  a  dead  pulp  the  tooth  will  appear  opaque;  if  the  pulp 
is  alive  it  will  be  clear.  Reflecting  light  from  a  mirror  outside  the 
mouth  upon  a  mirror  inside,  and  from  this  back  through  the  tooth, 
will  answer  almost  as  well  as  an  electric  lamp  for  the  purpose. — 
Dental  Cosmos,  October,  i8g6. 


Another  Source  of  Infection. — It  is  well  known  among  oculists  that 
the  opera-glasses,  which  may  be  hired  in  most  theaters,  frequently  become  the 
medium  for  spreading  very  serious  eye  diseases. — Pop.  Science  News. 


Progress.  —  "Medical  science  has  made  such  progress,"  said  the  doctor, 
when  speaking  of  his  profession,  "that  it  is  almost  impossible  for  anybody  to 
be  buried  alive  now."  Then  he  wondered  why  everybody  laughed. — Boston 
Courier. 


American  Dentists  Not  Wanted  in  Germany.— A  dentist  was 
recently  arrested  and  fined  in  Berlin,  for  displaying  upon  the  door  of  his 
office  a  plate  describing  him  as  a  doctor  of  dentistry,  with  a  diploma  granted 
by  an  American  dental  college.  The  court  held  that  it  was  against  the  law 
for  him  to  use  a  foreign  title  in  practice  in  Germany. — Medical  Record. 


New  Local  Anesthetic — An   excellent   local   anesthetic,  the   effect    of 
which  lasts  about  five  minutes,  is  as  follows: 

Chloroform 10  parts 

Ether 15     '« 

Menthol i     < ' 

Apply  as  a  spray  to  the  surface,    carefully  guarding    the   nostrils   from   its 
fumes.  — Zahnarztliches  Wochenblatt. 


Foreign  Dentists  in  Hungary. — It  has  for  a  long  time  been  a  disputed 
question  whether  dentists  who  have  obtained  dental  diplomas  abroad  should 
be  permitted  to  practice  in  Hungary.  Considering  that  only  qualified  medi- 
cal men  are  allowed  to  practice  dentistry  in  Hungary,  and  that  there  is  no 
special  examining  board  for  dentistry  in  this  country,  the  government  has  de- 
clared that  for  the  future  a  license  granted  in  another  country  will  be  valid  only 
if  its  possessor  is  a  qualified  medical  man  who  acquired  his  diploma  of  M.D. 
in  one  of  those  universities  which  are  recognized  in  Hungary. — The  Lancet. 
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Xcttere* 


A  WRONG   RIGHTED. 

New  York,   November  5,  1896. 
To  the  Editor  of  the  Digest, 

Dear  i^R: — Although  I  am  82  years  of  age,  I  am  not  so  old  as 
to  be  indifferent  about  my  reputation.  In  the  October  issue  of  your 
journal  there  appears  a  letter  signed  "  New  York  "  which  does  me 
great  injustice.  The  writer  says,  in  speaking  of  the  discovery  of 
anesthesia:  "  It  looks  as  if  Dr.  Colton  were  trying  to  claim  the 
whole  credit  because  he  '  held  the  gas-bag.'  "  This  is  entirely  un- 
founded, for  in  all  that  I  have  ever  said  or  written  I  have  attributed 
the  honor  of  the  discovery  of  anesthesia  to  Horace  Wells. 

In  the  Philadelphia  Medical  and  Surgical  Reporter  of  January 
23,  1864,  you  will  find  this  from  my  pen:  "No  one,  I  think,  who 
has  taken  pains  to  examine  the  subject,  can  doubt  that  the  honor  of 
the  discovery  of  anesthesia  belongs  to  the  late  Horace  Wells,  of 
Hartford,  Conn."  In  view  of  this  and  many  other  similar  state- 
ments, no  one  can  accuse  me  of  trying  to  claim  all  the  credit, 
although  giving  the  gas  and  producing  the  first  condition  of  anes- 
thesia is  quite  as  important  as  pulling  the  tooth. 

Now  the  facts  are  as  follows:  Dr.  Wells  made  his  discovery  at 
one  of  ni}^  exhibitions  of  the  gas  on  December  10,  1844.  The  next 
day,  at  the  request  of  Wells,  I  gave  him  the  gas  and  Dr.  Riggs 
extracted  his  tooth.  I  instructed  him  (Wells)  how  to  make  the  gas 
at  his  request,  and  after  using  it  in  his  dental  practice  during  all  of 
1845,  he  went  to  Europe.  During  his  absence  Dr.  Morton  obtained 
a  patent  for  the  discovery  of  the  anesthetic  effects  of  ether  and,  after 
Dr.  Wells'  death  (January  24,  1848), he  setup  the  claim  that  nitrous 
oxid  gas  was  no  anesthetic  at  all.  This  became  the  belief  of  the 
whole  world  for  seventeen  years,  from  1845  to  June,  1863,  when  I 
revived  the  use  of  the  gas  and  demonstrated  that  it  zvas  an  anesthetic. 
This  vindicated  the  claim  of  Dr.  Wells  as  the  discoverer  of  anesthesia. 

I  think  I  am  entitled  to  some  little  honor  in  this  revival,  for  had 
it  not  been  for  it  we  might  not  have  heard  of  gas  again  to  this  day 
and  Dr.  Wells  would  have  been  forgotten.  Not  until  after  this 
revival  did  the  medical  journals  take  up  the  subject  and  prove  that 
Wells  discovered  anesthesia.     All  the  honor  I  have  ever  claimed 
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was,  that  I  was  the  occasion  of  the  discovery  and  I  produced  the 
first  anesthetic  condition  for  a  surgical  operation. 

At  the  great  celebration  in  Philadelphia — the  fiftieth  anniversary 
of  the  discover}" — in  honor  of  Horace  Wells,  on  December  11,  1894, 
Professor  Garretson,  the  chairman,  did  me  the  honor  to  sa\':  "If 
there  had  been  no  Col  ton  there  would  have  been  no  Wells."  In  a 
volume  on  "Modern  Anesthesia,"  written  by  the  Hon.  Truman 
Smith,  United- States  senator  from  Connecticut,  I  find  the  following: 
*  *  By  far  the  most  prominent  of  the  operators  with  the  element  has 
been  and  is  Dr.  G.  Q.  Colton.  Indeed,  to  this  gentleman  alone  are 
we  indebted  for  its  introduction  into  practice  after  a  suspension  of 
many  years,  and  for  making  its  virtue  and  efiiciency  very  generally 
known  throughout  the  country.  In  this  he  has  not  only  subserved 
in  a  high  degree  the  cause  of  humanity,  but  he  has  placed  the  claims 
of  Dr.  W^ells  as  the  discoverer  of  the  principle,  and  as  a  successful 
practitioner  of  modern  anesthesia,  on  a  basis  which  cannot  be  shaken. 
His  efforts  have  been  characterized  with  matchless  vigor  and  per- 
severance, and  he  is  entitled  to  the  more  honor  for  ascribing,  as  he 
uniforml}'  has,  all  the  merits  of  this  great  discovery  to  Dr.  Wells, 
claiming  only  for  himself  the  credit  of  reviving  and  then  vindicating 
the  practice  of  that  unfortunate  character." 

Yours  etc.,  G.  O.  Colton. 


NEW  YORK  LETTER. 

New  York,  November  20,  1896. 
To  the  Edito7'  of  the  Digest, 

Mr.  Editor: — We  have  seen  a  ver\'  worthy  compendium  of  his- 
torical facts  by  Dr.  James  McManus,  of  Hartford,  Conn.  The  num- 
ber is  limited  to  200.  He  has  evidently  given  much  labor  to  the 
work,  and  the  facts  concerning  the  history  of  the  discovery  of  anes- 
thesia are  very  wholesome  and  assuring.  We  note  several  things 
confirming  what  we  read  in  our  paper  before  the  California  State 
Dental  Association  in  1895;  facts  which  have  not  before  been  given 
to  the  profession.  It  is  remarkable  also,  as  shown  by  Dr.  McManus, 
how  many  dentists,  of  more  or  less  note,  have  been  identified  with 
the  State  of  Connecticut,  either  by  nativity  or  practice. 

There  is  fair  prospect  of  a  lively  time  in  editorials — four  of  them 
already  in  the  field  and  speaking  sharply.     We  would  like  to  be  an 
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editor  just  lon^  enough  to  reveal  some  facts  which  have  only  been 
hinted  at. 

Politics,  yes,  the  woods  are  full  of  them,  and  we  cannot  predict 
any  helpful  change  for  the  better.  Nothing  but  the  changed  morals 
of  mankind  can  possibly  bring  about  any  improvement,  and  this  is 
not  possible,  for  there  is  nothing  in  the  Adamic  nature  with  which 
to  begin.  A  life  that  has  in  it  no  destructiveness  must  originate  from 
the  source  which  is  indestructible.  The  tendency  of  man's  nature 
is  selfish;  the  pendulum  will  continue  to  swing  from  side  to  side, 
but  the  golden  mean  between  cannot  be  obtained  by  man.  Let 
everyone  read  the  LitcniatioiiaVs  editorials  on  dental  legislation; 
more  politics.  We  smile  to  think  how  innocently  our  friend  Barrett 
came  into  the  presidential  chair  of  the  American. 

The  New  York  Journal,  a  Bryan  organ,  now  comes  out  with  a 
full  length  portrait  of  Mark  Hanna  and  calls  him  "  the  smartest 
political  manager  of  the  world."  We  would  like  to  publish  a  por- 
trait of  our  "  Mark  Hanna  "  and  give  him  the  same  title,  then  after 
the  January'  meeting  of  the  N.  Y.  Odontological  Society  all  who  are 
fortunate  enough  to  be  present  will  cordially  echo,  "  So  saj-  we  all  of 
us."  There  is  going  to  be  more  histology  to  the  "  acher  "  than  has 
ever  been  seen  in  New  York,  and  the  Odontos  are  to  have  the 
credit.     Demonstration  settles  it. 

There  are  many  dentists  who  would  like  to  see  their  figures  full 
length  and  billed  just  what  they  are.  Our  greatest  diplomat;  who 
doesn't  know  who  he  is?  Our  richest  dentist;  all  would  like  to 
know  who  he  is.  Our  greatest  inventor;  all  know  where  he  lives. 
Our  best  looking  member;  where  shall  we  find  him?  Our 
best  wTiter;  we  will  all  see  him  soon,  and  our  most  learned  micro- 
scopist.  We  must  not  forget  one  man  who  can  put  railroad  mag- 
nates in  his  pocket  and  run  the  train  himself.  This  is  an  age  which 
is  doing  such  things,  and  a  dental  journal  which  would  follow  suit 
might  make  a  hit. 

Disturbed  Dentition,  not  the  cause  of  the  "  Massacre  of  the  Inno- 
cents, ' '  w^as  before  the  First  District  Society  at  the  November  meet- 
ing, w^hich  w^as  one  of  unusual  interest.  Tw^o  medical  gentlemen 
abl}'  presented  the  subject.  "  Malnutrition  "  is  coming  to  the  front 
as  the  first  cause.  We  w^onder  if  men  think  what  brought  about  the 
malnutrition.  Dr.  M.  L.  Rhein  is  making  some  pertinent  remarks; 
he  gave  his  best  talk  before  the  societ}-  on  this  subject.     Listen !    The 
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Bridge  Patent  Defeated.  Now  hold  up  Dr.  Grouse's  anus  financially. 
The  recent  meeting  and  clinic  of  the  Odontological  were  of  such 
interest  that  they  merit  an  extra  notice.  Dr.  Bon  will  demon- 
strated his  method  of  placing  amalgam,  a  method  that  is  emphasized 
by  Mr.  Tomes,  of  I^ondon,  as  worthy  of  marked  attention  b}^  our 
whole  profession.  Dr.  Gardiner's  exhibition  of  his  delicate  and 
exquisite  method  of  placing  heavy  rolled  gold  with  the  electric  mal- 
let was  extremely  gratifying  to  all  lovers  of  humane  operating — not 
too  often  manifested. 

Dr.  Cryer,  Oral  Surgeon  from  the  Philadelphia  Dental  College, 
was  present  and  showed  with  pride  his  perfected  surgical  engine. 
Although  there  was  a  little  bringing  in  of  previous  introduction  of 
the  value  of  the  dental  engine  as  applied  to  major  operations  in  sur- 
gery, yet  our  beloved  Garretson  gave  all  credit  to  Dr.  Bonwdll. 
Dr.  Cryer  performed  several  operations  on  the  cadaver  after  his 
paper  in  the  evening  session,  and  these,  together  with  his  engine, 
won  the  admiration  of  several  of  the  "Greater  New  York"  sur- 
geons— Prof  Weir  and  others. 

Let  us  be  a  little  more  careful  over  our  contributions  to  surgery 
and  see  that  the}^  are  put  on  record  in  the  preserved  archives  at  Wash- 
ington. Cordialty,  New  York. 


A  Specialist.— The  Wife:  "Isn't  that  your  eye  doctor?"  The  Husband: 
"I  thought  so  until  he  sent  in  his  bill.  He's  a  skin  specialist." — Harper's 
Weekly. 

Scurvy. — Dr.  Cheney  says  that  a  "black  eye"  coming  on  in  an  infant  with- 
out traumatism,  and  perhaps  repeated  several  times,  can  rarely  be  due  to 
anything  else  but  scurvy. — IMedical  News,  February  29,  1896. 


A  New  InfallibIvE  Toothache  Cure. — A  philanthropic  correspondent 
to  a  contemporary  North  of  the  Tweed  can  no  longer  keep  his  panacea  locked 
up  in  his  own  bosom,  as  he  has  never  known  it  to  fail.  For  the  benefit  of 
humanity  he  discloses  the  remedy.  It  is  whisky.  We  have  often  heard  of 
sufferers  drowning  their  sorrow  in  the  flowing  bowl,  and  we  frequently  see  the 
condition  of  their  gums  after  severe  local  application  of  this  ardent  spirit,  but 
it  is  in  neither  of  these  ways  that  the  real  efficacy  lies.  The  tiiodiis  operandi 
is  to  "take  a  teaspoonful  of  whisky  and  put  the  nostril  on  the  affected  side  of 
the  face  into  the  whisky,  pressing  with  the  finger  the  other  nostril;  then 
strongly  sniff  up  the  whisky  when  the  pain  instantly  ceases."  We  have  heard 
an  outward  application  of  this  comforting  cordial  stigmatized  as  "An  awfu* 
waste  of  the  Lord's  mercies,"  but  we  suppose  that  toothache  would  even 
justify  this,  and  after  all  it  is  only  a  teaspoonful. — Btit.  Joiir.  Dent.  Sc. 
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jeMtoriaU 

SHALLTHE  PROTECTIVE  ASSOCIATION  BE  ABANDONED? 

Before  this  question  is  answered,  let  the  dental  profession  recall 
to  memory  our  condition  before  the  dentists  were  banded  together 
in  this  association.  Go  back  to  the  time  when  we  were  annoyed  by 
threats,  suits,  and  communications  little  less  than  blackmail  from 
patent  claimants.  Let  the  older  members  go  back  still  farther,  when 
the  Goodyear  Dental  Vulcanite  Company  got  a  decision  in  their 
favor  in  the  Supreme  Court  of  the  United  States  on  the  Cummings 
patent,  and  then  everyone  who  had  been  using  vulcanite  was  asked 
''to  come  up  to  the  captain's  office  and  settle"  for  past  infringe- 
ments, and  to  take  out  a  license  for  the  future.  Then  imagine  what 
our  condition  would  have  been  for  the  last  eight  years  and  where  we 
would  be  at  this  time,  having  to  pay  $500,000  to  $1,000,000  each 
year.  Instead  of  which  the  profession  up  to  this  time  has  been 
saved,  at  a  low  estimate,  $5,000,000. 

There  is  only  one  feature  to  be  regretted  when  we  think  of  our 
victory,  and  that  is,  that  while  the  whole  profession  have  enjoyed 
the  benefit,  less  than  one-fifth  have,  as  yet,  united  with  us.  Our 
future  will  be  discussed  in  the  next  issue. 


FINAL  DECISION  ON   LOW  BRIDGE  PATENT. 

We  publish  herewith  the  decision  of  the  United  States  Circuit 
Court  of  Appeals  for  the  Second  Circuit,  comprising  the  states 
of  New  York,  Connecticut  and  Vermont,  dismissing  the  suit 
brought  to  enjoin  infringement  of  the  Low  bridge  patent. 
In  order  to  fully  understand  the  decision  we  refer  our  readers  to  the 
April,  1896,  number  of  the  Digest,  where  will  be  found  on  pages 
241-4  the  decision  of  Judge  Wheeler,  who  reversed  the  former 
decision  in  favor  of  this  patent  granted  in  1881  against  Richmond 
^l  al.     The  decision  here  published  is  a  confirmation  of  the  decision 
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of  Judge  Wheeler  on  an  appeal  of  the  case  to  the  United  vStates  Cir- 
cuit Court  of  Appeals  by  the  counsel  for  the  Crown  Company. 

UNITED  STATES   CIRCUIT  COURT  OF  APPEALS,  SECOND   CIRCUIT. 

The  International  Tooth  Crown  Company,  complainant  and  appellant, 

vs. 
Allan  G.  Bennett,  respondent  and  appellee. 

This  is  an  appeal  from  a  decree  of  the  United  States  Circuit  Court,  Eastern 
District  of  New  York,  dismissing  the  bill.  The  suit  is  brought  to  enjoin 
infringement  of  Letters  Patent  No.  238,940,  issued  March  15,  1881,  to  James  E. 
Low  for  an  improvement  in  dentistry.  Suit  was  heretofore  brought  by  this 
complainant  in  the  Southern  District  of  New  York  on  the  same  patent  (with 
others)  against  one  Richmond;  the  patent  was  sustained  and  infringement 
found  (30  Fed.  Rep.  775).  In  the  suit  at  bar  the  Circuit  Court  found  a  prior 
use  anticipating  the  patentee's  invention,  and  for  that  reason  dismissed  the 
bill  (72  Fed.  Rep.  169). 

Per  Curiam.  We  do  not  deem  it  necessary  to  add  anything  to  the  discus- 
sion of  the  case  in  the  Circuit  Court.  We  concur  with  the  learned  judge  |who 
tried  the  cause  in  the  conclusion  that  the  real  invention  of  the  patentee  was*a 
device  Cconsisting  of  a  band  or  cap  and  attachments  thereto)  for  permanently 
inserting  artificial  teeth  without  the  use  of  a  plate,  and  without  using  the  gum 
as  a  support  to  the  artificial  denture,  his  device  holding  the  tooth  in  place 
with  sufl5cient  strength  to  stand  the  strain  of  ordinary  mastication  b}-  attach- 
ing it  rigidly  to  the  natural  dentition.  This  invention  could  be  put  in  prac- 
tice by  rigidly  attaching  the  artificial  tooth  either  to  a  single  natural  tooth 
adjoining  it  on  one  side,  or  to  two  adjoining  natural  teeth,  one  on  each  side. 

The  specification  of  the  patent  sets  forth  that: 

"A  band  of  gold  or  other  suitable  metal  is  first  prepared  and  accurately 
fitted  around  the  tooth  adjacent  to  the  vacant  spaces  to  be  supplied  with  an 
artificial  tooth.  This  band  is  firmly  secured  in  place  by  cement,  which  efiect- 
ually  excludes  water  or  the  fluids  of  the  mouth  and  is  thus  permanently 
attached  to  the  tooth  so  that  it  cannot  be  removed  without  an  operation  directly 
for  that  purpose.  It  is  sometimes  sufiBcient  to  prepare  one  of  the  adjacent 
teeth  in  this  way;  but  generally  it  is  desirable  to  prepare  the  adjacent  teeth  on 
each  side  of  the  vacant  space.  It  will  always  be  advisable  to  do  so  if  the 
vacant  place  is  to  be  occupied  with  more  than  one  tooth." 

The  invention  is  not  a  bridge  with  two  abutments.  A  bridge  with  abut- 
ments existed  in  the  prior  art.  The  contribution  which  Low's  patent  under- 
took to  make  to  the  art  was  an  improved  kind  of  abutment,  and  that  improve- 
ment would  be  availed  of  when  the  process  pointed  out  in  the  above  quotation 
was  applied  to  a  single  tooth.  The  circumstance  that  in  the  first  claim  the 
words,  "bands"  and  "permanent  teeth"  are  in  the  plural  is  not  significant. 
The  language  is  made  broad  enough  to  cover  the  process  generally,  and  for 
that  reason  uses  the  plural.  It  claims  "the  herein-described  method  of  insert- 
ing and  supporting  artificial  teeth,"  but  certainly  no  one  would  contend  that 
because  of  the  use  of  the  words  "artificial  teeth"  in  the  plural  the  claim  would  not 
be  infringed  by  the  insertion  of  a  single  tooth.     If  the  patent  were  valid  the 
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insertion  of  a  single  artificial  tooth  firmly  secured  to  a  band  of  gold  accu- 
rately fitted  and  cemented  to  a  natural  tooth  adjacent  to  the  vacant  space  to 
be  filled  with  such  artificial  tooth,  and  wholly  supported  by  its  attachment  to 
such  adjacent  natural  tooth,  without  dependence  on  the  gum  beneath  said 
artificial  tooth  would  be  an  infringement.  If  this  were  done  before  the  appli- 
cation for  the  patent  it  would  be  an  anticipation.  The  evidence  that  this  is 
what  was  done  in  the  case  of  Mrs.  Mertz  is  to  our  minds  clear  and  convincing. 
The  date  is  established  beyond  a  doubt,  and  it  is  equally  certain  that  the 
artificial  tooth  thus  attached  was  used  for  years.  We  concur  therefore  with 
the  judge  who  heard  the  cause  in  the  Circuit  Court  that  the  so-called  "Beards- 
lee-Mertz  1877  Permanent  Bridge"  is  an  anticipation  of  the  device  of  the  patent. 

Complainant  contends  that  the  Beardslee-Mertz  device  does  not  anticipate 
the  second  claim  of  the  patent.  The  specification,  referring  to  the  artificial 
block  or  tooth,  says:  "The  lower  surface  adjacent  to  the  gum  is  cut  away  at 
the  back,  and  only  descends  to  contact  with  the  gum  along  its  front  edge,  so 
as  to  prevent  the  appearance  of  an  open  space  between  the  artificial  teeth  and 
the  gum."     The  second  claim  reads  as  follows: 

"An  artificial  tooth  cut  away  at  the  back,  so  as  not  to  present  any  contact 
with  the  gum  except  along  its  front  lower  edge,  and  supported  by  rigid  attach- 
ment to  one  or  more  adjoining  permanent  teeth,  substantially  as  and  for  the 
purpose  set  forth." 

Complainant's  counsel  in  argument  and  brief  contends  that  in  the  Beards- 
lee-Mertz device  the  artificial  tooth  is  not  cut  away  at  the  back.  The  very 
device,  however,  which  was  worn  by  Mrs.  Mertz  for  years  has  been  produced 
and,  while  it  is  not  cut  away  in  the  back  as  much  as  are  the  devices  shown  in 
the  drawing  of  the  patent,  it  is  manifestly  sloped  upwards,  so  as  not  to  bear 
upon  the  gums.  The  extent  to  which  the  back  is  cut  away  is  immaterial  so 
long  as  the  cutting  away  is  sufficient  to  avoid  pressure  on  the  gum  and  leave 
the  artificial    tooth   or   block  supported    wholly  by  attachment  to  the  natural 

dentition.     Complainant's  own  expert  speaking  of  the  Beardslee-Mertz  device 
says: 

"If  the  teeth,  that  is,  the  artificial  crowns,  did  not  bear  upon  the  gums,  and 
were  properly  and  sufficiently  supported  by  adjacent  caps  or  crowns,  and 
the  dates  were  early  enough,  I  suppose  they  would  meet  that  portion  of  the 
second  claim  of  the  patent  in  suit  wherein  a  single  natural  tooth  is  used  as  a 
support  for  an  adjacent  artificial  tooth,  without  bringing  the  artificial  tooth  in 
contact  with  the  gum." 

The  date  is  definitely  fixed,  and  the  evidence  shows  that  the  artificial 
crown  did  not  bear  upon  the  gum,  and  was  properly  and  sufficiently  supported 
by  the  adjacent  cap  around  the  crown  of  the  adjacent  tooth.  Under  the  con- 
struction which  must  be  given  to  the  patent  as  indicated  above,  the  Beardslee- 
Mertz  device  anticipates  the  second  claim  as  well  as  the  first. 

The  decree  of  the  Circuit  Court  is  affirmed  with  costs. 

Judges  Lacombe  and  Townsend. 

It  will  be  seen  by  the  decision  of  Judge  Wheeler  that  the  inven- 
tion was  not   patentable,  as  the  process  was  wholly  mechanical,  and 
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also  that  it  had  been  used  before  it  was  patented.  Judge  Wheeler 
cites  two  instances  of  prior  use;  that  of  Drs.  Day  and  Beardslee,  the 
former  in  the  State  of  Michigan  and  the  latter  in  Pennsylvania. 
The  judge  then  declared  that  this  testimony  was  left  wholly  undis- 
puted and  left  no  doubt  as  to  the  correctness  of  the  date,  both  of 
which  preceded  Low's  invention.  We  found,  however,  several 
other  anticipations  which  we  considered  just  as  conclusive  as  that  of 
Beardslee  and' Day.  In  fact,  in  the  case  of  Beardslee,  another  piece 
of  bridge-work  had  been  worn  and  was  produced  in  court.  It  was 
equally  as  good  as  that  of  Beardslee,  but  these  two  seemed  sufficient 
proof  for  the  judge  to  reverse  the  former  decision.  Judge  Wheeler 
also  declared  that  "when  the  method,  and  not  the  operating  parts,  is 
what  is  invented,  that,  of  course,  is  what  is  to  be  patented.  Here  the 
natural  teeth  belong  to  the  wearer,  and  are  to  be  operated  upon; 
they  are  not  made  by  the  inventor  to  operate  and  cannot  be  brought 
within  the  patent.  The  bands  were  not  new  in  any  sense  alone,  nor 
were  the}^  when  combined  with  the  artificial  teeth  merely,  but  the 
mode  of  attaching  the  artificial  to  the  natural  teeth  permanently  by 
the  bands  might  have  been,  and  if  so,  that  was  what  was  invented 
and  what  should  have  been  patented." 

The  attorneys  for  the  complainant  made  the  proposition  to 
abandon  the  claim  where  one  attachment  carrying  a  dummy  was 
used,  and  tried  to  have  this  stricken  from  the  claim,  but  the  judges 
of  the  Circuit  Court  of  Appeals  held  that  there  was  no  difference  in 
the  claims,  and  that  the  invention  was  not  a  bridge  with  two  abut- 
ments. "A  bridge  with  abutments  existed  in  the  prior  art."  (This 
undoubtedly  alludes  to  the  Bing  bridge  patent,  the  abutments  being 
secured  in  cavities  in  the  natural  teeth.)  The  other  claim  which  the 
complainant  laid  great  stress  upon  was  that  the  tooth  should  be  cut 
away  in  the  back  and  not  receive  any  support  from  the  gum,  but 
the  instances  of  prior  use,  especially  the  one  of  Beardsley,  did  not 
bear  on  the  gum  and  was  properly  and  sufficiently  supported  by 
caps  around  the  crowns  of  the  adjacent  teeth. 

In  this  connection  we  might  mention  that  the  International  Tooth 
Crown  Compan}"  had  more  recentl}^  secured  a  patent  on  a  bridge 
resting  upon  the  gum,  undoubtedly  with  a  view  of  prolonging  the 
time,  after  the  Low  bridge  patent  had  expired,  in  which  to  compel 
the  profession  to  pay  royalty,  the  same  as  in  the  case  of  the  Good- 
year Vulcanite  Company,  where,  after  the  Goodyear  patent  expired. 
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the  Cummings  patent  kept  the  profession  in  bondage  for  many 
years  more.  Time  will  show  whether  or  not  those  interested  intend 
to  push  the  claim  of  this  last  bridge  patent. 

There  is  much  to  be  said  concerning  the  amount  of  work  involved 
in  this  litigation,  the  comparatively  small  sum  of  money  expended 
etc.,  but  lack  of  time  and  space  forbids  it  here.  However,  all 
these  points  wdll  be  fully  discussed  in  our  next  issue. 


'!Soo\\  1Rcvic\x)B. 


Transactions  of  the  California  State  Dental  Associa- 
tion FOR  1896.      Russell    H.  Cool,  president.      Published    by  Miles 

L.  Farland,  San  Francisco.      Pages  136. 

^         *         * 

Transactions  of  the  Illinois  State  Dental  Society  for 

1896.     lyOuis   Ottofy,  secretary.     Published   by  H.  D.  Justi  &  Son, 

Chicago.     Cloth,  pages  182. 

^         ^         ^ 

Rhymes  of  the  States.  By  Garrett  Newkirk.  Illustrated 
by  Harry  Fenn.  96  pages,  bound  in  cloth.  New  York:  The  Cen- 
tury Company.      1896. 

The  dental  profession  has  among  its  members  a  goodly  number 
who  have  developed  literary  ability  in  fields  outside  the  technical 
lines  of  their  profession.  The  results  of  their  work  have  been,  as  a 
rule,  acceptable  contributions,  and  have  evinced  more  than  ordinary 
literary  skill.  In  recent  years  the  tendency  upon  the  part  of  den- 
tists to  outside  literary  ventures  has  increased,  and  is  to  be  com- 
mended for  the  indication  which  it  gives  of  the  desire  to  combat  the 
narrowing  effect  upon  the  mental  horizon  which  constant  working 
in  a  restricted  technical  field  is  sure  to  bring  about  when  unop- 
posed. Dr.  Newkirk's  "Rhymes  of  the  States"  is  a  clever  and 
praiseworthy  attempt  to  fix  in  the  mind  of  the  child  certain  impor- 
tant geographical,  historical,  and  sociological  data  pertaining  to  the 
States  of  the  Union.  He  has  taken  advantage  of  what  is  now  clearly 
recognized  as  a  psychological  principle, — viz., that  the  vividness  of  a 
mental  picture  is  cceteris  paribus  in  direct  proportion  to  the  inten- 
sity of  the  peripheral  stimuli — that  is,  he  has  endeavored  to  fix  his 
data  upon  the  mind  by  appealing  to  several  sense  perceptions 
together,  and  has  further  enhanced  the  effect  b}^  presenting  the  mat- 
ter in  catchy  rhythmical  form.  —  Cosmos. 
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PROCEEDINGS  OF  THE   NATIONAL    ASSOCIATION    OF 

DENTAL  EXAMINERS. 

(Continued  from  October  DIGEST,  page  620. ) 
RECONVENING    OF    RECESS   OF   AUGUST    3,     1 896. 

Tuesday  mGrning,  August  4,  session  called  to  order  by  the  presi- 
dent at  10:30  a.  m. 

Roll  of  states  called. 
Alabama T.  P.  Whitby Selma 

J.  A.  Hall Collinsville 

Connecticut George  L.  Parmele Hartford 

Delaware D.  M.  Hitch Laurel 

District  of  Columbia Williams  Donnally Washington 

H.  B.  Noble 

M.  F.  Finley 

Georgia A.  G.  Bouton Savannah 

Illinois Lyndall  h.  Davis Chicago 

A.  W.  Harlan 

Iowa J.  T.  Abbott Manchester 

Kansas A.  W.  Davis Holton 

Maryland A.  C.  McCurdy Baltimore 

Nebraska George  S.  Nason Omaha 

New  Jersey F.  C.  Barlow Jersey  City 

G.  Carleton  Brown Elizabeth 

George  E.  Adams South  Orange 

Charles  A.  Meeker Newark 

Ohio F.  H.  Lyder Akron 

Pennsylvania .J.  C.  Greene W^estchester 

Virginia J.  Hall  Moore Richmond 

Wisconsin Charles  C.  Chittenden Madison 

Minutes  of  last  session  read  and  approved. 

DETAILED  REPORT  OF  THE   COMMITTEE  ON  COLLEGES. 
RECOGNIZED  COLLEGES. 


Students  in  Actual  Attendance, 
Session  1895-96. 


1  Baltimore  College  of  Dental   Surgery, 

Baltimore,  Md 207 

2  Boston  Dental  College,  Boston,  Mass. . 

3  Chicago  College  Dental  Surgery,  Chi- 

cago. HI 399       154       138       107       107 
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4  University  of  Minnesota,    Department 

of   Medicine  (College  of  Dentistry), 
Minneapolis,  Minn 83 

5  Columbian  University,  Dental  Depart- 

ment, Washington,  D.  C 57 

6  National    University,    Dental    Depart- 

ment, Washington,  D.  C 39 

7  Northwestern  University  Dental  School, 

Chicago,  111 127 

8  Southern     Medical     College,     Dental 

Department,  Atlanta,  Ga 50 

9  University   of  Tennessee,   Dental    De- 

partment, Nashville,  Tenn 54 

10  Harvard    University,    Dental    Depart- 

ment, Cambridge,  Mass 103 

11  Indiana  Dental  College,  Indianapolis, 

Ind 157 

12  Kansas   City  Dental    College,  Kansas 

City,  Mo 135 

13  Louisville  College  of  Dentistry,  Louis- 

ville, Ky 141 

14  Missouri  Dental  College,  St. Louis,  Mo.       loi 

15  New    York    College    Dentistry,    New 

York  City,  N.  Y 303 

16  Northwestern  College  of  Dental  Sur- 

gery, Chicago,  111 10 

17  Ohio  College  of  Dental  Surgery,  Cin- 

cinnati, Ohio 213 

18  Pennsylvania   College  of  Dental  Sur- 

gery, Philadelphia,  Pa 313 

19  Philadelphia   Dental    College,    Phila- 

delphia, Pa 399 

20  School  of  Dentistry  of  Meharry  Med- 

ical Department  of  Central  Tennessee 
College,  Nashville,  Tenn 18 

(The  School  of  Dentistry  of  Mehnrry  Medical 
Department  of  Central  Tennessee  College, 
Nashville,  Tenn.,  becomes  Meharry  Dental 
Department  of  Central  Tennessee  College.) 

21  University   of  California,    Dental  De- 

partment, San  Francisco,  Cal 183 

22  University   of   Iowa,    Dental    Depart- 

ment, Iowa  City,  Iowa. 210 

23  University  of   Maryland,    Dental    De- 

partment, Baltimore,  Md 214 

24  University  of    Michigan,    Dental    De- 

partment, Ann  Arbor,  Mich 189 


38 

31 

14 

14 

25 

14 

18 

14 

14 

19 

6 

6 

60 

40 

27 

24 

20 

24 

6 

5 

24 

19 

I  r 

1 1 

47 

36 

20 

22 

67 

47 

43 

43 

38 

47 

50 

47 

63 

45 

33 

32 

51 

21 

29 

28 

91 

113 

99 

74 

3 

4 

3 

3 

88 

77 

48 

47 

109 

104 

100 

96 

153 

126 

120 

116 

70 

55 

58 

52 

125 

50 

35 

34 

85 

78 

51 

42 

67 

60 

62 

58 

NOTICES.  677 

25  University    of    Pennsylvania,     Dental 

Department,  Philadelphia,  Pa 303       115       no         78         74 

26  Vanderbilt  University,  Dental  Depart- 

ment, Nashville,  Tenn 146         77         38         31         29       3 

27  Western      Dental       College,      Kansas 

City,  [Mo 202         92         56         54        46 

2S  American  College  of  Dental  Surgery, 
Chicago,  111.  (This  has  become 
merged  into  the  Northwestern  Uni- 
versity Dental  School,  Chicago,  111. )       400       141       116       143       126 

29  University  of  Denver,  Dental  Depart- 

ment,   Denver,     Colo 28         11  9  8  8 

30  Detroit  College  of  Medicine,   Depart- 

ment of  Dentistry,  Detroit,  Mich.  .. .         70         24         26         20         20 
3[     Western   Reserve    University,    Dental 

Department,   Cleveland,  Ohio 52         20         24  8  71 

32  University  of  Buffalo,  Dental  Depart- 

ment. Buffalo,  N.  Y 176         71         68         37         36 

33  University   College  of    Medicine,   De- 

partment of  Dentistry,  Richmond,  Va         36         10         13         13         13 

34  Birmingham  Dental  College,  Birming- 

ham,   Ala 36         21  7  8  6 

35  Cincinnati  College  of  Dental  Surgery, 

Cincinnati,  Ohio 33         15         10  8  8 

5,378  2,163  1.775  1.440  1,332      9 
Note — Special  students  include  post-graduates  and  are  not  included  with 
'•totals." 

UNRECOGNIZED    SCHOOI^S. 

at  <u 

a  *  .  *j        . 

Students  in  Actual   Attendance,                   «*  ^  §  2  '§     "^ 

Session  i895-'96.                                *  4'  'S  "c  <a      v 

H  fe  ^,  tf)  O     tn 

1  Atlanta  Dental  College,  Atlanta,  Ga. .       200  79  69  52  40 

2  Howard    University,     Dental    Depart- 

ment, Washington,   D,   C II  5  2  4  3 

3  Cleveland  University  of  Medicine  and 

Surgery,  Dental  Department,  Cleve- 
land,   Ohio 23  6         10  7  6 

4  The   New   York  Dental   School,   New 

York  City,  N.  Y 14  9  i  4  4 

5  Marion    Sims    College    of    Medicine, 

Dental    Department,  St.  Louis,  Mo.         38         17         15  6  6 

6  Tennessee     Medical    College,    Dental 

Department,    Nashville,    Tenn.  (No  report.) 

7  Columbian  Dental  College,  Chicago,  III         62         21  8         33         25 

8  German    American      Dental    College, 

Chicago.    Ill 18  6  8  4  3 
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9     Omaha  University,  Dental  Department, 

Omaha,   Neb 32         26  3  3  3 

10  Milwaukee      Medical       College      and 

School  of  Dentistry,  Milwaukee, 
Wis.  (This  becomes  the  Milwaukee 
Medical  College,  Dental  Department)        61         29         25  7  6 

11  Tacoma    College  of    Dental    Surgery, 

Tacoma,    Wash 25         16  4  5  3 

12  National  Homeopathic   Medical    Col- 

lege, Dental  Department,  Washing- 
ton, D.  C.  (This  becomes  Washing- 
ton Homeopathic  Medical  College, 
Dental    Department) 83232 

13  Baltimore     Medical     College,     Dental 

Department,   Baltimore,  Md 31         22  6  3  3 

14  Pittsburgh    Dental    College,     Depart- 

ment of  Dentistry,  Western  Univer- 
sity of  Pennsylvania,  Pittsburgh,  Pa. 
(Newly  organized) 

15  Ohio   Medical  University,   Dental  De- 

partment, Columbus,  Ohio 62         28         21         13         13 

16  State   University  of  Colorado,    Dental 

Department,  Denver,    Colo.   (Newly 

organized) 585       267       174       144       117 

Note:  The  Cincinnati  College  of  Medicine  and  Surgery,  Dental  Depart- 
ment, Cincinnati,  Ohio,  has  been  discontinued. 

The  Baltimore  Homeopathic  School,  Dental  Department,  has  ceased  to 
exist. 

LIST  OF   SCHOOLS  WHICH   HAVE   CEASED   TO   EXIST. 

Recognized  List,  iSgj — Minnesota  Hospital  College,  Dental  Department, 
Minneapolis,  Minn.;  St.  Paul  Medical  College,  Dental  Department,  St.  Paul, 
Minn. 

Unrecognized  List,  7^9^ —Homeopathic  Hospital  College,  Dental  Depart- 
ment, Cleveland.  Ohio;  United  States  Dental  College,  Chicago,  Illinois. 

Recognized  List  of  i8g^ — The  American  College  of  Dental  Surgery,  Chi- 
cago, 111. 

Unrecognized  List  of  i8g^ — Cincinnati  College  of  Medicine  and  Surgery, 
Dental  Department,  Cincinnati,  Ohio;  the  Baltimore  Homeopathic  School, 
Dental  Department,  Baltimore,  Md. 

Thirteen  of  the  twenty  on  the  unrecognized  list,  before  our  action  altered  it 
this  year,  are  dental  departments  established  in  connection  with  medical  col- 
leges. Your  attention  was  called  last  year  to  this  manifest  tendency  to  create 
thus  what  are  too  often  apt  to  be  inefficient  dental  colleges  and  reasons  then 
given  for  the  inducements  to  produce  them.  The  evidence  here  submitted  is 
only  an  emphasis  as  to  the  necessity  of  our  association  placing  some  restric- 
tions.    Your  committee  would  recommend  the  following  resolution: 
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Resolved,  That  hereafter  all  dental  departments  formed  in  connection 
with  medical  colleges  and  applying  to  this  association  for  recognition  shall  be 
required  to  have  all  the  lectures  delivered  to  the  dental  students  in  classes 
separate  from  the  medical  students. 

The  Kansas  City  Dental  College  has  preferred  to  us  formal  charges  against 
the  Western  Dental  College,  the  papers  of  which  we  submit  to  you  for  your 
action. 

A  fact  worthy  to  be  noted  is  that  nearly  one-eleventh  of  those  in  the  senior 
year,  and  supposedly  presenting  for  graduation,  apparently  failed  to  pass. 
We  consider  this  proportion  too  high,  as  indicating  that  either  there  is  too 
much  failure  to  properly  prepare,  or  that  the  process  of  weeding  out  the 
incompetents  was  not  begun  at  a  sufficiently  early  period  in  the  three  years' 
course. 

We  would  suggest  that  a  more  stringent  and  specific  rule  be  enacted  as  to 
the  preliminary  education  of  applicants  to  the  colleges,  as  not  only  the  lists 
of  questions  submitted  by  certain  colleges  to  your  committee,  but  the  exami- 
nation papers  before  state  boards  of  graduates  from  many  other  institutions 
show  that  the  preliminary  educational  feature  as  now  enforced  is  a  disgrace- 
ful farce.  We  would  further  suggest  that  the  methods  of  practical  instruction 
in  the  operative  and  prosthetic  departments  be  also  controlled  by  some  rule 
or  system;  as  recent  graduates  before  certain  boards  have  shown  an  absolute 
lack  of  knowledge  in  prosthetics  in  particular,  as  witness  a  series  of  plates 
submitted  by  the  New  Jersey  State  Board  of  Dental  Examiners. 

In  conclusion,  your  Committee  on  Colleges,  in  looking  up  the  official 
records  to  ascertain  exactly  what  their  powers  and  duties  were,  found  that  no 
specifications  whatever  had  been  made;  they  would  therefore  suggest  that  the 
duties  and  powers  of  said  committee  be  distinctly  formulated. 

Committee  on     JL-  Ashley  FaughT,  D.D.S.,  Chairman. 
Colleges,  (G.  Carleton   Brown,  D.D.S. 

Secretary  read  request  for  recognition  from  the  Dental  Depart- 
ment Marion  Sims  College  of  Medicine,  St.  Louis.  Mo. 

Referred  to  Committee  on  Colleges. 

Report  of  the  Committee  (Drs.  Harlan  and  Faught)  on  the  death 
of  Dr.  Magill  read  and  approved. 

Whereas.  Our  former  president  and  friend,  Dr.  W.  E.  Magill,  has  departed 
this  life  in  the  full  vigor  and  usefulness  of  a  busy  life,  we,  the  members  of  the 
National  Association  of  Dental  Examiners,  desire  to  express,  in  a  public 
manner,  our  sense  of  loss  in  the  decease  of  one  who  had  made  for  himself  a 
place  of  honor  and  responsibility  in  the  great  commonwealth  of  Pennsylva- 
nia. We  deplore  his  death  as  a  loss  to  the  state,  his  fellow-associates  and 
friends;  and,  be  it 

Resolved,  That  a  copy  of  this  note  be  sent  to  his  family  and  to  the  Penn- 
sylvania State  Board  of  Dental  Examiners,  and  that  a  cop3'  be  spread  on  the 

minutes  of  this  Association. 

L.  Ashley  Faught, 
A.  W.  Harlan. 
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Committee  on  Colleges  proceeded  with  their  report  of  considera- 
tion of  colleges,  more  particularly  of  the  Atlanta  Dental  College. 

Dr.  William  Crenshaw,  the  dean,  was  called  to  explain  about  the 
lack  of  preliminary  examination.  He  promised  a  new  issuance  of 
the  Annual  College  Announcements,  with  rigid  instructions  to  stu- 
dents that  they  must  be  prepared  fur  a  preliminary  examination 
before  being  accepted  as  students  of  1897,  and  then  retired. 

Dr.  Brown  spoke  of  the  method  of  procuring  students,  meeting 
students  en  route  and  paying  25  per  cent  commission,  and  the  fact 
of  no  preliminary  examination;  the  case  of  a  student  expelled  from 
one  college,  then  taken  by  the  "Atlanta"  and  graduated;  of  a 
dental  house  supplying  means  financiall}';  and  of  students  from  the 
"Atlanta"  not  being  able  to  buy  from  outside  dental  depots. 

It  was  moved  by  Dr.  Brown  that  the  Atlanta  College,  not  meet- 
ing the  requirements  of  the  board  this  year,  recognition  be  refused. 
Passed. 

It  was  moved  that  the  college  be  allowed  to  make  a  new  applica- 
tion.    Passed. 

Reference  as  to  the  ruling  of  the  chairman  of  the  Committee  on 
Colleges  as  to  the  number  of  faculties  in  a  college  was  answered 
with  a  motion  by  Dr.  Brown,  that  a  committee  of  three  be  appointed 
to  revise  and  codify  requirements  of  colleges  for  recognition  by  this 
association,  and  to  remain  a  permanent  committee  until  discharged. 
Passed. 

Drs.  L.  A.  Faught,  Williams  Donnally  and  George  L.  Parmele 
were  appointed  on  that  committee. 

The  report  of  the  Committee  on  Colleges  was  accepted  by  the 
association,  on  motion  of  the  Secretary. 

Drs.  Adams  and  Parmele,  Committee  on  Suggestions  in  the 
President's  Address,  reported  that  the  same  should  be  referred  to 
the  Committee  on  Colleges. 

Secretary  moved  that  a  committee  of  five  be  appointed  to  incor- 
porate the  National  Association  at  Washington,  D.  C. 

After  discussion,  carried. 

President  appointed  as  such  committee  Drs.  H.  B.  Noble,  Wash- 
ington, D.  C;  J.  Hall  Moore,  Richmond,  Va.;  Charles  A.  Meeker, 
Newark,  N.  J.;  L.  Ashley  Faught,  Philadelphia,  Pa.;  Mark  F. 
Finley,  Washington,  D.  C. 

Dr.  T.  P.  Whitby  moved   that    the    committee   make  a  pro  rata 
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assessment  on  the  state  boards  for  any  expense  attending  the  same. 
Passed. 

It  was  moved  to  proceed  to  the  election  of  officers. 

Dr.  Abbott  was  re-elected  President. 

Dr.  H.  B.  Noble,  Vice-President. 

Dr.  Charles  A.  Meeker,  Secretary  and  Treasurer. 

Dr.  T.  P.  Whitby  moved  that  the  association,  in  its  annual 
reports  to  the  journals,  publish  the  recognized  and  unrecognized 
colleges  together. 

Amended  by  the  President  to  read:  "That  where  recognized 
colleges  who  have  surrendered  their  charters  are  merged  in  other 
institutions  that  are  on  the  recognized  list  of  this  association,  the 
diplomas,  when  presented  to  state  boards,  shall  still  be  considered 
reputable."     Both  resolution  and  amendment  carried. 

Dr.  Barlow  moved  the  Secretary  publish  in  pamphlet  form,  for 
distribution  among  the  members,  the  Proceedings  of  1896-7.  Passed. 

Secretary  read  new  application  for  recognition  in  1897  from  the 
Atlanta  Dental  College.     Referred  to  the  Committee  on  Colleges. 

Resolution  presented  by  Dr.  Brown: 

Resolved,  That  colleges  recognized  by  the  National  Association  of  Dental 
Examiners  be  required  to  place  on  their  Annual  Announcements  and  Cata- 
logues the  fact  that  they  are  on  the  list  of  colleges  recognized  by  the  National 
Association  of  Dental  Examiners.     Passed. 

A  resolution  in  reference  to  the  professors  in  medical  colleges 
teaching  to  a  class  of  dental  students  only,  was,  after  discussion  bv 
Drs.  Donnally,  Moore,  Parmele,  Adams,  McCurdy  and  others,  lost. 

Adjourned  until  3  p.  m. 
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Whooping  Cough  BaciIvI^us.— Kourlov  has  been  investigating  the  saliva 
of  whooping  cough  patients,  and  has  found  in  ev^ery  case  and  in  them  alone,  a 
certain  special,  spore-forming,  ciliated  amoeba,  which  he  suggests  may  be  the 
cause  of  the  disease. — Bulletin  Medical. 

Creosote  possesses  undoubted  power  to  relieve  the  fcetor  of  the  expec- 
toration in  foul-smelling  cases  of  bronchiectasis  and  phthisical  cavities.  In 
small  doses  (one  to  two  minims  thrice  daily)  it  promotes  appetite  and  tends  to 
stimulate  the  powers  of  digestion.  Beyond  this  it  is  not  found  that  it  modi- 
fies in  an  appreciable  manner  the  ordinary  course  of  phthisis. — Medical 
Record. 
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Adenoid  Vkoetation  of  the  Nose. — Paint  with  50  per  cent  solution  of 
resorcin.     Six  to  ten  applications  usually  prove  sufficient. — Marage. 

Indian  H-^.s  a  Tooth  Filled. — An  Indian  who  had  a  tooth  filled  and 
another  pulled  at  Waterville,  Me.,  furnished  the  first  instance  of  a  red  man 
patronizing  a  dentist  which  had  come  to  the  knowledge  o^"  a  practitioner  of 
thirty  years  in  that  place. — Chicago  Tribune. 

Treatment  of  Red  Nose. — Dr.  Lassar  {Dermatologische  Zeitschri/t) 
recommends  scarification  after  various  methods  of  exfoliation  have  failed. 
Fifteen  to  twenty  per  cent  resorcin  paste  is  his  favorite  agent  for  producing 
the  exfoliation.  A  superior  method  to  scarification  is  acupuncture,  done  with 
forty  points  mounted  on  a  solid  disc  one  centimetre  in  diameter,  worked  by 
an  electro-motor  and  stamping  machine  like  that  used  in  filling  teeth;  thit 
method  leaves  only  fine  scars,  and  thousands  of  pricks  very  light  and  of 
desired  depth  may  be  made  in  a  few  moments.  Consecutive  treatment  is 
rarely  necessary.  In  rhinophyma,  which  Dr.  Lassar  considers  as  an  adeno- 
cystic  fibroma  without  epithelial  proliferation,  he  removes  the  hypertrophied 
tissue  by  ablation  or  decortication,  covering  the  surface  with  Thiersch  grafts, 
or  leaving  it  under  iodoform  collodion,  which  in  many  cases  serves  as  well. 

EUCAIN. — Professor  Charteris,  of  Glasgow  University,  has  been  making 
comparative  experiments  upon  eucain  and  cocain.  Watery  solutions  of  the 
hydrochlorates  of  these  salts  were  employed,  being  injected  into  guinea  pigs. 
It  was  found  that  the  toxic  dose  of  eucain  per  kilo  body-weight  was  0.09 
gram,  while  that  of  cocain  was  0.068  gram.  This  proves  that  the  toxic 
effect  of  cocain  is  more  powerful  than  that  of  eucain  as  far  as  guinea-pigs  are 
concerned.  The  mode  of  death  varied.  With  the  cocain  there  were  more  move- 
ments, more  salivation,  more  opisthotonos,  and  more  accelerated  respirations 
than  with  eucain.  It  was  also  noticed  that  the  physiological  action  produced 
by  eucain  did  not  follow  nearly  so  rapidly  as  that  which  followed  a  similar 
dose  of  cocain  under  the  same  conditions.  Hence  it  was  concluded  that  the 
action  of  eucain  was  slower  in  onset  and  less  in  intensity. — Bfit.  Jour. 
Dent.  Sc. 

Phosphorus  Workers  and  Life  Insurance. — A  great  source  of  dis- 
content among  phosphorus  workers  in  France  is  the  danger  attending  the 
manufacturing  of  matches.  It  is  so  detrimental  to  health  that  they  wished 
government  to  grant  those  who  do  this  work  a  pension,  which  was  denied. 
While  yet  young — say  at  25 — the  operator  will  lose  his  teeth,  he  frequently 
becomes  paralyzed  and  idiotic,  as  before  mentioned,  and  in  nearly  every  instance 
there  is  experienced  some  form  of  ill  health.  We  remember  while  a  student 
at  Bellevue  that  the  late  Prof.  James  R.  Woad  used  to  hold  up  before  his  class 
a  specimen  of  the  lower  jaw  which  he  had  taken  from  a  patient  who  had  intro- 
duced phosphorus  into  it  by  picking  a  decayed  tooth  with  matches.  The  con- 
sequence was  a  necrosed  jaw.  The  professor  used  this  instance  not  only  to 
illustrate  the  danger  of  the  above  practice,  but  to  show  that  bone  would  grow 
again  if  the  periosteum  was  preserved.  In  this  case  the  jaw  had  been  repro- 
duced. So  far  as  insurance  is  concerned,  those  who  make  matches  or  work  in 
phosphorus  are  not  acceptable  risks. — Medical  Examiner. 
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FESTOONED  GUMS. 

By  M.  L.  Fay,  D.D.S.,  Buffalo,  N.  Y. 

The  accompanjdng  cut  illustrates  a  very  simple  and  easy,  yet 
effective  mode  of  making  a  carved  or  festooned  gum  or  an  artificial 
denture,  without  the  tedious  carving  by  hand  which  involves  con- 
siderable time  and  patience.     The  method  of  procedure  is  as  follows: 

Arrange  the  teeth  and  wax  up  the  case  as  desired,  but  leave  the 
necks  a  little  exposed,  and  with  a  closelj'-woven  cotton  string,  which 
has  been  drawn   through  melted  wax  and  allowed  to  cool,  festoon 


the  necks  of  the  teeth  as  shown  in  cut,  pressing  the  string  between 
them  with  any  instrument  suitable  for  the  purpose.  Then  with  a 
warm  spatula  unite  the  string  to  the  wax  and  smooth  up  the  case 
with  a  mouth  blow-pipe,  which  will  draw  the  wax  up  on  the  string 
and  give  pleasing  results.  Invest  and  pack  the  case,  removing  the 
string  with  the  wax. 

When  read}^  to  finish,  trim  up  with  a  sharp  instrument  the  thin 
margins  of  rubber  overlapping  the  teeth  and  polish  with  pumice  and 
a  stiff  brush-wheel.  This  will  reduce  the  prominence  of  the  festoon 
and  make  it  very  lifelike.  Do  not  polish  the  pink  rubber  with  the 
fine  wheel,  as  the  effect  is  much  better  when  left  dull. 
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THE   DENTIST   UP  TO   DATE. 

B\  JuE    S.  KEEU,  HrLI.l  \  AN.  INU. 

Dedicated  to  L.  a.  Stewart,  D.D.S.,  sui.mvan,  Ind. 

I. 

I  heeded  not  the  admonition, 

Shakespeare  gives  in  words  of  love: 
"Better  bear  our  present  ailings 

Than  fly  to  those  we  know  not  of." 
I  speak  therefore  with  intense  feeling 

Of  my  experience  of  late: 
Alas!  alas!  I've  been  the  victim 

Of  the  "Dentist  Up  to  Date." 

II. 
All  have  read  of  chained  Prometheus, 

In  the  poet's  tragic  lays. 
And  the  cruel  strange  devices 

Of  the  "Inquisition  Da\'s." 
All  of  these  were  merely  playthings, 

I  don't  hesitate  to  state. 
For  they  cannot  hold  a  candle 

To  the  "Dentist  Up  to  Date." 

III. 
How  those  cruel  ancient  monarchs 

Would  have  gloried  in  the  rig 
Of  the  lilliputian  grindstone 

On  that  whirring  w^hirligig; 
Would  have  bartered  half  their  kingdoms 

To  have  drunken  in  their  fill. 
To  observe  the  face  contortions 

From  that  automatic  drill. 

IV. 

While  this  drill  was  still  exploring 

I  was  driven  to  observ^e, 
That  whatever  else  I'm  lacking 

I  have  quite  sufficient  nerve; 
And  I'm  firm  in  the  conviction. 

Had  I  ner^'es  but  few  or  much, 
The  aforesaid  tooth  tormentor 

Would  keep  easily  in  "touch." 


ORIGINAL   CONTRIBUTIONS.  685 

V. 

I  found  his  lances  dull  as  hackles, 

Yet  he  didn't  deign  to  whet, 
But  his  crosscut  saws,  I  noticed, 

Had  been  recently  reset. 
And  his  little  loaded  mallet 

He  kept  pl3'ing  all  the  while, 
That  I  could  not  help  but  liken 

To  a  piler  driving  pile. 

VI. 
He's  in  love  with  his  profession. 

In  fact,  enjoys  a  '^stead}-  pull," 
And  oft  secures  a  good  impression 

(In  wax)  when  patient's  mouth  is  full. 
He  greatly  prides  his  fine  equipments, 

And  I'm  convinced  he  didn't  stop 
Until  he  tested  all  the  workings 

Of  every  tool  within  his  shop.  ' 

VII. 

I  so  rejoice  'tis  hap'ly  over, 

I  now  possess  a  "Bridge  of  Sighs," 
Also  "Crowns"  all  bright  and  golden, 

Unlike  those  worn  in  Paradise. 
I  here  withdraw  my  late  reflections. 

There's  nothing  that  could  compensate 
Me  for  these  priceless  masticators 

From  my  "Dentist  Up  to  Date." 


NECROSIS  OF  THE   MAXILLA. 

By  E.  Howard  Babcock,  D.D.S.,  Brooklyn,  N.  Y. 

After  filling  a  tooth,  the  pulp  of  which  has  been  removed  and  its 
place  occupied  b}^  some  appropriate  material,  depending  upon  the 
choice  and  habits  of  the  operator,  it  will  be  found  that  the  chance 
of  aftertrouble  is  greater  if  the  tooth  be  in  the  inferior  than  in  the 
superior  maxilla.  At  least,  this  has  been  the  experience  of  the 
writer. 

It  was  a  long  time  before  an}-  satisfactory  reason  for  [this  diflfer- 
ence  in   susceptibility  to  inflammation  could  be  found,  but  I  now 
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believe  it  is  due  to  the  difference  in  density  of  the  maxillae.  The 
superior  maxilla  is  less  compact,  and  consequently  any  gas  which 
may  develop,  through  the  decomposition  of  organic  material  not 
removed  bj'  the  operator  in  sterilizing  and  filling  the  root,  has  room 
to  spread  itself  through  the  cancellous  portion  of  the  bone  and  be 
gradually  absorbed  without  causing  much  pressure  on  the  surround- 
ing tissues,  thus  being  less  of  an  irritant  and  less  likely  to  cause 
any  serious  inflammation.  Following  out  this  same  line  of  reason- 
ing, it  will  be  found  that  the  greater  density  of  the  inferior  maxilla 
accounts  for  its  greater  liability  to  inflammation  following  the  opera- 
tion of  root-filling. 

The  above  facts  have  been  impressed  upon  me  by  some  personal 
experiences  with  several  cases  of  necrosis  of  the  maxilla,  both 
superior  and  inferior. 

In  the  superior  maxilla  the  destructive  process  is  more  of  a 
carious  than  of  a  necrotic  nature — the  destruction  is  more  of  a 
general  breaking  down  of  the  ti.ssue;  while  in  the  inferior  maxilla 
the  process  seems  to  be  more  of  a  true  necrosis,  the  bone  dying 
in  masses. 

In  Heath's  book,  entitled  "Injuries  and  Diseases  of  the  Jaws." 
the  statement  is  made  that  in  case  of  necrosis  of  the  jaws  it  will  be 
found  that  the  restorative  process  is  much  more  rapid  in  the  lower 
than  in  the  upper  jaw. 

My  experience  confirms  the  above  statement,  and  has  convinced 
me  that  the  greater  density  of  the  inferior  maxilla  is  a  cause  for  the 
greater  frequency  of  inflammation  and  suppuration  following  root- 
filling;  and  also,  the  irritant  being  removed,  this  very  densit}- 
favors  the  more  rapid  repair  of  the  osseous  tissue. 


BALSAMO  DEL  PLATTO— A  SUBSTITUTE  FOR  BALSAMO 

DEL  DESERTO. 

By  S.  Davis,  D.D.S.,  Denver,  Col. 
Since  the  S.  S.  White  Dental  Manufacturing  Compan}'  has 
obtained  the  exclusive  right  of  selling  Balsamo  del  Deserto,  and  is 
charging  an  outrageous  price  for  it,  w^hy  not  use  Balsamo  del 
Platto,  which  is  inexpensive  and  quite  as  eflScient  for  capping  pulps, 
filling  root-canals,  etc.  In  short,  it  will  accomplish  anything  w^hich 
Balsamo  del  Deserto  will. 
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The  name  originates  from  the  locality  in  which  the  material  is 
found,  as  it  is  very  plentiful  along  the  shores  of  the  Platte  River, 
although  it  may  be  found  along  all  the  streams  rising  in  the  Rocky 
Mountains.  It  is  abundant  in  the  desert  and  on  the  plains,  perhaps 
carried  there  by  the  wind  or  floods  many  years  ago.  It  is  also 
found  in  Dead  Man's  Canon,  so  could  just  as  w^ell  be  called  Balsamo 
del  Morto. 

The  legs  and  wings  of  insects  are  sometimes  incorporated  in  it, 
which  might  lead  some  to  suppose  that  it  is  an  insect  product.  I 
have  seen  some  beautiful  specimens  in  which  whole  flies  and  bees 
w^ere  entombed,  the  same  as  in  amber.  They  get  into  it  before  it  is 
hardened  by  the  atmosphere,  and  if  it  will  hold  a  fly  you  may  be 
sure  there  is  no  chance  for  a  microbe  to  escape. 

This  pitch  will  be  found  on  the  trunk  and  around  the  roots  of  the 
balsam  fir  tree,  which  grows  plentifully  in  the  Rock}-  Mountains. 
The  pitch  spreads  out  on  the  gravel  or  earth  and  is  then  washed  into 
the  streams  and  deposited  elsewhere. 

To  prepare  Balsamo  del  Platto — Take  carbolic  acid  i  part,  oil  of 
cassia  2  parts,  oil  of  wintergreen  3  parts.  Then  take  the  solid 
balsam,  melt  by  heat,  add  some  vaseline,  and  then  add  enough  of 
the  above  formula  to  keep  the  balsam  in  a  thick  liquid  condition, 
about  the  consistency  of  honey,  when  cold.  It  will  have  an  aromatic 
odor,  yellowish  color,  and  will  be  very  adhesive,  even  sticking  to 
moist  surfaces.  In  root-filling  follow  with  a  gutta-percha  cone. 
For  lining  cavities  I  prefer  to  dissolve  the  balsam  in  chloroform  or 
alcohol  and  use  as  a  varnish. 

Whatever  is  used  in  filling  pulp-chambers,  success  or  failure  will 
be  in  proportion  to  the  thoroughness — first  in  cleansing,  second  in 
filling.     In  most  cases  I  give  the  preference  to  oxjxhlorid  of  zinc. 


CARE  OF  THE  MOUTH   IN   RELATION  TO  PROPHYLAXIS 
OF  THE  DIGESTIVE  TRACT. 

By  G.  V.  I.  Brown,  D.D.S.,  M.D.,  CM.,  Dulijth,  Minx. 

A  discussion  of  the  subject  under  consideration  necessarily  con- 
cerns the  two  pryicipal  offices  of  the  oral  cavity  in  the  process 
of  alimentation  and  pathological  conditions  originating  in  this 
region,  viz.:  Mastication,  insalivation,  reflex  ner\^ous  disturbances, 
micro-organisms. 
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Tlie  proper  trituration  of  articles  of  food  depends  upon  the  per- 
fect occlusion  of  the  niorsal  surfaces  of  the  teeth,  and  is  aborted  by 
malformation  of  the  jaws,  loss  of  the  teeth,  or  destruction  of  their 
crowns  from  caries  or  other  causes;  by  artificial  dentures  and  bad 
habits  of  mastication. 

For  prevention  of  trouble  from  imperfections  of  the  teeth  the 
physician  must  naturally  have  recourse  to  the  services  of  a  dentist, 
but  inquiry  into  the  habits  of  mastication,  with  instructions  as  to 
their  correction,  are  essentially  important,  and  in  this  regard  no 
greater  assistance  can  be  given  than  an  effort  to  make  the  environ- 
ments during  the  hours  for  eating  such  as  will  have  a  quieting 
mental  influence  and  assist  deliberation  in  all  of  its  processes. 

Upon  the  action  of  the  saliva  is  dependent  digestion  of  the 
starches  and  their  conversion  into  sugar,  the  process  continuing  in 
the  stomach  after  swallowing,  and  if  this  action  upon  the  carbo- 
hydrates be  insufficient,  such  matter  becomes  a  source  of  irritation 
and  a  media  for  the  ferment-producing  bacteria,  or,  if  passed  into 
the  intestines  in  an  undigested  state,  will  overtax  the  digestive 
action  there  and  cause  intestinal  disturbances. 

Here  again  mental  preoccupation  or  mental  distress  must  be  so 
far  as  possible  allaj-ed,  as  upon  an  active  consciousness  of  the  gusta- 
tory- function  is  dependent,  in  a  large  measure,  the  flow  of  the 
saliva  from  its  glandular  sources.  Again,  also,  we  find  this  depend- 
ent upon  the  effect  of  masticatory  effort,  as  the  activity  of  the 
parotid  is  much  stimulated  b}^  the  pressure  of  the  ramus  of  the 
inferior  maxillary,  hence  undue  haste  must  necessarily  result  in  the 
swallowing  of  a  bolus  of  food  improperly  mixed  with  saliva.  The 
wearers  of  ill-fitting  artificial  dentures,  by  reason  of  the  dislodge- 
ment  suffered  in  opening  the  jaws  wide,  or  the  dropping  down  on 
one  side  during  an  effort  to  crush  or  masticate  upon  the  opposite 
side  of  the  mouth,  acquire  the  habit  of  a  sliding  movement  and  do 
not  open  and  shut  the  jaws  freely.  They  thus  become  frequent 
sufferers  from  digestive  disturbances,  hence  the  erroneous  theory 
(still  extant,  I  believe,  among  certain  homeopaths)  concerning  the 
poisonous  influence  of  mercury  set  free  from  the  vulcanization  of 
the  red-rubber  plates.  • 

Reflex  action  from  inflammations  of  tooth-pulps,  pericementum 
and  gums,  while  widespread  in  its  general  manifestations  upon 
other   parts,  has  comparatively  infrequent  direct  influence  upon  the 
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digestive  tract,  yet  there  are  well-known  ill  effects  accompanying 
the  irritation  of  first  dentition,  not,  as  frequentl}^  assumed,  by  the 
inflamed  condition  of  the  gums,  but  by  the  pressure  at  the  still 
open  end  of  the  root  in  its  imperfect  state  of  development  upon  the 
pulp  of  the  tooth,  and  its  nerve  connection  caused  by  the  tough 
overlying  tissue  resisting  nature's  efforts  to  push  the  crown  through 
as  growth  takes  place.  In  like  manner  we  sometimes  find  difiiculty 
in  the  eruption  of  the  third  molars  (so-called  wisdom  teeth).  The 
lance  can  of  course  largely  prevent  such  disturbances. 

The  necessity  and  value  of  sterilization  of  the  secretions  of  the 
mouth,  as  a  prophylactic  measure,  with  reference  to  diseases  of  the 
stomach  and  intestines,  depend  upon  the  nature  of  the  micro-organ- 
isms found  there,  and  whether  these  can  withstand  the  action  of  the 
gastric  juices  long  enough  to  become  excitants  of  pathological  con- 
ditions, or  pass  through  into  the  intestines  with  sufficient  vitality  to 
reproduce  themselves  and  there  also  continue  to  be  breeders  of 
disease. 

These  points  have  been  most  carefully  determined  by  Dr.  Miller, 
of  Berlin,  and  Dr.  Fenton  B.  Turck,  of  Chicago,  to  whom  I  am 
indebted  for  valuable  literature  upon  the  subject. 

Dr.  Miller  was  able,  in  an  uncleanly  mouth,  to  estimate  by  cul- 
ture methods  i ,  140,000,000  cultivable  bacteria.  He  isolated  twenty- 
five  different  kinds,  and  of  these  twelve  were  again  found  in  the 
foeces,  eight  in  the  stomach.  He  demonstrated  that  there  were  five 
forms  of  gas-producing  bacteria.  As  a  result  of  his  series  of  experi- 
ments he  gives  the  following  conclusions: 

1 .  The  microbes  which  are  swallowed  at  the  beginning  of  a  meal 
do  not  pass  into  a  stomach  filled  with  gastric  juice,  but  into  an 
empty  stomach  having  a  neutral  or  alkaline  reaction  when  free  from 
hydrochloric  acid,  which  does  not  appear  in  detectable  quantities 
until  after  the  lapse  of  one  and  one-half  hours. 

2.  The  micro-organisms  are  often  imbedded  in  solid  particles  of 
food,  thus  escaping  for  a  w^hile  the  action  of  the  juices. 

3.  lyiquid  substances  do  not  remain  long  in  the  stomach,  but 
soon  pass  into  the  duodenum  and  carry  with  them  the  bacteria 
before  any  considerable  amount  of  gastric  juice  has  been  secreted. 

Turck  says:  "It  has  been  obser\^ed  that  pathogenic  micro- 
organisms may  be  swallowed  and  still  no  infection  of  the  stomach 
be  apparent;  but  let  some  errors  of  diet,  the  abuse  of  alcohol,  irregu- 
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larities  of  living  take  place,  then  the  mucous  membrane  forms  a 
fertile  soil  for  the  development  of  the  micro-organisms."  He  calls 
attention,  further,  to  the  fact  that  the  bacillus  coli  communis  devel- 
oping in  the  lumen  produces  no  marked  change,  but  when  developed 
on  the  walls  it  lowers  the  vitality  of  the  cells  and  paves  the  way  for 
more  active  pyogenic  organisms,  or  if  imprisoned  in  the  tissues  it  at 
once  becomes  a  pyogenic  organism. 

The  following  case,  described  by  Turck,  I  quote,  as  it  illustrates 
the  value  of  an  accurate  demonstration  of  existing  bacteriological 
conditions  in  harmony  with  correct  diagnosis  in  actual  practice,  by 
which  the  hitherto  speculative  status  of  this  subject  is  at  once 
removed. 

"Cultures  were  made  from  the  mouth,  in  which  were  found  large 
numbers  of  bacillus  lacticus;  germs  of  putrefaction,  as  well  as  fer- 
mentation and  staphylococci.  Pyogensaures  were  also  found  in  an 
abscess  in  the  mouth.  Cultures  were  made  from  the  stomach  also 
and  the  bacillus  lacticus  was  found;  groups  of  thread-form  bacilli 
and  staphylococci  were  also  found.  It  was  a  severe  case  of  rapid 
gastric  inflammatory  process  with  beginning  of  atrophy.  Disinfec- 
tion of  the  mouth  and  placing  the  teeth  in  good  order  were  the  first 
indications  in  the  case.  A  similar  disinfection  of  the  stomach  with 
soap  and  water,  followed  by  lysol,  was  instituted.  An  improve- 
ment in  the  case  was  manifested  at  once." 

In  other  cases,  cited  by  the  same  author,  complete  cures  were 
effected  simply  by  treating  the  mouth  and  showed  the  same  cor- 
roborative bacteriological  testimony. 

Disinfection  of  the  oral  secretions  must  include  such  operative 
measures  as  may  be  necessar}^  for  the  removal  of  exciting  causes — 
filling,  treatment,  or  extraction  of  carious  or  diseased  teeth  and  roots, 
diseased  bone;  cleansing  of  pockets  and  deposits  about  the  necks  of 
teeth.  The  regulation  of  the  position  of  the  teeth  in  cases  present- 
ing malformations,  removal  of  artificial  dentures  with,  if  possible,  a 
metallic  base  to  give  an  increased  healthfulness'of  the  covered 
mucous  membrane,  by  reason  of  better  conducting  properties;  if 
not  removal,  at  least  the  correction  of  mal-constructed  bridge-work 
and  crowns.  All  this  of  course  pertains  to  the  dentist's  portion, 
and  concerns  the  physician  only  in  that  if  done  according  to  his  per- 
sonal direction,  as  to  the  intended  result,  the  dentist's  services  will 
be  usually  found  to  be  much  more  effective,  but  the  use  of  an  anti- 
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septic  mouthwash  can  do  wonders  of  itself  by  repeated   application 
and  is  easily  within  the  province  of  every  practitioner  of  medicine. 

The  difficulties  encountered  in  the  sterilizing  of  the  buccal  secre- 
tions are:  i.  By  reason  of  dilution  with  saliva,  any  drugs  suffi- 
ciently powerful  to  destroy  germs  are  rendered  almost,  if  not 
entirely  inert.  2.  The  short  time  of  exposure  during  the  process 
of  rinsing  the  mouth  is  insufficient  for  those  of  slow  action,  espe- 
cially when  particles  of  solid  food  are  impacted  in  the  teeth. 
3.  Danger  of  injurious  effects  on  the  tooth  structure.  4.  Unpleasant 
tastes  are  objectionable. 

With  these  essential  facts  in  view,  the  preparation  of  a  suitable 
mouthwash  prescription  becomes  a  simple  matter,  and  further  refer- 
ence to  extensive  literature  on  the  subject  is  unnecessary. 

Soap,  applied  with  a  brush,  is  one  of  the  best  cleansers,  by  reason 
of  its  alkaline  properties  dissolving  the  mucous.  In  my  own  prac- 
tice I  have  patients  hold  in  their  mouths,  from  two  to  five  minutes, 
a  solution  of  i-iooo  bichlorid  of  mercury  and  hydrogen  dioxid, 
equal  parts.  This  insures  some  degree  of  safety  to  both  patient 
and  operator,  and  upon  dismissal  give  a  prescription  as  follows: 
I^         Listerin 

Glycerin,  a  a,  Jiii 
Carbolic  acid,  "ii 

M.  Sig. :  Dilute  one-half  teaspoonful  in  one-third  glass  of  water. 
Hold  in  the  moutS  and  continue  the  cleansing  process  carefully  by 
the  w^atch  for  at  least  two  m mutes.  I  have  found  this  to  be  effec- 
tive, agreeable  to  most  persons,  and  valuable  by  reason  of  its  sim- 
plicity, for  patients  can  safely  vary  the  strength  in  using  it  from 
time  to  time,  as  their  condition  ma}^  seem  to  require. 

During  active  suppuration  it  is  sometimes  necessary  to  urge  the  use 
of  such  a  mouthwash  every  hour  for  a  few  days,  but  tw^o  or  three 
times  in  twenty -four  hours  is  ordinarily  sufficient. 

In  a  paper  read  before  the  last  meeting  of  the  American  Medical 
Association  I  -stated  that  I  believed  a  part  of  all  treatment  in 
infectious  diseases,  febrile  disorders,  and  diseases  of  the  stomach  and 
intestines  should  be  a  thorough  disinfection  of  the  mouth;  that  95 
per  cent  of,  if  not  indeed  all  patients  would  have  present  in  the 
mouth  some  condition  favorable  to  pathogenic  organisms. 

My  own  experience  is  filled  with  illustrations  of  cases,  including 
a  variety  of  gastric  and  intestinal   diseases,  relieved   and   cured  by 
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simple  removal  of  exciting  causes  and  disinfection  of  the  oral  cav- 
ity. What  is  true  of  my  own  experience  is  also  true  of  all  others 
who  have  given  the  matter  active  attention. 

In  conclusion,  the  question  naturally  arises;  How  much  consid- 
eration of  mouth  diseases  is  possible  for  the  general  practitioner  in 
the  practical  application  to  general  practice,  without  expert  knowl- 
edge and  without  being  able  to  get  the  assistance  of  a  dentist  in 
more  than  a  small  proportion  of  his  patients?  As  an  answer  I 
submit  the  following:  In  making  the  usual  examination  of  the 
tongue,  while  noting  its  indications,  look  about  the  mouth  and  note: 

1.  The  general  condition,  cleanly  or  otherwise;  lesions  of  the 
mucous  membrane  surfaces;  teeth  missing,  or  with  carious  crowns, 
old  roots,  bridge-w^ork,  gold  or  other  artificial  crowns. 

2.  Examine  surfaces  of  the  gums  for  fistulous  openings  of  alve- 
olar abscesses,  or  for  any  sign  of  discharge  from  diseased  bone. 

3.  If  artificial  dentures  be  worn,  notice  if  firmly  in  place  by 
making  patient  open  and  close  the  jaws,  also  the  state  of  uncleanli- 
ness. 

4.  See  if  there  be  deposits  of  tartar  and  other  matter  about  the 
necks  of  the  teeth;  make  pressure  on  the  gums  to  test  for  dis- 
charge of  pus. 

5.  In  children's  mouths  look  for  the  eruption  of  teeth  expected 
at  that  age. 

6.  With  symptoms  of  chronic  nasal  -catarrh,  having  unilateral 
appearance,  be  on  guard  for  trouble  with  the  maxillary  sinus  and 
examine  carefully  the  region  of  the  upper  jaw,  from  cuspid  to  second 
molar,  for  indications  of  a  dead  root  or  tooth,  or  history  of  one  hav- 
ing been  extracted  w^hich  might  have  been  an  exciting  cause. 

7.  Do  not  be  deceived,  even  though  the  mouth  be  cleanly  in 
appearance  and  filled  w^ith  shining  evidence  of  dentists'  handiwork. 
Examine  each  tooth  in  as  strong  light  as  possible,  compare  color 
with  that  of  its  neighbors  in  the  arch,  and  if  one  be  slightly  darker 
than  the  rest  it  may  indicate  a  dead  pulp,  and  if  the  history  of  treat- 
ment does  not  account  for  its  color,  quite  probably  the  pulp-chamber 
of  such  a  tooth  is  filled  with  putrescent  matter  from  which  might  be 
ignited  an  infection  at  any  favorable  opportunit3\ 

8.  Percussion  with  some  light  metallic  instrument  will  often 
reveal,  by  pain  or  difference  in  sound,  an  affected  tooth.  Thus,  by 
simple  methods   of  observ^ation,   nearly  all  the  pathological  condi- 
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tions  of  the  mouth  can  be  readily  diagnosed,  and  the  advisability 
of  the  disinfection  at  least  determined  while  engaged  in  the  daily 
round  of  visits. 

Whenever  the  internal  administration  of  antiseptics  is  indicated, 
is  it  not  reasonable  to  assume,  in  view  of  the  testimony,  that  the 
beginning  of  the  digestive  tract  should  be  cared  for? 

As  a  last  word,  and  even  at  the  risk  of  irrelevancy,  I  wish  partic- 
ularly to  call'  attention  to  the  consideration  of  the  important 
bearing  of  this  subject  in  cases  of  appendicitis,  and,  without  enter- 
ing into  a  discussion  of  this  subject,  to  suggest  that  with  the  powers 
of  resistance  impaired  in  the  vicinit}^  of  the  seat  of  the  inflammation, 
constant  passage  of  pyogenic  organisms  must  be  a  dangerous  and 
inviting  cause  of  infection,  at  least  sufficiently  so  to  warrant  as 
rational  the  effort  to  prevent  their  introduction  from  the  mouth. 
Especially  is  this  true  in  cases  that  show  a  tendency  to  recur  from 
time  to  time  without  operation,  and  doubtless  many  an  otherwise 
aseptic  operation  may  have  been  rendered  useless  by  disregard  of 
this  precaution. 

How  dear  to  our  heart  is  the  cash  on  subscription, 
When  the  generous  subscriber  presents  it  to  view; 

But  the  man  who  don't  pay~we  refrain  from  description, 
For  perhaps,  gentle  reader,  that  man  may  be  you. — Ex. 


RE1.AT10N  OF  Tuberculous  Glands  in  thk  Neck  to  Dental  Caries. — 
Dr.  Starck,  from  observations  upon  113  children,  has  established  a  distinct 
relationship  between  lymphadenoma  and  dental  caries  in  41  per  cent  of  cases. 
In  two  cases  he  succeeded  in  discovering  the  presence  of  the  tubercle  bacillus 
in  the  tissues  situated  between  the  roots  of  a  molar  in  direct  contact  with  dis- 
eased glands.  He  considers  it  most  important  in  treating  these  cases  to 
extract  all  carious  teeth,  and  in  every  way  to  place  the  oral  cavity  in  a  per- 
fectly healthy  condition. — Brit.  Jour.  Dent.  Sc. 


Toothpicks  prepared  by  nature  are  a  product  of  Spain  and  Mexico. 
Animi  visiiaga,  an  umbelliferous  plant,  is  called  the  "toothpick  bishop-weed" 
on  account  of  the  use  made  in  Spain  of  the  rays  or  stalks  of  the  main  umbel. 
These,  after  flowering,  shrink  and  become  so  hard  that  they  form  conven- 
ient toothpicks.  After  they  have  fulfilled  this  purpose  they  are  chewed  and 
are  supposed  to  be  of  service  in  strengthening  the  gums.  The  spines  of 
Echinocactus  visnaga  are  in  common  use  among  the  Mexicans  for  the  same 
purpose.  The  number  of  these  spines  upon  a  single  plant  is  something  enor- 
mous. A  comparatively  small  plant  in  Kew  Gardens  was  estimated  to  have 
17,600,  and  a  large  specimen  in  the  same  place  could  not  have  fewer  than 
51,000. — Brit.  Jour,  Dent.  Sc. 


694  I'm^    DENTAL    DIGEST. 


Biocete. 


CONGENITAL     TEETH.       By    A.     S.    Waiss,     M.D.,     New 

Orleans.     On  January  ii,  1895,  I  was  called  to  confine  Mrs.  M , 

a  multipara.  After  a  somewhat  tedious  labor  twins  w^ere  born — a 
boy  and  a  girl.  The  boy  weighed  four  pounds  six  ounces,  the  girl 
four  pounds  eight  ounces.  They  were  both  poorly  nourished,  the 
skin  falling  in  loose  folds  over  the  whole  of  the  body,  of  a  brown- 
yellow  color,  almost  simulating  jaundice.  The  fontanelles  were 
large,  rachitic  to  all  appearance.  But  the  abnormality  that  at  once 
impressed  the  mother  and  the  rest  of  the  family  as  a  most  deplora- 
ble ill  omen  was  the  discovery  of  an  upper  incisor  tooth  in  the  girl 
and  two  lower  ones  in  the  boy.  The  teeth  were  all  loose,  being 
held,  as  it  appeared,  only  by  a  depression  in  the  gum,  the  teeth 
being  free  from  the  alveolar  process.  The  girl  lost  her  tooth  in  the 
first  twenty-four  hours — what  became  of  it  no  one  knew\  The  bo\^ 
retained  both  of  his  until  the  second  week,  w^hen,  being  greatly  in 
the  way  of  his  nursing,  I  removed  them  with  my  fingers.  The 
gums  after  the  extraction  did  not  bleed.  Both  children  died  in 
their  fifth  month  of  the  same  ailment — splenic  anemia.  Numerous 
microscopical  examinations  of  the  blood  were  made.  The  spleens 
were  so  enlarged  as  almost  to  occupy  two-thirds  of  their  respective 
abdominal  cavities.  No  necropsy  was  permitted. — Medical  Record^ 
November^  i8g6. 

^r-  "^  "^ 

ON  THE  ADVISABILITY  OF  INSERTING  DENTURES 
IMMEDIATELY  AFTER  EXTRACTION  IN  CERTAIN 
CASES.  By  E.  P.  Collett,  L.D.S.,  Eng.  Read  before  Manchester 
Odontological  Society.  The  presence  of  useless  teeth  and  stumps, 
even  apart  from  the  frequent  association  of  abscesses  and  inflamma- 
tions of  the  gum,  leads  to  such  a  general  catarrhal  condition  of  the 
whole  buccal  cavity,  tongue  and  pharynx,  that  relief  has  to  be 
sought  either  by  remedial  treatment  or  extraction  in  order  to  obtain 
a  sanitary  condition. 

It  is  sometimes  very  difficult  to  decide  whether  to  cut  off"  or 
extract  broken  front  teeth.  Take  the  case  of  a  girl  of  eighteen, 
with  perhaps  the  four  upper  incisors  black  and   broken,  and  with 
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abcesses  that  would  take  weeks  to  cure,  even  if  curable.  Perhaps 
she  cannot  afford  to  pay  for  crowning  the  roots  properly-,  so  nothing 
remains  but  to  insert  a  denture. 

Next,  shall  we  extract  or  cut  off  these  teeth?  Whenever  possi- 
ble to  gain  the  patient's  confidence  sufficiently  to  do  what  you  like 
with  the  mouth,  I  say,  and  say  unhesitatingly,  extract^  and  extract 
at  once,  for  it  is  quite  certain  that  some  day  these  roots,  if  left  in, 
will  give  troubl-e  and  have  ultimateh'  to  come  out.  I  must  take  this 
opportunity  to  protest  against  the  iniquitous  and  increasing  custom, 
especially  amongst  the  lower-class  advertising  dentists,  of  leaving 
foul  roots  to  discharge  pus  into  the  mouth,  pollute  the  breath,  and 
cause  endless  troubles.  How  often,  after  clearing  a  mouth  com- 
pletely of  all  stumps  and  bad  teeth,  do  we  not  find  an  immediate 
improvement  in  the  patient's  general  health,  probably  due  to  the 
improved  sanitary  condition. 

But  to  return  to  the  case  under  discussion;  we  have  decided  to 
extract  the  four  teeth,  and  then  the  main  problem  of  this  discussion 
arises.  How  can  we  insert  the  new  teeth,  for  our  patient  does  not 
wish  to  be  seen  by  her  friends  and  admirers  in  the  edentulous  con- 
dition. I  answer,  take  3'our  impression  at  once,  make  and  tr^-  in 
3^our  plate  as  soon  as  possible,  whether  it  be  of  gold  or  vulcanite, 
and  plant  the  new  incisors  well  up  the  sockets  a  quarter  or  even 
half  an  inch  up  under  the  gum,  taking  care  that  the  plate  goes  into 
the  mouth  well  within  twent3^-four  hours  of  the  extractions,  and 
allow  the  gum  to  heal  up  around  the  artificial  teeth.  Tell  the 
patient  that  the  plate  is  to  be  worn  da3'  and  night,  and  onh^  to  be 
removed  for  purposes  of  cleansing;  b}-  these  means  3'ou  gain  a 
double  object:  3'our  patient  gets  used  to  the  foreign  bod\^  in  her 
mouth  much  quicker  than  she  would  do  if  continual!}^  taking  the 
plate  in  and  out,  and  you  also  prevent  any  unsightly  line  of  union 
between  the  gums  and  the  new  artificial  teeth.  The  shrinkage 
also  of  the  gums  seems  much  more  gradual  and  is  less  in  degree, 
for  though  the  shrinkage  of  the  alveolus  ma}^  be  unaffected,  3'et 
the  tab  of  tissue  folding  over  in  front  of  the  teeth  makes  this  absorp- 
tion less  apparent;  for  if  the  artificial  teeth  are  pressed  sufficiently 
high  into  the  sockets,  even  after  two  or  three  years  there  is  no  space 
between  the  gum  and  the  teeth,  though  naturally  the  gum  is  flatter 
than  formerh'.  There  is  another  advantage,  in  that  3'ou  maintain 
the  exact   arch    that  nature    originally    assigned  to  the  particular 
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mouth,  and  in  after  years  it  may  be  useful,  when  the  other  teeth 
come  to  be  lost,  to  know  the  relative  position  of  the  incisors  in  the 
mouth. 

There  is  another  class  of  cases  where  this  immediate  insertion  of 
teeth  is  most  useful,  viz.:  in  those  mouths  where  the  incisors  are 
long,  rapidly  loosening  and  protruding.  How  often  we  have  patients 
with  a  mouth  of  this  character  who  come  to  us  for  advice;  and  here 
again  I  say  extract,  and  take  your  impressions  at  once.  In  these 
cases  it  is  better  to  select  teeth  that  are  narrower  than  the  natural 
ones,  and  while  planted  quite  half  an  inch  up  the  sockets,  can  have 
their  tips  inclined  much  further  in  than  the  teeth  just  extracted,  a 
slight  space  being  left  between  each  tooth.  Here  the  improvement 
in  appearance  is  very  great,  \\41ien  the  denture  can  be  inserted  the 
same  day  as  the  extraction  the  results  seem  best  of  all,  and  expe- 
rience shows  that  the  gums  are  not  so  sore  as  when  we  wait  till  the 
day  following,  for  then  the  process  of  healing  by  granulation  has 
commenced. — British  Journal  Dental  Science,  November^  i8g6. 

;K  ^i  * 

A  LIGHT  ARTIFICIAL  DENTURE.  By  W.  H.  Todd,  D.D.S., 
Columbus,  Ohio.  Presented  at  Northern  Ohio  Dental  Society, 
June,  1896.  After  you  have  carved  and  prepared  the  plaster  model 
as  the  mouth  w^ould  indicate,  it  should  be  painted  with  a  thick  shel- 
lac varnish,  and  covered,  where  you  want  the  plate,  with  Japanese 
lead  (lead  foil  that  comes  in  chests  of  tea).  Be  sure  to  have  the  foil 
burnished  on  the  model,  so  that  every  inequality  is  shown.  Now  get 
the  articulation  as  usual.  If  you  wish  to  try  in,  take  a  piece  of  hard 
base  plate  and  cut  it  short  of  the  alveolar  ridge,  so  that  when  the 
teeth  are  set  up  it  can  be  cut  out,  leaving  the  teeth  standing.  Mount 
the  teeth  and  try  in;  if  all  right  cut  out  the  hard  base  plate  as  close 
to  the  pins  of  the  teeth  as  possible,  replacing  the  base  plate  with  a 
plate  of  Japanese  lead,  using  two  or  three  pieces  according  to  thick- 
ness of  plate  required,  smoothing  up  next  to  the  teeth,  also  the  rim, 
with  wax,  just  as  you  want  the  plate  when  finished.  Then  take 
another  piece  of  Japanese  lead  and  cover  the  entire  palatine  portion 
and  rim  of  plate  to  the  teeth,  always  burnishing  each  piece  down 
close.  The  last  piece  cover  with  shellac  varnish  so  that  it  will 
adhere  to  the  other  part  of  the  flask,  then  flask  up.  Warm  before 
separating;  take  out  the  middle  pieces  of  foil  and  wash  out  with  hot 
water.     Use  a  piece  of  chamois  skin  and  a  little  mercury  and  pro- 
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ceed  to  polish  the  foil  in  both  halves  of  the  flask  until  it  is  as  bright 
and  smooth  as  glass,  then  3'ou  are  ready  to  pack,  using  the  toughest 
rubber  \'ou  can  buy. 

When  you  take  the  plate  out  you  will  have  nothing  to  do  but 
trim  the  edges  and  brush  on  the  lathe,  the  result  being  the  lightest, 
toughest  and  thinnest  plate  made.  —  Ohio  Dental  Journal,  Novem- 
ber, i8g6. 

yf.  ^  y^ 

IS  IT  A  FACT  THAT  TEETH  DECAY  ON  THE  LEFT 
SIDE  OF  THE  MOUTH  MORE  THAN  ON  THE  RIGHT? 
IF  SO,  WHY?  By  F.  S.  Whitslar,  D.  D.  S.,  Youngstown,  Ohio. 
Before  same  societ3\  To  answer  the  question  definitely,  if  more 
teeth  decay  on  the  left  side  of  the  m5)uth  than  on  the  right,  would 
require  more  time  and  research  than  an  active  practice  of  nearly 
half  a  century  would  afford.  Inasmuch  as  it  is  a  question  involving 
statistics,  I  ask  your  careful  attention  to  the  following  as  an  ap- 
proximate answer: 

Abstract  of  the  first  eight  volumes,  recording  the  condition  of  the 
teeth  of  the  human  crania  in  the  Peabodj-  Museum  of  Har\'ard  Uni- 
versity, tabulated  by  Drs.  Andrew^s,  Knight  and  Mr.  G.  W.  New- 
ton, anatomist. 

ANCIENT  PERUVIANS. 

SUPERIOR   MAXILL.E. 

Number  of  maxillae  examined 408 

Number  of  decayed  teeth  observed 189 

Number  of  decayed  teeth  on  the  right  side 93 

Number  of  decayed  teeth  on  the  left  side . 96 

Diminution  in  number  of  teeth 87 

Teeth  lost  ante  mortem  on  left  side 522 

Teeth  lost  ante  mortem,  on  right  side 505 

Teeth  lost  post  mortem 3343 

Cysts  the  result  of  alveolar  abscesses 357 

INFERIOR   MAXILLA. 

Number  of  maxillae  examined no 

Number  of  teeth  decayed 48 

Number  of  teeth  decayed  on  right  side   23 

Number  of  teeth  decayed  on  left  side 25 

Teeth  lost  ante  inoiiem 187 

Teeth  lost  ante  m^ortem,  right  side 91 

Teeth  lost  afite  niortetn,  left  side 96 

Teeth  lost  post  morte)n 845 

Cysts  the  result  of  alveolar  abscesses 30 

Enamel  of  teeth  pitted 15 
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CALIFORNIA   INDIANS. 

SUPERIOR    MAXILL/*:. 

Number  of  maxillLe  examined 159 

Number  of  decayed  teeth  observed 30 

Number  of  decayed    teeth  on  right  side 12 

Number  of  decayed  teeth  on  left  side 18 

Teeth  lost  ante  niotte^)i 417 

Teeth  lost  ante  mortem  on  the  right  side 196 

Teeth  lost  ante  nioytetn  on  the  left  side 221 

Teeth  lost  post  mortetn 780 

Cysts  the  result  of  alveolar  abscesses 154 

Enamel  of  teeth  pitted 45 

INFERIOR    MAXILI.^. 

Number  of  maxillae  examined 87 

Number  of  decayed  teeth  observed 31 

Number  of  decayed  teeth  on  the  right  side 15 

Number  of  decayed  teeth  on  the  left  side 16 

Teeth  lost  ante  mortem 157 

Teeth  lost  ante  mortem  on  the  right  side 75 

Teeth  lost  ante  mortem  on  the  left  side 82 

Teeth  lost  post  mortem 383 

Cysts  the  result  of  alveolar   abscesses 64 

Enamel  of  teeth  pitted 2 

NICARAGUANS. 
SUPERIOR   MAXII^L^. 

Number  of  superior  maxillae    examined 9 

Teeth  lost  ajite  morteryi 45 

Teeth  lost  ante  mottem^  on  the  right  side 26 

Teeth  lost  ante  mortem  on  the  left  side 19 

Teeth  lost  post  mortem, 73 

Cysts  the  result  of  alveolar  abscesses 2 

Enamel  pitted i 

INFERIOR    MAXILLA. 

Number  of  inferior  maxillae  examined 11 

Number  of  teeth  decayed  on  the  right  side 5 

Number  of  teeth  decayed  on  the  left  side 3 

Teeth  lost  ante  mortem 28 

Teeth  lost  ante  tnortem  on  right  side 14 

Teeth  lost  a7ite  m-ortem  on  left  side 14 

Teeth  lost  post  mortem. 99 

Cysts  the  result  of  alveolar  abscesses 2 

I  will  not  weary  you  with  a  detailed  statement  of  the  teeth  of 
the  Del  Fuegan,  Mexican,  Coahuilan,  Guatemalian,  and  an  exam- 
ination of  prehistoric  crania   by  Dr.  J.   R.   Patrick,  but  will  give 
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the  total  number  of  teeth  examined    and    the    percentage  of  teeth 

diseased. 

Total  number  of  teeth  examined   8481 

Total  number  of  teeth  diseased 2493 

Total  percentage  of  diseased  teeth   29 . 4 

Total  number  of  upper  teeth  examined   5655 

Number  of  teeth  diseased 1866 

Percentage  of  diseased  teeth   33  •  o 

Total  number  of  lower   teeth   examined 2826 

Number  of  teeth  diseased 627 

Percentage  of  teeth  diseased   22.2 

Total  number  of  teeth  diseased  on  right  and  left  side 2493 

Number  of  diseased  teeth  on  right  side 1220 

Number  of  diseased  teeth  on  left  side   1273 

Excess  of  percentage  of  the  left  over  the  right    4.17 

At  this  point  I  call  your  attention  to  the  fact  that  although  but  a 
limited  number  of  crania  have  been  tabulated,  you  will  observe  that 
all  the  lesions  that  are  present  in  the  oral  cavity  of  our  race  to-day 
were  present  in  a  great  number  of  those  prehistoric  crania,  from 
which  fact  we  are  led  to  conclude  that  deca}^  of  the  teeth  is  not  born 
of  civilization,  but  is  a  child  of  the  ages.  Another  fact  worthy  of 
notice:  The  superior  teeth  are  liable  to  decay  earlier  and  more 
rapidly  than  the  inferior.       Taft   gives  these  percentages  in  1,000 

cases : 

Central  incisors 2^2, 

Lateral  incisors   3% 

Cuspids 2\i 

ist  Bicuspids 8% 

2nd  Bicuspids '^'hVi 

ist  Molar 37 

2nd  Molar 22  2-5 

3rd  Molar ioy% 

In  10,000  cases  Magitot  found  decay  as  follows: 

Superior 6004 

Inferior 3996 

Right  side 4791 

Left  side 5209 

Pardon  a  reference  to  a  personal  record.  Operations  made 
from  1865  to  1875  show  that  3)^  per  cent  more  operations  were 
made  on  the  left  than  on  the  right  side  of  the  mouth . 

From  the  foregoing  we  are  led  to  conclude  that  decay  is  more 
prevalent  on  the  lett  side,  and  in  upper  jaw,  with  the  exception  that 
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the  lower  first  and  second  molars  are   more  affected  by  decay  than 
the  upper. 

Havint^  briefly  and  perhaps  imperfectly  answered  the  first  ques- 
tion, I  now  answer  the  second,  Why  do  teeth  decay  on  the  left  side 
of  the  mouth  more  than  on  the  right? 

The  principal  reason  why  teeth  decay  on  the  left  side  more  than 
on  the  right  is  because  people  eat  on  the  right  side.  This  cleanses 
the  teeth  by  rubbing  off  the  food  which  would  otherwise  ferment 
and  decompose,  thereby  generating  acid  which  would  act  on  the 
structure  of  the  teeth  and  cause  decay.  All  teeth  should  have 
exercise.  It  promotes  the  circulation  of  the  blood  in  the  gums  and 
peridental  membrane  and  pulp  tissue,  consequently  the  organic 
portions  of  the  teeth  have  more  power  to  resist  the  ravages  of  dis- 
ease; in  other  words,  vital  resiliencj^  is  stronger.  The  shape  of  the 
teeth  and  gums  naturally  is  made  for  the  food  to  glide  over  them, 
but  if  not  UvSed  of  course  the  food  will  stick  to  them.  Carbohy- 
drates and  starch}'  foods  are  principally  concerned  in  decay.  —  Ohio 
Dental  Journal^  Xovenihcr^  i8g6. 

^         ^         ^ 

THE  USE  OF  AMALGAM.  By  C.  Edmond  Kells,  Jr.,  D.D.S., 
New  Orleans.  Before  Southern  Dental  Association,  July,  1896. 
Amalgam  is  my  main  dependence  in  a  large  class  of  cases.  The  less 
metal  there  is  in  a  tooth,  the  better  it  is  for  the  tooth.  Fill  the  pulp- 
chamber  \vith  cement,  and  over  that  place  a  veneer  of  amalgam.  In 
places  w^here  amalgam  would  show  and  not  look  well,  combine  gold 
and  amalgam  in  the  cavity.  First  fill  the  portion  that  will  be  visi- 
ble with  gutta-percha  and  complete  the  filling  with  amalgam.  At 
the  next  sitting  remove  the  gutta-percha,  leaving  a  nice  little  cavity 
with  one  wall  of  amalgam,  and  fill  that  wdth  gold.  I  have  been 
doing  this  with  great  satisfaction  for  a  long  time.  There  is  some- 
thing in  the  combination  of  gold  and  amalgam  that  saves  teeth  better 
than  all  gold  or  all  amalgam.  There  are  cases,  ho\vever,  where  you 
cannot  use  amalgam  with  as  much  ease  as  you  can  gold,  or  in  very 
small  cavities.  In  the  front  teeth  there  is  no  choice;  3^ou  have  to 
use  gold,  but  you  do  your  patients  a  kindness  not  to  torture  with 
long  sittings  for  gold  fillings  in  the  back  teeth.  If  you  take  the  same 
pains  in  the  use  of  amalgam  you  w411  get  as  good  results.  I  wash 
my  amalgam  in  alcohol,  and  squeeze  it  in  double  china  silk. —  Ohio 
Dental  Journal,  November,  i8g6. 
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DRY  SOCKET.  By  J.  Y.  Crawford.  M.D.,  D.D.S.,  Nashville. 
Tenn.  Before  Southern  Dental  Association,  July,  1896.  I  would 
like  to  call  your  attention  to  a  peculiar  condition  which  I  have 
called  dry  socket,  not  having  any  other  name  for  the  condition  I 
wish  to  speak  of.  After  the  extraction  of  a  certain  tooth  the  socket 
remained  open  and  dry  for  twelve  months.  In  another  case  the  left 
lower  wisdom  tooth  was  removed  with  great  difficulty.  There  was 
no  bleeding  after  the  extraction,  and  the  patient  complained  of  more 
or  less  pain.  I  suggested  that  she  lie  down  in  the  ladies'  dressing- 
room  and  rest  awhile.  She  sent  for  a  phj^sician,  who  gave  her 
some  stimulant,  and  she  went  home,  but  suffered  very  much  that 
night.  Her  physician  gave  her  a  strong  opiate  and  advised  her 
to  return  to  me  for  treatment.  Late  the  next  evening  she  came  in. 
There  had  been  no  bleeding  from  the  socket;  the  jaw  was  somewhat 
sore  and  the  wound  clean  and  nice.  That  night  she  had  severe 
paroxysms  of  pain.  The  6th  year  molar  was  a  dead  tooth,  on 
which  she  had  worn  a  crown  for  seven  or  eight  3'ears;  the  12th  year 
molar  was  in  position.  She  was  impressed  w^ith  the  idea  that  the 
pain  was  in  the  crowned  molar,  but  I  examined  it  thoroughly  and 
was  convinced  that  that  was  not  the  case.  The  socket  of  the 
extracted  tooth  was  still  open.  I  washed  it  out  well  with  warm 
water  and  packed  it  with  iodoform  gauze.  The  next  day  the  gauze 
came  out  perfectly  clean  and  dry,  with  absolutely  no  exudation  in 
the  socket.  The  suffering  continued  until  even  the  scalp  became 
very  sore.  The  only  relief  obtained  was  from  the  insertion  in  the 
socket  of  cotton  dipped  in  chloroform  and  then  in  sweet  oil,  with  a 
tampon  of  dry  cotton.  The  patient  said  she  had  never  experienced 
such  severe  pain  in  the  whole  side  of  the  face,  head  and  ear.  —  Ohio 
Dental  Journal^  November^  i8g6. 

^         ^         -^ 

PORCELAIN  FILLINGS.  By  Elof  Forberg,  Stockholm,  Swe- 
den. I  have  been  using  porcelain  fillings  on  a  large  scale  since 
1883.  The  material  I  use  is  of  three  kinds:  (i)  artificial  teeth; 
(2)  cylindrical  bars;  (3)  body  and  enamel  for  fusing.  Of  artificial 
teeth  the  English  ones,  I  consider,  are  the  best,  as  their  substance  is 
more  homogeneous  than  that  of  the  American,  and  they  are  there- 
fore more  suitable  for  grinding.  I  use  the  American  (How's)  crown 
only  when  it  is  a  question  of  repairing  a  broken  corner  of  an  incisor, 
where  more  or  less  of  the  cutting-edge  has  to  be  replaced,  and  when, 
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therefore,  with  a  view  to  strength,  platinum  pins  are  considered 
requisite.  This  crown  is  hollowed  out  at  the  back,  and  therefore 
verj'  thin,  and  it  is  provided  with  four  thin,  pliable  platinum  pins, 
which  can  advantageously  be  used  as  fastenings  for  the  porcelain 
filling. 

My  method  of  using  parts  of  artificial  teeth  as  fillings  has  been 
explained  by  me  at  the  meeting  of  the  American  Dental  Society  of 
Europe,  at  Coblenz,  in  1887.  It  is  briefly  as  follows:  Having  com- 
pletely excavated  the  cavity  and  finished  the  edges,  I  take  a  piece 
of  colored  paper,  or  somewhat  thick  tin-foil,  and  hold  this  over  the 
tooth  surface  with  one  hand,  while  with  the  other  hand  I  rub  the 
paper  with  a  polishing- steel,  so  that  the  edges  of  the  cavity  cut 
through  the  paper.  In  this  way  I  get  a  mold  which  perfectly  shows 
the  form  of  the  cavity.  This  mold  of  paper  or  tin-foil  is  then  stuck 
on,  with  varnish  or  something  similar,  to  an  artificial  tooth,  the 
color  of  which  corresponds  with  that  of  the  tooth  to  be  fitted,  when 
it  should  be  observed  that  the  cur-vature  of  the  surface  of  the  arti- 
ficial tooth  should  be  tolerably  in  accordance  with  that  of  the  natural 
tooth;  it  is  preferable,  especially  in  case  of  a  larger  defect,  to  place 
the  mold  on  that  part  of  the  artificial  tooth  which  corresponds  with 
the  position  of  the  defect  of  the  natural  tooth. 

Going  by  the  mold,  glued  onto  the  tooth,  it  will  now  be  easy, 
by  using  cutting  pliers  and  corundum  or  carborundum  w^heels,  to 
form  an  inla}^  that  will  perfectly  fit  the  cavity,  and  this  can  be  done 
in  the  laboratory,  so  that  all  that  remains  to  be  done  in  the 
operating-room  are  the  finishing  touches,  which  must  be  from  the 
cavity  direct;  before  doing  so  the  mold  should  naturally  be 
removed,  and  the  inlay  fastened  on  a  metal  mandrel  with  gum-lac  or 
a  mixture  of  wax,  rosin  and  gutta-percha,  which  mixture  is  very 
suitable  for  sticking  on  pieces  with  (as  well  as  for  using  as  tempo- 
rar}'  fillings).  When  the  piece  has  been  accurately  fitted  and 
everything  has  been  made  ready  for  the  filling,  the  piece  should  be 
fastened  in  the  cavity  with  Har\'ard  cement.  The  cement,  which 
should  be  well  stirred  and  rather  thin,  is  applied  around  the  edges 
of  the  piece,  which  is  then  quickly  pressed  into  the  cavity,  where 
it  should  be  held  with  a  steady  pressure  for  some  minutes  to  pre- 
vent its  being  displaced  by  compressed  air  or  otherwise  before  the 
cement  hardens.  Only  a  thin  layer  of  cement  now^  separates  the 
tooth  from  the  porcelain  inla}-.     The   color  of  the  cement  should  be 
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a  shade  darker  than  that  of  the  tooth.  When  How's  crowns  are 
used  the  piece  should,  of  course,  be  fitted  so  that  one  or  two  of  the 
platinum  pins  may  be  used  as  fastenings. 

If,  then,  for  instance,  repairing  a  partly  broken  tooth,  it  is 
desired  to  have,  on  the  palatine  or  lingual  side,  a  material  which, 
better  than  cement,  can  resist  wear,  the  cement  on  that  side  may 
be  covered  with  a  thin  layer  of  amalgam,  or  with  gold,  or  one  can, 
before  inserting  the  piece,  add  melted  glass  or  porcelain,  thus  form- 
ing the  contour  of  the  tooth.  This  course  of  action  is  preferable  to 
making  the  parts  entirely  of  glass  or  porcelain,  inasmuch  as  one 
then  gets  a  harder  and  stronger  piece,  and  it  is  also  then  easier  to  get 
precisely  the  shade  of  color  that  is  wanted. 

The  porcelain  cylinders  are  naturally  intended  for  cavities  which 
have  or  can  be  given  a  cylindrical  shape;  thus,  particularly  for 
incisors  with  enamel  defects,  etc.  The  cylinders  should  be  about 
twenty  millimetres  long  and  from  one  and  a  half  to  four  millimetres 
in  diameter,  or  nearly  corresponding  with  the  inlay  drills  that  are 
met  with  in  the  market.  The  porcelain  substance  ought  to  be  thor- 
oughly burned,  so  that  on  breaking  or  grinding  it  one  gets  a  firm 
and  bright  surface,  and  should  be  of  such  shades  of  color  as  are 
mostly  met  with.  My  method  of  using  such  porcelain  cylinders, 
for  which  method  I  claim  priorit}*,  is  as  follows:  A  cylinder,  of 
suitable  color  and  a  little  thicker  than  the  drill  used,  is  fixed  in  a 
porte-polisher  with  gum-lac  or  the  gutta-percha  mixture  previously 
referred  to.  When  rotating  in  the  machine  the  cylinder  is  clasped 
round  with  a  corundum  cloth  held  by  the  left  hand,  and  is  thus 
ground  (slightly  conical)  until  it  can  just  be  pushed  into  the  cavity*. 
The  cylinder  is  then  moistened  w4th  water  or  ghxerin,  is  dipped 
into  fine  carborundum  powder,  and,  while  rotating,  is  introduced 
into  the  cavity,  where  it  will  then  be  perfectly  ground  in.  In 
doing  this  the  hand-piece  must  be  held  very  steadily,  with  only 
a  slight  pressure  on  the  cavity  to  prevent  the  cylinder  from  break- 
ing. The  corundum  powder  is  then  washed  away  w4tli  water,  the 
cavity  is  dried  and  the  cylinder  tried.  The  end  of  the  cylinder  is 
now  ground  ofi"  somew^hat,  so  that  the  piece,  when  placed,  rests 
close  against  the  walls  of  the  cavity.  It  is  better  not  to  use  too  fine 
a  corundum  wheel  for  this  grinding,  as  the  cement  will  adhere 
better  on  a  rough  surface.  If  the  cavity  is  not  too  shallow  no  other 
fastenings  are  required  for  the  piece.     The  cylinder  is  then    marked 
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to  the  depth  it  enters  into  the  cavity,  and  it  is  then  cut  nearly  off 
at  that  place  with  a  thin  diamond  or  carborundum  wheel.  A  thin 
layer  of  cement  or  gutta-percha  solution  is  then  applied  round  the 
sides  of  the  cylinder,  which  is  then  inserted  into  the  cavity  with 
a  firm  pressure,  and  held  there  until  the  cement  has  partially  hard- 
ened. With  a  slight  movement  of  the  hand  the  cylinder  is  then 
broken  off  at  the  place  cut  through.  Some  melted  wax  or  paraffin 
is  then  poured  on  with  a  spoon-shaped  instrument.  The  piece  is  not 
polished  until  the  cement  has  hardened  well.  If  these  cylinder 
fillings  are  carefull}^  done  and  well  polished  with  Arkansas  stone, 
etc.,  it  is  quite  impossible  to  distinguish  them  from  the  natural  tooth 
when  standing  a  few  paces  off.  The  advantage  of  this  method  with 
cylinders  instead  of  common  inlays  is  that  the  cylinder  can  safely 
be  fixed  in  a  porte-polisher,  and  thus  ground  against  a  corundum 
wheel  and  cloth,  as  well  as  in  the  cavity  itself,  without  the  risk  of 
slipping,  which,  with  small  inlays,  generally  is  the  case,  even  though 
the}'  be  fixed  on  metal  mandrels.  The  cylinders  can  also  be  used 
for  cavities  of  an  oval  or  other  shape  when  they  are  ground  in  as 
common  inlays  and  cut  off  as  previously  described.  Even  then  one 
has  the  advantage  of  being  able  to  hold  the  piece  fast  while  working. 
The  way  of  using  enamel  for  molding  is  w^ell  known.  I  only 
want  to  mention  a  few  details  of  my  way  of  procedure.  Having 
pressed  the  gold-platinum  foil  well  up,  thereby  using  cotton  and 
polishers,  I  pour  some  hard  wax  (consisting  of  one  part  of  wax  and 
two  parts  of  rosin)  into  the  mold  thus  obtained.  I  then  pack  the 
wax  well,  w^hile  it  is  hardening,  and  also  press  it  over  the  surface 
of  the  tooth.  By  this  means  I  get  a  very  good  cast  of  the  cavit}', 
and  also  prevent  the  gold-platinum  mold  from  altering  shape  while 
being  taken  out  of  the  cavity;  and,  lastly,  I  can  get  a  plaster-cast 
model  of  the  tooth,  whereby  I  can  better  see  the  shape  of  it 
when  forming  and  fusing  the  porcelain  filling.  I  now  mostly  use 
Reisert's  enamel,  which  is  melted  in  an  oven.  In  order  to  obtain 
a  natural  color  a  somewhat  yellow^  enamel  should  be  used  at  the 
bottom,  and  on  top  of  that  the  color  chosen.  I  generally  also  add 
some  continuous-gum  body  to  the  first  layer.  I  formerly  used  a 
heated  instrument  for  pressing  the  inlay  into  the  cavity,  but  it 
seemed  to  me  as  if  that  rendered  the  cement  less  durable.  In  cases 
of  approximal  cavities  I  generally  use  a  thin  linen  band  for  pressing 
in  the  piece  and  removing  the  superfluous  cement. 
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The  question  as  to  what  cavities  are  particularly  suitable  for 
porcelain  and  glass  fillings  I  think  I  must  answer  as  follows:  Fill- 
ings of  the  kinds  mentioned  are  suitable  for  visible  defects  in  the 
incisors,  "cuspids  and  (possibly)  bicuspids.  I  have  used  Roustaig's 
cement  as  long  as  it  could  be  had,  and  afterwards  Harvard  cement. 
As  regards  the  question  how  long  a  time  these  fillings  will  last,  it 
depends  upon  three  factors,  viz.:  (i)  the  condition  of  the  cavity, 
(2)  the  degree  of  thinness  to  which  one  has  succeeded  in  reducing 
the  cement  layer,  and  (3)  the  amount  of  attention  the  patient  gives 
to  his  mouth. 

The  cavities  should  not  be  too  shallow  (especially  not  cervical 
cavities,  in  which  it  is,  as  a  rule,  difficult  to  get  durable  fillings).  I 
have  several  cases  where  porcelain  fillings,  in  larger  cer\ncal  cavi- 
ties of  irregular  shape,  as  well  as  in  cavities  which  cover  the  whole 
of  the  approximal  surface  and  half  of  the  cutting  edge  of  incisors, 
have  lasted  ten  to  twelve  j-ears,  nothing  having  been  done  to  them 
in  the  meantime  excepting  refreshing  the  cement  stripe  a  little 
once  or  twice.  The  most  durable  is  naturally  the  cylinder  filling, 
because,  having  rotated  and  ground  itself  into  the  cavity,  it  fits  so 
perfectly  that  the  cement  layer  is  absoluteh'  as  fine  as  a  hair. 
Here,  as  elsewhere,  liA'giene  plays  an  important  part.  To  insert  a 
series  of  porcelain  fillings  into  cervical  cavities  on  a  person  who,  on 
account  of  neglect  (or  of  chronic  gingivitis),  has  the  cervical  parts 
of  his  teeth  covered  with  deposits  is,  I  consider,  labor  totally  thrown 
awa3^ 

The  last  question,  whether  porcelain  fillings  can  be  considered  as 
a  satisfactory  substitute  for  gold,  aside  from  esthetic  considera- 
tion, has  previously  been  partly  answered  by  the  mentioning  of 
porcelain  fillings  which  are  now  ten  to  twelve  years  old,  and  which, 
by  all  appearances,  may  last  as  long  again.  It  may  generally  be 
said  that  porcelain  fillings  can  rival  gold  fillings  in  durability  in 
cases  where  the^-,  with  a  minimum  cement  layer,  touch  upon  tolera- 
bly firm  enamel  edges,  and  where,  in  biting,  their  surface  does  not 
articulate  against  the  opposite  teeth. — International  Dental  Jour- 
nal^  November,  i8g6. 

;.k  >fj  ^ 

THE  NATURE  OF  PHYSICAL  PAIN.  By  E.  Bergstresser, 
M.D.,  D.D.S.,  x\bilene,  Kan.  Read  at  the  Interstate  Dental 
Meeting,  June,  1896.     There   are   two   theories   extant   as   to   the 
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exact  nature  of  physical  pain.  The  first  theory,  which  is  held 
by  all  the  old  school  of  psychologists  and  many  of  the  most 
eminent  modern  ones,  does  not  regard  pain  as  a  pure  and  simple 
sensation  like  color,  sound,  smell,  taste  or  touch,  but  places  it  in  the 
realm  of  the  feelings.  The  activities  of  the  mind  have,  as  you  are 
aware,  long  been  defined  under  the  terms  of  knozving^  feeling  and 
zvilUng. 

Sensation  belongs  to  the  first  grand  division  of  mental  phenomena. 
There  is   nothing   more  difficult  to  define  than  \hQ  feelings,  which 
constitute  the  second  grand  division,  and   to  which   pain    has  been 
assigned  by  most  psychologists   and   biologists.     Prof.  G.  T.  Ladd, 
in  his  large  work  on  psychology,  avoids  the   task  of  making  a  defi- 
nition, and  in  a  negative  way  states  that  the  feelings  may  be  known 
by  their  difference   from    thoughts,  ideas   and  volitions.     The  feel- 
ings are  too  primary  and  fundamental  to  admit  of  analysis,  but  in  a 
general  sort  of  a  way  the   feelings   may  be   defined  as  a  mental  stir- 
ring or  excitement  arising  through  either  the  body  or  the  mind,  and 
just  as  the  bodih^  or    mental  state   is    beneficial   or  harmful  to  the 
organism,  will  the  feelings  aroused   be  pleasurable  or   painful.      If 
a  probe  be  plunged  into  the  skin  or  the  pulp  of  a  tooth,  the  periph- 
eral   nerves    convey    the    stimulus   to    the    brain,   and    there    an 
impression  is  produced  which  excites  in  consciousness  a  special  sen- 
sation called  touch.     The  mind,  on  experiencing  this  sensation,  has 
a  stirring  commotion  or  feeling  aroused  that  is  called  pain,  because 
this  particular  form  of  touch  is  injurious  to  the  organism.     On  the 
other  hand,  if  the  soft  ruby  lips  of  your  wife  or  sweetheart  came  in 
contact  with  your  obicularis  oris,  the  stimulus  on  being  conve^'ed  to 
your  brain    produces   in   consciousness  a  touch  sensation  of  entirely 
different   qualit}^  from    that   of  a  ner\-e- broach,  and   the  kiss,  being 
highly  beneficial   to   the    organism,  arouses    a    feeling   of  pleasure. 
Pain  having  a  mental  origin  is  of  exactly  the   same  nature  as  that 
arising   from    the   senses,  according  to  this  theory.     A  mother  wit- 
nessing the  dying  struggles  of  her  child  has  thoughts  arising  in  her 
mind  which  bring  about  feelings  of  pain   similar  in   nature  to  those 
endured  in  tooth  extraction. 

All  feelings  are  classed  as  pleasure  or  pain.  They  are  also 
divided  by  Prof.  G.  T.  Ladd  according  to  the  varying  source, 
accompaniment  or  reference  of  the  feeling.  First,  we  have  what  are 
called  sensuous  feelings,  because  they  accompany  the  special  sensa- 
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tions  of  color,  sound,  smell,  taste,  touch,  heat  and  cold;  second,  we 
have  intellectual  feelings  that  accompan}^  the  process  of  ideation; 
third,  are  the  esthetic  feelings  which  arise  with  our  perceptions  and 
ideas  of  beauty;  fourth,  the  ethical  feelings,  which  are  experienced 
in  our  contemplation  of  right  or  duty,  or  their  opposites.  These 
details  are  here  given  in  order  to  clearly  present  the  traditional  the- 
ory of  physical  pain,  which  is  held  as  strongly  as  ever  to-day.  In 
the  opinion  of  such  men  as  Ward,  Wundt,  Spencer,  Bain  and  Ladd, 
the  pain  from  an  aching  tooth  or  a  burnt  cuticle  is  a  sensuous  feeling 
— that  is,  a  feeling  that  is  determined  by  and  attached  to  one  of  the 
special  senses,  which  happens  in  these  cases  to  be  touch  and  heat. 
The  trained  and  orderl}-  thinker  attempting  to  follow  a  loose  and 
disjointed  argument,  an  artist  of  experience  and  skill  on  reviewing 
a  daub  of  a  picture,  or  a  religious  enthUvSiast  witnessing  the  desecra- 
tion of  a  holy  shrine,  all  have  arising  from  these  various  sources 
the  same  feeling  of  pain  that  comes  to  the  occupants  of  our  dental 
chairs,  but  only  differing  in  quality  and  intensit3^  In  this  crude 
way  we  have  tried  to  present  the  classic  theorj'  or  explanation  of 
pain.  It  always  considers  pain  the  same  thing,  whether  accom- 
panying physical  or  mental  activities. 

The  second  theory  of  ph3^sical  pain  regards  it  as  specific  a  sensa- 
tion as  color  or  touch,  with  a  distinct  nervous  apparatus  to  bring  it 
about.  This  is  claimed  so  far,  at  least,  as  the  phenomenon  of  pain 
is  connected  with  cutaneous  surface  and  its  appendages  the  teeth. 
In  support  of  this  theor\'  it  will  be  first  necessar\'  to  investigate 
some  physiological  experiments   and  some  pathological  conditions. 

At  one  time  Goldscheider  announced  his  discover>^  of  special  pain 
terminal  nerves,  but  since  then  he  has  withdrawn  his  claim  to  the 
existence  of  any  such  specialized  nerves.  Schiff,  by  cuttmg  the 
gray  matter  of  the  anterior  columns  of  the  spinal  cord,  and  leaving 
the  white  matter  of  the  posterior  columns  intact,  produced  insensi- 
bility to  pain  without  loss  of  touch  and  temperature  sensibility. 
This  would  seem  to  indicate  that  pain  impulses  and  touch  and 
temperature  impulses  pass  through  different  tracts  in  the  cord.  All 
who  have  paid  close  attention  to  the  analgesic  or  pain-removing 
action  of  chloroform,  have  noticed  in  the  earlier  stages  of  the  nar- 
cosis a  time — brief  in  duration,  it  is  true — when  there  was  marked 
insensibility  to  pain,  but  maintenance  of  touch  and  temperature. 
In  the  local  effect  of  cocain   we  nearlv    alwavs   have    the  sense  of 
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touch  present  whik*  pain  is  j^one.  The  patient  remarks,  "I  felt  you 
pull  the  tooth,  but  it  did  not  hurt."  On  the  other  hand,  carbolic 
acid  seems  to  benumb  touch  without  appreciably  removing  pain.  In 
the  disease  known  as  syringo-myelia,  which  consists  in  a  breaking 
down  of  the  tissues  of  the  spinal  cord  and  the  formation  of  abnor- 
mal cavities  in  its  substance,  there  occurs  insensibility  to  pain  in  the 
legs,  heat  and  cold  arouses  no  response  of  recognition,  but  the  tac- 
tile sensibility  is  many  times  normally  present.  Locomotor  ataxia 
frequently  exhibits  symptoms  where  pain,  touch,  heat  and  cold  sen- 
sations were  all  absent  from  the  legs. 

The  numerous  phenomena  of  hysterical  subjects  show  evidence  in 
many  cases  of  complete  abolition  of  pain,  but  all  of  the  other  cuta- 
neous senses  present. 

Dr.  Weir  Mitchell  has  recorded  a  case  of  a  female  paiient,  recov- 
ered from  hysterical  paralysis,  who  had  complete  cutaneous  insen- 
sibility to  pain,  but  who  still  experienced  pain  from  internal  organs. 
Touch,  heat  and  cold  were  still  sensible  to  her,  but  they  were  not 
painful.  It  was  only  by  experience  and  care  that  she  avoided 
injuries,  and  not  because  they  were  painful ^^r  56r.  Dr.  Mitchell 
also  makes  notice  of  the  case  of  a  man  living  in  Georgia,  and  of  con- 
siderable political  prominence,  who  lived  his  entire  life  without  evi- 
dencing an}^  powder  to  feel  pain.  All  his  other  sensations  were 
normal.  On  one  occasion  he  bit  off  a  sore  finger  simpl}'  because  of 
its  inconvenience.  An  ulcerated  toe  of  three  years'  duration  never 
caused  him  a  moment's  pain.  An  operation  for  cataract  was  pain- 
less to  him.  His  life  was  lived  without  the  experience  of  physical 
pain. 

There  are  many  cases  on  record,  too,  where  the  cutaneous  pain 
sense  was  present  after  touch  and  temperature  senses  were  gone. 
Schiif  divided  the  posterior  columns  of  the  cord,  and  thus  blocked 
the  impulses  that  awaken  sensations  of  touch.  The  anterior  col- 
umns being  intact,  the  pain  sense  was  still  present.  Mr.  C.  A. 
Strong  quotes  a  case  of  Mosler's  of  nervous  disease,  where  the  brain 
of  a  woman  was  affected:  "The  right  side  was  insensitive  to  touch, 
though  pain  and  temperature  sensations  remained  normal.  The 
prick  of  a  pin  caused  distinct  pain,  yet  she  did  not  feel  the  laying 
on  of  the  entire  hand.  When  a  fold  of  skin  was  lifted  between  the 
fingers  and  severely  pinched,  she  was  aware  of  w^hat  had  happened 
through  the  pain  alone.    In  a  case  of  locomotor  ataxia,  also  recorded 
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by  Mosler,  the  prick  of  a  pin  caused  pain  everywhere,  yet  on  the 
left  leg  the  pressure  sense  was  so  dulled  that  the  patient  could  not 
tell  the  difference  between  100  and  500  grams,  nor  even  feel  their 
weight  on  the  skin." 

These  cases  and  conditions  seem  to  establish  a  very  satisfactory 
explanation  physiologically  of  physical  pain  in  so  far  as  the  skin  and 
teeth  are  concerned.  These  evidently  are  specific  parts  of  the  periph- 
eral nervous  apparatus  that  convey  separately  impulses  or  excit- 
ants that  are  resultant  in  sensations  of  pain,  touch  and  temperature, 
respectively.  These  cases  cited  show  that  pain  ma}'-  be  present  with- 
out touch  or  temperature  sense.  Touch  and  temperature  sense  may 
continue  after  or  while  pain  is  absent.  There  are  authenticated  cases 
not  quoted  in  this  paper  wdiere  pain  and  temperature  sense  were 
present  and  touch  absent.  The  conclusion  is  fair,  therefore,  that 
pain  is  a  sensation,  and  that  the  impulses  cause  it  to  travel  from 
the  periphery  along  special  tracts,  and  from  special  terminals,  just 
as  do  the  impulses  exciting  the  sensations  of  touch,  or  heat  or  cold. 
We  declare  for  the  existence  of  pain  nerves  as  the  most  easy 
and  satisfactory  explanation  of  physical  pain  in  all  its  locations. 
There  seems  to  be  sufficient  evidence  adduced  alread}^  to  prove  this 
true  so  far  as  the  skin  and  teeth  are  concerned. 

The  objections  to  this  conclusion  filed  by  the  adherents  of  the 
"combination  theory,"  which  views  pain  as  a  mental  excitement 
accompanying  certain  sensations,  is  stated  b}-  Prof.  G.  T.  Ladd 
briefly,  but  unsatisfactorily.  "The  relative  slowness  of  pain  is  prob- 
ably due  to  the  fact  that  a  more  diffuse  excitation  of  nervous  sub- 
stance, both  peripheral  and  central,  is  necessary  for  the  production 
of  pleasure-pains  than  of  comparativeh'  indifferent  sensations.  The 
explanation  of  the  apparently  different  paths  of  reaching  the  brain  is 
probably  connected  with  the  same  fact.  While  nearly  everything 
which  we  do  know  about  the  conditions  of  our  pleasures  and  pains 
is  opposed  to  the  view  which  considers  them  as  specific  sensations. 
Indeed,  if  the  susceptibility  of  the  areas  of  the  skin  is  different  for 
painful  feelings  and  for  sensations  of  temperature  and  touch,  this 
may  be  held  as  another  proof  of  the  heterogeneity  of  the  neural  pro- 
cesses which  underlie  feeling  and  sensations  in  general." 

Mr.  H.  R.  Marshall,  in  his  book,  "Pain,  Pleasure  and  Esthetics, " 
presents  the  theor}^  that  pain  is  a  quality  of  some  cutaneous  sensi- 
bilities just   as  intensit}^  is  an  attribute  of  color  or  sound.    In  order 
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to  explain  the  facts  of  partial  anesthesia,  he  avoids  the  theory  of  spe- 
cial pain  nerves  by  suggesting  that  the  skin  has  a  fourth  sense, 
which  he  calls  the  "cutting-pricking"  sense,  and  that  the  exaggera- 
tion of  this  sense  brings  about  pain.  Therefore,  neurotics,  whose 
skins  are  insensible  to  pain,  while  touch  and  temperature  are  intact, 
have  been  deprived  of  this  "cutting-pricking"  sense  along  with  its 
pain-giving  capacity.  The  pain-giving  capacities  of  the  tactile  and 
temperature  senses  in  these  cases  are  still  present. 

This  explanation  does  not  seem  tenable  in  view^  of  the  cases  cited 
by  Dr.  Weir  Mitchell,  where  touch  and  temperature  were  felt,  but 
without  pain.  This  sort  of  thing  could  not  exist  if  cutaneous  pain 
was  due  to  the  "cutting-pricking"  sense  and  its  accompaniment  of 
pain. 

It  has  also  been  objected  to  considering  pain  as  a  state  like  heat, 
cold,  touch,  color,  hearing,  smell  or  taste,  because  these  are  classed 
as  sensations.  All  these  various  sensations  are  the  results  of 
special  stimuli  in  the  environment  on  special  nerve  terminations. 
The  terminals  of  the  auditory  nerve  are  only  acted  upon  by  atmos- 
pheric waves,  the  retina  is  only  affected  by  vibrations  of  the  hypo- 
thetical ether.  There  is  no  form  of  stimulus  in  the  environment  to 
which  physical  pain  can  be  the  special  correspondent.  Mr.  Mai 
shall  on  this  account  considers  it  a  mistake  to  call  pain  a  sensation. 
To  this  may  be  replied  that  hunger,  nausea,  thirst  and  fatigue  are 
classed  as  sensations,  yet  there  is  nothing  in  the  outside  world  that 
could  be  considered  as  correspondents. 

As  regards  the  quality  theor}-,  which  views  pain  as  an  attribute  of 
a  sensation,  it  may  be  recalled  that  there  are  many  sensations  of 
extreme  pain  where  it  is  impossible  to  distinguish  any  form  of  sensi- 
bility to  which  it  could  be  attached.  A  quality  or  attribute  can 
never  exist  so  prominently  in  consciousness  as  to  conceal  the  thing 
to  which  it  belongs.  The  brightness  of  the  sun  can  not  drive  from 
our  minds  the  knowledge  of  the  sun's  existence. 

In  conclusion,  we  may  state  that  our  earlier  deductions  in  this 
paper  are  reasonably  maintained — namely: 

1.  Pain  is  a  sensation,  and  not  a  feeling.  It  is  true  pain  does 
give  rise  to  an  emotional  feeling  of  displeasure.  There  are  cases 
where  pain  even  gives  rise  to  an  emotion  of  satisfaction.  We  have 
often  heard  patients  say  that  it  felt  good  to  bite  on  certain  sore  teeth. 

2.  There  are  special   nerve  fibres  with  special   terminals  on  the 
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periphery,  which  convey  impulses  to  the  central  system  that  produce 
sensations  of  pain.  In  other  words,  there  are  pain  nerves  for  the 
skin  and  teeth  at  least,  just  as  there  are  touch  ner\'es,  heat  nerves 
and  cold  nerves. —  Westerfi  Dental  Joiirtial,  November,  i8g6. 

^  ->  ^ 
OX  REPAIRING  BRIDGES  AND  CROWNS  BY  A  PROCESS 
OF  SOLDERING  IN  THE  MOUTH.  By  H.  Baldwin,  M.R.C.S., 
L.D.S.  The  question  of  repairing  bridges  and  crowns,  which  have 
had  their  porcelain  facings  broken,  is  one  which  has  called  forth  a 
good  deal  of  ingenuity,  but  can  hardly  be  said  in  any  of  the  usual 
methods  to  have  found  a  satisfactory  solution.  For  some  years  I 
have  treated  all  the  cases  which  have  presented  themselves  to  me 
by  the  process  of  soldering  on  the  new  faces  with  soft  solder 
in  the  mouth.  I  have  now  repaired  over  thirty  cases  of 
bridges  and  crowns  in  this  w^ay  with  satisfaction  to  myself. 
The  first  experiments  in  this  direction  were  conducted  with 
various  kinds  of  blowpipes,  and  w^ere  all  utter  failures;  but  as 
soon  as  I  got  to  work  with  a  clockmaker's  small  soldering  "iron,"  I 
found  the  operation  easy  enough.  The  soldering  "iron"  is  a  small 
copper  "bit,"  attached  at  right  angles  to  an  iron  stem,  and  fixed  to 
a  wooden  handle.  The  copper  "bit"  as  sold  in  the  trade  requires  a 
little  filing  down  to  reduce  its  width  at  the  point,  and  also  requires 
bending  to  an  angle  of  about  45  deg.  to  avoid  contact  with  the  lip. 
The  bending  is  effected  by  fixing  one  end  of  the  "bit"  in  a  vice  and 
striking  the  other  with  a  heavy  hammer.  The  iron  stem,  too,  of  the 
clockmaker's  tool  requires  shortening,  for  greater  handiness  in  use. 
The  kind  of  solder  used  varies  somewhat  with  the  work  in  hand. 
In  easy  bridge  cases  a  fine  qualit}'  of  ordinar}"  soft  solder  is  the  best; 
in  more  difficult  cases,  such  as  Richmond  crowns,  a  lower  melting- 
solder  is  necessary,  and  this  is  to  be  met  with  in  the  trade  under  the 
name  of  "pearl"  solder,  which  contains,  in  addition  to  tin  and  lead, 
bismuth  and  mercur}^  and  one  variety  of  which  softens  in  boiling 
water.  A  medium  grade  is  the  one  I  generall}"  use,  as  an  increase 
in  readiness  to  melt  implies  a  decrease  in  strength.  The  process 
consists  in  soldering  a  "backed"  tooth  to  the  pre-existing  "back"  in 
the  mouth.  It  would  be  naturally  supposed  that  the  extra  back 
w^ould  cause  a  very  undue  projection  of  the  tooth,  but  this  is  hardly 
•ever  so,  because  in  the  majorit}'  of  cases  the  teeth  have  been  broken 
by  the  bite,  and  it  is  necessary  to  place  their  successors  further  out 
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in  order  to  insure  their  safety;  and,  again,  it  is  possible  always  to 
choose  a  rather  thin  tooth  and  to  "back"  it  with  a  rather  thin 
backing.  It  is  important  to  remember  that  the  closer  the  surfaces 
of  metal  come  together  the  stronger  will  be  the  union,  and  therefore 
it  is  absolutely  necessary  to  get  the  two  backs  well  into  apposition 
over  their  entire  surfaces.  Those  operators  who  wish  to  adopt  this 
method,  and  are  not  expert  in  soft-soldering,  are  advised  to  practice 
it  out  of  the  mouth,  so  that  no  hitch  may  occur  during  the  opera- 
tion, as  it  is  the  rapidity  of  the  soldering  which  prevents  the  heat 
from  reaching  the  patient  in  an}^  important  degree. 

The  method  of  procedure  is  as  follows:  A  rather  thin  porcelain 
fiat  tooth  is  selected  and  backed  with  No.  7  gold.  The  pins  are  cut 
short  and  riveted  down  into  countersunk  holes,  and  then  still 
further  attached  to  the  back  by  melting  gold  solder  over  them. 
The  back  is  then  filed  down  perfectly  fiat  and  smooth.  The  old  back 
remaining  in  the  mouth  is  also  trimmed  smooth,  all  prominences 
causes  by  the  old  pins,  etc.,  being  burred  down.  The  new  tooth  is 
^let  down  till  it  takes  its  proper  position  in  the  mouth.  The  new 
back  is  "faced"  with  an  excess  of  "pearl"  solder,  by  means  of  the 
soldering  iron,  which  has  itself  been  previously  faced  with  the  same 
solder.  A  piece  of  blotting  paper  is  inserted  under  the  bridge  (if 
bridge  it  be)  and  allowed  to  project  each  wa}^  to  protect  the  gum 
and  palate  from  radiant  heat  from  the  "iron."  A  roll  of  bibulous 
paper  is  placed  in  the  labial  sulcus  and  a  napkin  applied  in  the 
usual  way. 

The  old  back  in  the  mouth  is  then  faced  with  the  same  solder  by 
means  of  the  soldering  "iron."  Hydrochloric  acid  and  zinc  is 
used  as  a  fiux.  The  new  tooth  is  then  placed  in  position,  held  there 
by  the  finger,  a  small  piece  of  bibulous  paper  intervening,  and  the 
solder  is  melted  by  touching  the  "iron"  to  the  tips  of  the  two  backs 
where  the  solder  comes  to  the  edges.  The  "iron"  must  carry  a  bead 
of  molten  solder  in  its  end.  The  union  is  known  to  be  complete  when 
the  new  tooth  is  felt  to  suddenly  sink  down  into  its  exact  position 
under  the  pressure  of  the  finger.  After  each  application  of  heat  in  the 
mouth  the  work  is  immediately  eooled  off^\\\\  a  cold  wet  swab  of 
cotton  wool.  Several  other  details  to  observ^e  are  the  following: 
If  the  new  tooth  is  to  be  next  to  a  contiguous  live  tooth,  see  that 
both  the  backs,  old  and  new,  are  just  free  of  it,  and  place  a  single 
thickness  of  blotting  paper  between.     See  that  the  new  back  does 
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not  extend  so  far  as  to  touch  the  gum.  Let  the  back  of  the  new- 
tooth  be  as  large  as  possible  and  its  lateral  edges  not  bevelled.  See 
that  in  facing  the  backs  with  pearl  solder,  the  solder  be  carried  well 
over  the  cutting  edges.  See  that  the  "iron"  is  as  hot  as  possible, 
always  provided  it  be  not  overheated  and  the  facing  of  solder  spoiled 
thereby.  Test  the  heat  of  the  "iron"  by  seeing  that  it  will  instantly 
melt  bits  of  solder  when  pressed  upon  them.  The  iron  must  be 
very  hot,  so  as  t-o  do  the  work  quickly,  and  quickness  is  the  soul 
of  the  process.  When  attaching  the  tooth  do  not  attempt  to  con- 
duct the  heat  through  the  old  back,  but  apply  the  "iron"  to  the  cut- 
ting edges  of  the  backs,  so  that  it  comes  into  contact  with  the  solder 
previously  put  upon  them.  This  is  the  most  important  detail  of 
all,  as  no  amount  of  heat  ^ill  do  the  work  properl}^  thj'otigh  the  old 
hack.  The  diagrams  show  the  correct  and  the  incorrect  way  of 
applying  the  soldering  "iron." 

The  melting  of  the  solder  between  the  backs  seems  to  be  induced 
by  actual  contact  of  that  solder  with  the  molten  solder  constituting 
the  facing  of  the  "iron."  The  molten  condition  is  evidently  passed 
on  from  molecule  to  molecule,  each  molecule  when  falling  into  the 
molten  state  knocking  down  the  one  next  to  it  in  a  way  which  seems 
to  be  analogous  to  the  way  in  which  a  row  of  nine  pins  may  be  made 
to  knock  each  other  down,  or  a  row  of  dominoes  set  up  on  end. 
This  explains  why  the  molten  solder  constituting  the  facing  of  the 
"iron"  must  be  placed  against  the  solder  already  in  the  "backs." 
Mere  heat  will  not  suffice. 

In  this  way  a  complete  melting  of  the  solder  between  the  backs 
is  effected,  no  matter  how  long  the  tooth.  The  length  of  time 
required  to  effect  this  is  about  two  to  four  seconds,  varying  with  the 
size  of  the  tooth. 

If  the  tooth  after  being  soldered  on  is  found  to  be  in  an  incorrect 
position,  it  must  be  melted  off  again  by  again  applying  the  "iron" 
to  the  tip  of  the  new  back,  touching  the  solder,  and  pulling  it 
forward  with  the  "iron."  The  reason  for  putting  an  excess  of 
solder  on  the  new  back  when  facing  it,  is,  that  when  it  melts  it 
allows  the  tooth  to  sink  under  the  pressure  of  the  finger,  and  so  tells 
when  the  melting  is  properly  done,  and  it  also  insures  there  being 
plenty  to  fill  up  all  the  spaces.  The  excess  is  attracted  away  by  the 
"iron."  I  have  done  some  cases  with  teeth  backed  with  dental 
alloy,  but  am  not  sure  that  the  solder  attaches  quite  so  well  to  this 
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as  to  gold,  but  when  using  gold  I  find  it  does  not  do  to  use  a  gold 
of  less  thickness  than  No.  7,  as  the  solder  in  that  case  has  a  bad 
effect  on  the  gold.  In  wear,  the  soft  solder  does  not  disintegrate  nor 
suffer  in  any  way,  nor  does  it  give  rise  to  an  unpleasant  taste,  but 
the  bite  must  always  be  made  quite  free  of  the  new  tooth  and  of  its 
"back." — Doital  Record^  November,  i8g6. 

^         >}i         <: 

A  METHOD  OF  CURING  BY  CLEANSING,  asepticising  and 
permanently  filling  putrescent  or  suppurative  pulp-canals  at  one 
sitting  that  has  not  sIiozc)i  a  failure  in  three  years.  Clinic  before 
New  Jersey  State  Dental  Society,  1896,  by  Dr.  L.  C.  Le  Roy,  N.  Y. 
Case:  Superior  central  incisor,  left  side.  Some  peculiarities 
developed  in  diagnosis.  Tooth  very  opuque  upon  transmission  of 
reflected  light;  quite  badly  discolored.  Slight  soreness  peculiar  to 
diseased  pulpless  teeth.  No  fistula  present.  Dr.  C — ,  the  patient, 
gives  as  previous  history  that  the  tooth  has  been  in  condition  as 
indicated  externally  for  years.     Pulp-canal  never  entered  previously. 

After  placing  on  the  dam,  the  operation  consisted  of  opening  into 
pulp-canal.  Putrescent  odor  markedly  present,  with  dark,  watery 
pus.  Not  the  slightest  pain  until  the  broach  was  inserted  about 
one-half  the  length  of  tooth,  when  shock  was  felt,  living  pulp 
encountered.  Hemorrhage  followed;  applications  of  50  per  cent 
sulphuric  acid  for  a  few^  moments  caused  anesthesia  and  allowed  of 
removal  of  remaining  pulp- tissue.  Followed  this  treatment  with  a 
solution  of  sodium  bicarbonate  until  chemical  action  ceased. 

Pulp-canal  then  freed  of  fluid.  No  real  effort  at  drying,  because 
the  moisture  left  in  the  canaliculi  acts  as  an  auxiliary  and  permits 
of  more  perfect  sterilization  by  the  carbolic  acid,  C.  P.  (delaquescent 
crystals),  which  was  used  next.  This  allowed  to  remain  in  situ 
until  the  permanent  pulp-canal  dressing  of  eucalypto-percha  was 
prepared,  which  is  done  for  each  such  operation  by  using  any  of  the 
low  heat  gutta-perchas  with  eucalyptus  oil  (in  glass  watch-crystal) 
as  a  solvent.  Tooth  then  dried  thoroughly  with  bibulous  paper, 
canal  points,  hot-air  blast  from  syringe  and  pulp-canal  dryer. 

This  positively  accomplished,  the  eucalypto-percha  dressing  in 
very  plastic  state  was  inserted  with  smooth  broaches  until  the  canal 
was  filled;  followed  this  with  a  few  fibers  of  cotton  carried  to  the 
apical  foramen  and  compacted;  followed  this  with  a  gutta-percha 
canal  point,  of  the  proper  diameter,  to  admit  of  being  carried  to,  and 
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compressed  in,  canal  beneath  cotton  which  forces  the  excess  of 
eucalypto-percha  from  canal  into  pulp-chamber.  That  which 
remains  is  taken  up  by  the  g.  p.  point  immediately,  which  expands 
a  trifle  (the  reverse  of  chloro-percha)  and  most  positively  fills  the 
root-canal.  Any  oil  which  remained  was  removed  with  alcohol  and 
the  cavit}'  lined  with  phosphate. 

The  doctor's  second  clinic  was:  "A  method  of  obtaining  plaster- 
of-paris  impressions  and  occlusions  of  the  teeth  simultaneously  for 
crown  or  bridge  cases,  producing  models  with  all  the  parts  in  perfect 
condition." 

Operation  performed  for  the  patient;  first  noting  condition  of  all 
parts,  paying  attention  to  the  teeth  on  side  of  mouth  opposite  to 
that  of  which  the  impression  was  desired,  as  those  parts  must  be 
the  guide  when  teeth  are  occluded,  while  the  plaster-of-paris  is 
hardening.  Required  the  patient  to  open  and  close  the  teeth  several 
times  so  that  he  closed  intelligently  when  finally  required. 

In  this  instance  a  substitute  for  impression  cup — yellow  beeswax 
(sheets)— was  used,  the  impression  cup  being  improvised  of  the 
desired  shape  and  size.  The  doctor  cut  from  a  sheet  of  wax  six 
inches  long  a  three-quarter  inch  strip  and  united  the  edges,  making 
a  ring  oval  in  shape  divided  midwa}-,  with  a  septum  of  wax,  causing 
it  to  adhere  to  the  ring  with  melted  wax.  This  made  a  double 
impression  cup  or  plaster  receptacle. 

The  plaster  was  prepared  and  the  required  quantity  placed  in  one 
side  of  the  wax  receptacle  and  a  similar  quantity  in  the  opposite 
side.  The  whole  being  placed  in  the  mouth,  the  patient  was 
requested  to  close  the  teeth,  biting  through  the  wax  until  the  teeth 
antagonize  as  the\^  would  in  repose;  opening  the  mouth  fractured 
the  plaster.  The  parts  were  removed  and  subsequentl}-  inserted 
into  the  w^ax  cap,  pieces  secured  by  melting  the  wax  cup  at  places 
to  hold  together,  varnished  and  placed  in  articulator,  both  impression 
and  bite  being  filled  at  once. — Items  of  Tntcrcst^  Xovcnibcr,  i8g6. 


ENAMEL  MARGINS.  By  Fred  Schumacher,  D.D.  S.,  San 
Jose,  Cal.  Read  at  Santa  Clara  Valley  Dental  Association,  Novem- 
ber 10,  1896.  Nothing  is  more  fatal  to  the  longevity  of  a  filling 
than  the  failure  of  enamel  edges,  and  how  often  do  we  see  beautiful 
fillings  marred  by  a  fracture  or  failure  of  the  enamel  at  the  margin, 
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to  repair  which  means  to  weaken  the   filling   and   often  necessitates 
removal   of   entire  filling,  rendering  the    original  work  of  no  avail. 

First,  in  regard  to  the  extent  of  cutting  away  the  enamel,  we 
must  consider  accessibility  to  the  cavity,  appearance  and  strength, 
and  we  may  say  retention,  although  I  believe  we  all  agree  that  a  fill- 
ing dependent  upon  enamel  walls  for  retention  is  indeed  weak  filling. 

Different  rules  are  to  be  applied  to  the  different  teeth,  as  we 
would  not  follow  out  the  same  rules  in  molars  as  in  incisors.  In  all 
cases  of  approximal  decay  in  molars  and  bicuspids  the  enamel  edge 
should  be  trimmed  away  so  as  to  have  all  edges  of  the  filling  acces- 
sible to  the  explorer  point,  and  after  the  teeth  have  resumed  their 
natural  position  the  point  of  contact  should  be  upon  the  body  of  the 
filling,  and  not  at  the  union  of  enamel  and  filling.  This  may  seem 
in  some  cases  like  sacrificing  appearance  for  the  sake  of  durability, 
but  I  think  such  a  course  much  more  commendable  than  sacrificing 
durability  for  the  sake  of  appearance. 

There  are  many  carefully  inserted  fillings  which  have  failed  at  the 
edges  which  would  have  held  longer  if  the  enamel  edges  had  been 
trimmed  aw^ay  more  generously.  The  patient  probably  wanted 
amalgam  used,  considering  the  saving  of  time  and  money,  but  at 
the  same  time  objected  to  showing  much  of  the  filling  on  the  buccal 
or  labial  side.  The  result  is  that  the  buccal  wall  is  generally 
undermined  by  decay  in  the  course  of  time,  depending  on  the  qualit}^ 
of  enamel  and  dentine,  and  so  must  eventually  be  cut  away  to 
a  greater  extent  than  would  have  been  necessary  had  the  enamel 
been  trimmed  away  more  in  the  first  place.  So,  by  all  means  see 
that  when  the  operation  is  completed  the  explorer  point  can  be 
passed  over  all  edges,  thus  insuring  a  self-cleansing  surface. 

We  cannot  always  please  our  patients  by  allowing  them  to  dic- 
tate to  us  in  this  regard  or  in  others.  Our  own  judgment  should 
prevail  in  all  cases,  and  if  a  patient  wishes  to  dictate  let  him  under- 
stand then  and  there  the  matter  of  responsibility. 

Where  we  have  very  hard  dense  teeth,  of  square  shape,  the 
approximal  surfaces  of  which  are  almost  flat  and  fitted  together  like 
a  row  of  bricks,  we  would  find  it  difficult  to  extend  small  cavities 
so  as  to  bring  the  edges  free  from  contact  with  the  neighboring 
teeth.  In  these  cases  we  must  necessarily  leave  the  larger  part  of 
the  cavity  hidden.  But  here  we  see  exemplified  one  of  the  rules  of 
an  allwise  providence,  such  teeth  as  just  described  being,  as  a  rule 
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of  the  very  hardest  structure   and   in  the  mouth  of  a  well-organized 
and  healthy  patient. 

But  no  matter  of  what  shape  the  teeth,  if  they  seem  to  be  of  loose 
structure  with  chalky  enamel,  the  enamel  edge  should  be  carried 
out  to  where  it  would  be  self-cleansing,  subject  to  the  action  of  the 
lips,  tongue  and  cheek  muscles.  It  is  perhaps  difficult  to  describe 
variously  shaped  cavities  without  the  aid  of  charts  and  diagrams, 
but  as  we  are  considering  only  general  cases  it  is  unnecessary. 

One  very  important  phase  of  the  w^ork  here  presents  itself — the 
disposal  of  overhanging  edges  of  enamel,  cusps,  etc.  In  a  large 
approximal  cavity  in  a  molar  or  bicuspid  the  temptation  is  often  to 
leave  the  cusp  intact  and  depend  upon  oxyphosphates  to  strengthen 
the  same.  But  a  large  proportion  of  such  cases  will  present  them- 
selves in  time  with  the  questionable  cusp  entirely  gone,  not  so  much 
from  recurrence  of  decay,  but  on  account  of  the  enamel  having 
split  at  its  weakest  point.  It  is  safer  to  use  the  chisel  freely  and 
depend  on  a  liberal  groove  cut  into  the  grinding  surface  for 
retention.  By  making  such  retention  we  can  fearlessl}*  trim  away 
all  weak  enamel  and  not  have  to  depend  upon  deep  cutting  into  sen- 
sitive dentine. 

Of  course  such  a  method  opens  up  a  field  for  objection  on  the 
part  of  patients,  it  being  difficult  sometimes  to  explain  what  seems 
to  them  a  needless  destruction  of  tooth  substance  and  necessarily 
more  pain.  There  are  still  a  few  patients  of  that  class  who  think 
that  all  that  is  necessan-  is  to  have  the  hole  plugged  up  w^ithout 
much  excavation  or  preparation.  But  the  true  dentist  will  have  in 
view  only  the  permanency-  of  the  filling  and  the  future  comfort  of 
his  patient. 

While  the  operation  is  in  progress  the  patient  might  be  pleased 
to  have  the  work  hastened  and  the  filling  hurriedly  inserted,  thereby 
saving  momentary  pain;  but  it  must  be  remembered  that  any  recur- 
rence of  trouble  afterward  will  be  brought  home  to  the  unhappy 
dentist,  should  he  willingly  slight  the  work  in  order  to  get  rid  of  a 
troublesome  patient;  for,  in  doing  so,  he  does  the  worst  possible 
injury  to  himself.  Therefore,  be  not  led  into  leaving  thin  enamel 
edges  standing  simply  because  it  means  a  little  time  and  trouble  to 
cut  it  away. 

In  incisor  fillings,  speaking  of  approximal  deca}',  the  majority  of 
failures  are  at  the  palatal   edge,  especially  when  this  edge  has  not 
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been  carried  down  so  as  to  be  accessible  from  the  palatal  side. 
Where  the  cavity  is  of  considerable  extent  it  is  safer  to  use  the 
chisel  freely  from  underneath,  so  as  to  have  sufficient  room  to  fill 
partially  or  wholly  from  that  side,  as  the  case  may  be.  At  an}'  rate 
it  is  a  great  advantage  to  be  able  to  finish  the  palatal  portion  of  the 
filling  from  the  palatal  side,  and  where  this  trouble  is  taken  the 
result  generally  repays  the  effort. 

In  regard  to  the  treatment  of  the  very  edge  itself,  the  rule  is  to 
bevel  all  enamel  margins,  and  I  think  ever}^  careful  operator 
bevels  enamel  edges  to  a  greater  or  less  extent.  In  small  shot- 
hole  fillings  we  are  often  tempted,  on  account  of  the  ease  of  the 
work  and  its  simplicity,  to  leave  the  edge  as  it  is  left  by 
the  bur ;  but  it  is  in  just  these  easy  cases  where,  confi- 
dentl}'  working  speedily,  w^e  shatter  the  enamel  edge  at  one 
point  or  another.  By  thoroughly  beveling  the  edges  of  all  cavi- 
ties, large  or  small,  we  avoid  the  common  cause  of  failure  in  gold 
fillings,  the  shattering  of  the  enamel  edges  with  the  plugger-points. 
These  few  points — that  is,  keeping  the  point  of  contact  away  from 
the  union  of  filling  and  enamel,  and  the  thorough  beveling  of  all 
edges— constitute,  in  my  opinion,  the  most  important  of  precautions 
in  cavity    preparation. — Pacijic  Stoin.    Gazette,  November^  i8g6. 

>i^  -^  -> 

A  STUDY  OF  THE  RELATION  OF  THE  FRONTAL  SINUS 
TO  THE  ANTRUM.  By  Thomas  Fillebrown,  M.D.,  D.M.D., 
Boston,  Mass.  Read  before  American  Dental  Association,  August  5, 
1896.  My  attention  was  especially  called  to  the  relation  of  the 
frontal  sinus  to  the  antrum  some  four  years  ago,  by  difficulties  I  met 
with  in  inducing  a  cure  in  several  different  cases  of  empyema  of  the 
antrum.  In  each  of  these  cases  the  frontal  sinus  was  plainly 
involved,  and  seemed  to  be  connected  with  the  cause  of  the  antral 
trouble.  Several  of  my  troublesome  cases  were  sent  to  me  by  a 
specialist  in  the  treatment  of  the  nose  and  throat,  whose  skill  they 
had  defied  for  over  two  years.     I  will  briefly  describe  five  cases. 

Case  I. — Male,  age  thirty-eight,  right  antrum  affected.  This 
patient  had  suffered  from  rhinitis  for  a  considerable  time,  and  I  think 
the  ethmoidal  cells  were  somewhat  affected  as  w^ell  as  the  right 
frontal  sinus.  The  patient  was  radically  relieved  by  operation,  and 
the  membrane  of  the  antrum  made  healthy  by  treatment,  except  at 
the  foramen  as  it  entered  the  meatus  of  the  nose. 
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Case  2. — Male,  age  forty-two,  a  dentist.  Offensive  discharge  from 
left  nostril  for  nine  years.  I  found  left  antnim  filled  with  pus, 
region  of  left  frontal  sinus  swollen  and  somewhat  red  and  sore.  He 
suffered  from  constant  headache.  My  treatment  immediately 
relieved  him,  and  he  has  been  able  to  keep  himself  entirely  com- 
fortable ever  since,  and  has  declined  operation  on  the  frontal  sinus 
for  a  radical  cure. 

Case  J. — Female,  age  about  thirty.  For  two  years  had  offensive 
discharge  from  left  nostril.  In  this  case  discomfort  almost  amount- 
ing to  pain,  and  soreness  over  the  left  orbit  told  plair^ly  of  inflam- 
mation in  the  frontal  sinus. 

Case  ^. — Female,  age  thirty-two.  Right  maxillary  and  frontal 
sinuses  affected. 

Case  J. — Female,  age  thirty.  Right  antrum  and  frontal  sinus 
involved. 

These  last  two    cases  exhibited  about   same  symptoms  as  case  3. 

Each  of  these  cases  I  treated  b}-  making  a  good-sized  opening 
through  the  region  of  the  tooth-sockets,  thus  affording  drainage 
from  the  dependent  parts  of  the  cavities.  In  each  case  teeth  had 
been  lost  entirely,  or  only  roots  remained,  as  no  teeth  had  to  be 
sacrificed  to  permit  the  operations. 

Antrum  No.  i  was  entered  through  the  socket  of  the  second 
bicuspid;  No.  2  through  the  second  molar  region;  in  No.  3  the 
absence  of  the  first  bicuspid  afforded  opportunity;  No.  4  was  entered 
through  the  sockets  of  the  first  molar,  and  No.  5  through  the  loca- 
tion of  the  second  molar. 

I  made  the  openings  as  large  as  a  common  lead  pencil,  and  made 
a  hard  rubber  plug  attached  by  a  clasp  to  a  neighboring  tooth  to 
keep  the  artificial  canal  patulous  and  render  the  atmospheric  condi- 
tion normal.  The  plugs  could  easih^  be  removed  by  the  patient, 
and,  after  cleansing,  be  as  readily  replaced. 

I  have  tried  both  the  open  tube  and  the  solid  plug,  and  much 
prefer  the  latter.  It  is  hardly  practical  to  use  a  canula  large  enough 
to  syringe  through  freely  and  not  also  to  allow  the  circulation  of  air, 
which  is  not  a  natural  condition.  The  plug  being  easil}^  removed, 
both  plug  and  cavity  can  be  washed  thoroughl}'  clean.  A  tube 
cannot  be  made  clean  without  much  difficulty. 

The  results  in  the  cases  I  have  described  are  as  follows:  No.  3, 
cured;  has  been   entirelj^  well  for  more  than   a  year.      No.  5  has 
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steadily  gained  and  is  nearly  well.  No.  4  improved  for  a  year,  then 
sickened  and  died  from  other  troubles.  No.  2,  of  nine  years'  stand- 
ing, keeps  himself  comfortable,  with  steady  but  slow  improvement. 
No.  I  keeps  himself  comfortable  by  a  daily  syringing  of  the  cavity. 
In  each  case,  with  a  probe  wound  with  cotton,  I  could  explore  the 
whole  cavity  and  locate  any  pus-producing  spots,  or  any  collection 
of  secretions;  and  in  cases  Nos.  i  and  5,  by  passing  the  probe 
through  the  foramen  into  the  nose,  I  constantly  found  pus,  which 
was  either  secreted  at  that  point  or  came  down  from  the  sinus 
above.  The  last  I  have  since  found  to  be  entirely  probable,  as  I 
shall  show  later. 

I  have  never  found  any  difficulty  in  inducing  a  cure  of  empyema 
of  the  antrum  in  a  few  weeks,  when  the  cause  was  of  purely  dental 
origin.  This  being  the  fact,  and  the  frontal  sinus  in  these  cases 
being  so  evidently  affected,  I  was  led  to  conclude  that  there  must  be 
a  ver}'  much  more  intimate  relation  between  the  two  cavities  than 
that  described  by  anatomist  or  surgeon,  for  I  could  find  neither  an 
anatomist  nor  a  surgeon  who  could  give  me  the  least  encouragement 
that  my  surmise  was  correct. 

During  the  past  winter  I  succeeded  in  verifying  my  opinion. 
Professor  Dwight,  of  the  Harvard  medical  faculty,  kindly  offered  me 
an  opportunity  to  examine  several  specimens  in  the  Harvard  Ana- 
tomical Museum  and  enabled  me  to  obtain  others  especialh-  for  my 
purpose,  and  gave  me  access  to  his  extensive  library. 

I  believed  the  infundibulum  had  some  direct  connection  with  the 
antrum  and  discharged  its  secretion  directly  into  it,  and  an  exami- 
nation of  eight  different  specimens  showed  that  to  be  the  case.  The 
infundibulum,  instead  of  terminating  in  the  middle  meatus,  con- 
tinues as  a  half-tube,  this  half-tube  terminating  directly  in  the  fora- 
men of  the  maxillary  sinus.  This  was  the  case  in  all  of  the  eight 
specimens,  and  in  seven  of  the  specimens  there  was  a  fold  of  mucous 
membrane  which  served  as  a  continuation  of  the  unciform  process 
and  reached  upward,  covering  the  foramen  and  forming  a  pocket 
which  effectually  prevented  any  secretion  from  the  frontal  sinus  get- 
ting into   meatus  until  antrum  and  pocket  were  full  to  overflowing. 

The  pocket  I  have  mentioned  has  been  noticed  b}'  a  few  writers, 
but  has  been  considered  by  them  as  an  anomal}-.  If  an  anomaly,  it 
is  remarkable  that  I  should  have  found  it  in  seven  out  of  eight 
specimens  obtained  at  random,  where  the  eighth  specimen,  in  which 
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it  is  absent,  is  plainly  abnormal,  as  the  foramen  is  very  large  and 
very  irregular. 

The  continuation  of  the  infundibulum  is  present  in  every  speci- 
men, and  if  the  pocket  is  abnormal,  my  examinations  show  that  it 
exists  often  enough  to  presume  it  to  be  present  in  every  case  where 
the  frontal  sinus  is  affected  in  conjunction  with  the  antrum  and  the 
discharge  from  the  antrum  will  not  cease. 

As  I  remarked  before,  few  have  mentioned  the  physiological  con- 
nection of  the  cavities.  Professor  Dwight  says,  in  answer  to  my 
request:  "I  have  looked  the  matter  up  and  am  convinced  that  the 
infundibulum  opens  most  directh"  into  the  antrum,  and  that  the 
common  opening  of  the  two  into  the  middle  meatus  is  practically 
on  the  inner  side  of  the  infundibulum."  Tillaux  points  out  "that 
if  fluid  be  injected  into  the  frontal  sinus,  instead  of  running  into 
the  middle  meatus  it  passes  in  great  part  into  the  antrum;"  and 
Merkle  describes  a  fold  of  mucous  membrane  under  the  common 
opening,  and  accounts  by  this  for  the  occurrence  described  by  Til- 
laux. Dr.  M.  H.  Cryer  mentions,  in  his  valuable  paper  read  before 
this  association  last  year,  that  fluid  may  enter  the  antrum  from  the 
frontal  sinus,  but  he  makes  no  mention  of  the  intimate  connection 
which  I  have  observed.  Prof.  Harrison  Allen,  in  a  paper  pub- 
lished in  the  Dental  Cosjnos^  May,  1895,  discusses  the  proliferation 
of  empyema  of  the  frontal  sinus  into  the  antrum,  and  of  the  coex- 
istence in  these  cavities  of  this  condition.  Dr.  J.  H.  Bryan,  in  a 
paper  published  in  the  Transactions  of  the  American  Laryngolog- 
ical  Association,  1895,  mentions  the  fact  of  occasional  communica- 
tion between  the  two  sinuses,  but  considers  them  anomalies. 
Further  than  this,  I  find  no  mention  of  this  condition. 

I  trust  the  attention  of  anatomists  may  be  given  to  this  subject, 
and  specimens  enough  may  be  examined  to  determine  whether  the 
above-described  conditions  be  an  anomaly  or  one  of  the  normal 
arrangements,  and  in  what  proportion  of  cases  it  occurs. — Dental 
Cosmos,  November,  i8g6. 

^^  •^-  -^v- 

PHASES  OF  THE  MORTON  SYSTEM  OF  DENTAL  CATA- 
PHORESIS,  with  special  references  to  new  appliances  for  bleach- 
ing of  devitalized  teeth.  Clinic  before  the  New  Jersey  State  Dental 
Society,  1896,  by  Dr.  Hollings worth,  Santa  Barbara,  Cal.  The 
subject  presented  was  a  young  lady  having  a  devitalized  and  badly 
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discolored  superior  rij^ht  central  incisor.  On  the  mesial  surface 
was  a  large  gold  filling,  which  was  removed  in  order  to  'secure  the 
necessar>'  surface  of  dentine.  When  this  had  been  done  it  was 
found  that  the  root-canal  had  been  previously  filled,  otherwi.se  root 
filling  would  have  been  in  order,  to  prevent  the  electric  current 
from  following  an  easier  path  through  the  apical  opening. 

A  25  per  cent  solution  of  pyrozone  (aqueous)  was  the  agent  u.sed. 
The  tooth  was  completely  surrounded  by  an  especially  devi.sed  rub- 
ber nipple,  of  rubber-dam  thickness.  Opposite  the  mo^^th  of  nipple 
a  small  opening  was  made,  as  in  the  application  of  rubber-dam. 
By  means  of  an  expanding  instrument  passed  through  the  neck, 
slightly  beyond  the  hole  made  by  punch,  the  nipple  was  so  ex- 
panded as  to  allow  applications  to  the  tooth.  After  being  secured 
by  silk  ligatures,  a  small  glass  tube  containing  a  platinum  coil  and 
supplied  with  a  coimecting  metallic  tip  was  inserted  into  the  neck 
or  projecting  end  of  the  nipple. 

The  metallic  or  terminal  end  of  the  tube  presented  a  tapered  open- 
ing through  which  the  pyrozone  was  introduced,  and  into  which 
was  fitted  a  tapered  metal  plug,  forming  the  terminal  of  the  wire 
leading  to  the  electric  supply.  To  'facilitate  the  introduction  of  the 
pyrozone  into  the  glass  tube,  a  special  device  was  used.  This  was 
two  connected  rubber  bulbs,  having  a  common  nozzle,  duplex  in 
character;  that  is,  the  longer  nozzle  of  the  one  bulb  passed  through 
the  other  bulb  and  nozzle  in  such  a  manner  as  to  preser^^e  separately 
the  function  of  each. 

The  outer  bulb  was  filled  with  the  liquid  in  the  usual  manner;  the 
other  was  then  slighth^  compressed  and  the  common  nozzle  inserted 
into  the  tube  opening,  which  it  closely  fitted.  The  compressed  bulb 
was  then  released,  thus  causing  a  collapse  of  the  nipple  by  the  suc- 
tion produced.  While  in  this  condition  the  bulb  containing  the 
pyrozone  w^as  compressed  sufficiently  to  fill  the  nipple  and  tube,  any 
excess  of  liquid  being  draw^n  into  the  lower  dr^^  bulb  by  reason  of 
suction.  The  tooth  being  now  surmounted  b}^  the  bleaching  agent, 
the  syringe  or  injector  was  removed  and  the  paper  plug  forming  the 
terminal  of  the  positive  w^ire  connecting  with  the  electrical  supply 
was  inserted.     The  cathode  was  placed  in  the  hand  of  the  patient. 

The  electricity  was  applied  with  an  initial  voltage  of  thirty, 
current  indicated  at  this  time  (one  and  a  half  milliamperes)  proved, 
according  to  previous  experience,  to  be   somewhat  above  the  aver- 
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age,  indicating  a  leak.  The  point  of  leakage  was  discovered  and, 
by  the  application  of  sandarac  varnish,  effectually  stopped  for  the 
time.  The  voltage  was  then  raised  to  sixty,  the  current  then 
remained  at  one  and  a  quarter  milliamperes,  about  the  same  as  when 
the  voltage  was  at  thirty.  Any  increase  of  current  above  this 
amount,  in  the  effort  to  hasten  the  operation,  was  objected  to  by  the 
patient.  As  a  slight  leakage  was  again  indicated  b}'  the  meter,  the 
current  was  continued  for  forty-five  minutes,  instead  of  thirty 
minutes,  the  time  usually  allowed  in  average  cases.  The  current 
was   then    turned   off  and  the  electrodes  and  appliances  removed. 

Previous  experience  by  the  operator  in  this  method  of  bleaching 
has  led  him  to  believe  that  the  bleaching  action  of  the  agent  con- 
tinues for  several  hours  after  the  cataphoric  action  has  ceased,  which 
theory  was  supported  b}"  the  fact  that  when  the  tooth  was  examined 
some  time  later  it  was  noticeably  lighter  in  shade,  and  so  nearly 
approximated  the  shade  of  the  adjoining  normal  teeth  as  to  be 
practically  unobservable. — Items  of  Interest,  Xovcmher^  i8g6. 

■>         ^         ^-^ 

DURAL  IX  THE  LABORATORY.  By  Dr.  Erich  Hoerstel. 
Every  operator  who  constructs  large  metallic-base  dentures  has  cer- 
tainly often  desired  a  material  which  would  harden  the  plaster  model, 
in  order  that  its  identit}'  would  be  better  preserved  while  molding  in 
the  sand,  and  also  to  insure  its  perfect  continuity  during  cleaning  or 
subsequent  use.  At  present  the  soft  models  do  not  thoroughly  with- 
stand the  "fitting  process,"  and  in  vulcanite  work — especiall}^  in 
partial  cases — the  few  plaster  teeth  are  not  sufficiently  strong  to 
resist  the  abrading  influence  of  adjusting  the  denture,  and  not  infre- 
quentl}'  break  off.  In  vulcanizing  on  soft  models  the  vulcanite  pene- 
trates the  latter,  giving  an  unnecessary  roughness  on  the  contact 
surface  of  the  base-plate,  and  the  slight  ridges  thus  produce  unde- 
sirable results,  irritating  the  mucous  membrane  of  the  mouth. 
The  softness  of  the  model  is  often  the  direct  cause  of  porous  bases. 

I  have  emplo3^ed  a  solution  of  borax  in  connection  with  the  plaster 
mixture,  but  found  it  only  partially  successful.  A  short  time  since 
a  preparation  came  into  the  market  known  as  "dural,"  which  seems 
destined  to  be  of  service  in  removing  the  difficulties  in  question.  It 
is  a  crystallized  powder  which  readih^  dissolves  in  hot  water  and 
becomes  a  clear  liquid.  The  method  of  employment  is  simple:  The 
plaster  model  is  immersed  and  allowed  to  remain  in  the  ''dural  solu- 
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tion."  It  rc(iuire.s  about  ten  or  fifteen  minutes  for  the  model  to 
become  completeh-  saturated,  Kxtract  the  model  and  permit  it  to 
thoroughly  dry.  By  this  process  the  plaster  model  absorbs  about 
25  per  cent  of  the  liquid  dural  and  is  coated  with  a  semi-transparent 
film  which  is  hard  and  completely  resists  ordinar>  wear.  I  heartily 
recommend  it  to  the  profession. — Translated  by  Dr.  B.  J.  Cigrand 
from  Zahiiacr^tlirlic  Rumhchcin,  Novonlycr.  iSg6. 

*         *         * 

DUPLICATE  MODELS.— In  order  to  produce  duplicate  models 
— and  they  are  quite  necessary  and  practical  in  cases  of  regulation — 
employ  the  following  composition:  Lime,  10  parts;  fine  sugar,  10 
parts,  and  glycerin,  12  parts.  Mix  this  thoroughly,  heat,  and  press 
the  original  model  into  the  compound,  and  after  the  latter  has 
become  completely  hardened,  deliver  the  model.  Perfect  duplicates 
can  be  made  in  the  mold  thus  obtained. — Translated  by  Dr.  B.  J. 
Cigrand,  from  Zahiitcc/niische  Reform^  November,   i8g6. 

^  ^  j}c 

THE  HERBST  DENTAL  PRIZE.  The  following  is  a  letter 
about  Dr.  William  Herbst,  of  Bremen,  concerning  a  prize  he  offers 
for  the  solution  of  a  dental  problem:  It  has  come  to  the  knowledge 
of  the  profession  that  at  the  sixtj^-eighth  meeting  of  the  German 
Naturalists  and  Scientists,  held  at  Frankfort,  our  collegian,  Dr. 
Herbst,  offered  a  prize  of  1,000  German  marks,  and  deposited  same 
at  the  banking  house  of  J.  Schultze  &  Wolde,  of  Bremen,  to  the 
person  who  shall  discover  a  substance  or  agent  which  will  obtund 
sensitiveness  while  excavating  dentine,  and  thus  make  the  labor  of 
the  dentist  less  tedious  and  render  less  pain  to  the  patient. 

Conditions  to  contestants  are  as  follow^s:  The  agent  must  not  be 
a  secret  remedy  and  must  be  new — that  is,  it  must  be  other  than 
any  now  in  use;  it  must  be  reliable  and  take  quick  effect;  it  must 
act  immediately  and  not  some  few  hours  subsequent  to  the  applica- 
tion; its  action  must  be  limited  to  the  sensitive  dentine,  and  must 
not  under  any  circumstances  attack  the  dental  pulp.  In  short,  the 
agent  or  remedy  must,  in  the  full  sense  of  the  word,  be  perfectly  non- 
destructive in  order  that  its  anesthetic  action  on  the  tooth  structure 
be  unaccompanied  by  ill  results.  The  time  allowed  shall  be  one 
year,  beginning  October  i,  1896,  and  all  practitioners  are  invited  to 
take  part  in  the  contest. 
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The  tests  and  examinations  shall  be  conducted  by  the  author 
of  the  prize  and  also  by  the  dental  departments  of  the  German 
universities,  and  at  the  selection  of  the  latter  there  shall  be  chosen 
three  persons  who  shall  determine  whether  or  not  the  agents  fully 
comply  with  the  foregoing  specifications,  thus  safely  insuring  the 
prize  to  the  discoverer. 

In  the  event  that  the  most  satisfactory  remedy  does  not  fulfil  the 
necessary-  requisitions,  and  yet  has  worth  or  merit  in  dental  science, 
it  has  been  decided  that  one-half  of  the  prize  shall  be  awarded  the 
discoverer,  and  the  balance  of  the  monej'^  and  its  accumulated  interest 
shall  be  applied  for  some  other  purpose  in  the  interest  of  dental  art. 

All  dental  journals  and  periodicals  which  are  devoted  to  the 
advancement  of  our  profession  will  please  acquaint  their  readers  with 
this  announcement;  and  all  who  are  interested  in  the  problem  may 
for  further  information  apply  to  Dr.  Jessen,  Strassburg. — Translated 
by  Dr.  B.  J.  Cigrand,from  Deutsche  Monatsschrift^  Novembej^  i8g6. 


The  Population  of  the  Earth. — The  quinquennial  census  of  different 
nations  was  recently  completed.  From  1874  to  1895  the  total  population 
seems  to  have  increased  from  1,391,000,000  to  1,480,000.000.  The  increase  at 
the  rate  of  5  per  cent  should  give  1,549,000,000  in  1900  and  2,548,000,000  in 
the  year  2000.  The  fear  expressed  in  Malthus'  essay  on  population  that  in 
course  of  time  one  portion  of  the  population  will  be  reduced  to  famine,  seems 
not  incredible,  since  the  producing  powers  of  the  soil  are  limited,  while 
those  of  reproduction  of  species  are  practically  without  limit. — Med.  Record, 


Congenital  Inferior  Incisors. — The  undersigned  was  called  February 

22,  1896,  to  Mrs.  L who  was  in  her  second  confinement  and  at  the  eighth 

month  of  gestation.  Twins  were  born  and  on  examination  one  of  them  was 
found  to  have  two  congenital  inferior  incisors.  The  teeth  were  projecting 
probably  one-sixteenth  of  an  inch  above  the  gums,  but  were  very  loose  and 
movable,  and  could  have  been  removed  with  the  fingers.  The  children  were 
both  small,  poorly  developed  and  rachitic  in  appearance.  One  tooth  disap- 
peared at  the  tenth  week  and  the  child  died  the  twelfth  week.  This  occurred 
suddenly  and  away  from  home.  The  physician  who  was  called  found  it  in 
convulsions  and  considered  death  due  to  meningitis.  The  remaining  tooth 
was  removed  and  given  to  me.  The  case  was  seen  at  various  times  bj'  a  large 
number  of  medical  students  and  physicians,  was  shown  at  the  April  meeting 
of  the  Obstetrical  Society  of  Cincinnati,  and  the  tooth  was  presented  to  the 
Cincinnati  Academy  of  Medicine.  None  of  the  gentlemen  had  ever  seen  a 
similar  case.  Margitot,  Schurig,  Pliny,  Bartholin,  Ballantyne,  Vargas,  Buist, 
Mackenzie,  Forchheimer,  Jacobi  and  Pierce  have  written  on  the  subject. — E.  S» 
McKee.M.D.,  in  Medical  Record. 
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NEW  YORK  LETTER. 

Xkw  York,  Deceml^er  i8.  1896. 
To  the  Editor  of  tJic  Digest, 

Mr.  Editor: — -Patent  suits  are  in  vogue,  Rynear  vs.  Evans. 
Suits  against  millionaires  for  non-payment  of  professional  services 
rendered  by  experts.  Something  rotten  in  Denmark  when  men  will 
combine  to  prevent  their  fellows  in  the  same  calling  from  receiving 
their  just  dues.  This  may  be  fun  for  the  boys  but  it  is  death  to  the 
frogs.  It  is  marvelous  how  much  of  the  animal  nature  there  is  in 
mankind.  We  were  impressed  by  some  illustrations  in  a  dail}' 
paper  recenth',  which  gave  some  familiar  t^'pes  of  faces  and  the 
heads  of  certain  fish  that  occupy  the  new  aquarium  in  our  old  Castle 
Garden.  They  showed  that  we  are  not  far  removed  from  the  ani- 
mal, but  it  seems  a  pity  that  some  people  encourage  this  side  of  their 
natures  rather  than  repress  it. 

While  we  may  be  for  a  time  a  little  piqued  by  antagonism,  yet  it 
is  divine  to  remember  that  if  we  look  for  it  we  can  find  something 
good  in  every  person.  Not  long  ago  a  rather  pompous  man  asked 
us  if  we  meant  ever>'thing  good  w^e  said  about  people.  We  asked 
him:  "How  do  you  take  it  when  we  say  good  things  of  you  ?"  We 
W'Cre  chagrined  at  seeing  a  ''nast}'"  reference  to  a  grand  man  w^ho 
has  passed  ofi"  the  scene  of  action.  It  was  published  in  the  pro- 
ceedings of  the  recent  meeting  of  the  American  and  should  never 
have  been  allowed  a  place  in  any  journal  whose  editor  values  a  good 
name.  Shakespeare  says  that  he  who  steals  a  man's  good  name 
steals  that  which  cannot  be  replaced. 

We  call  the  attention  of  journal  readers  to  Dr.  S.  G.  Perry's  article 
on  "Professional  Fees."  This  touches  the  true  inwardness  of  the 
subject  better  than  anything  we  have  3^et  seen.  There  are  some 
things  said  w^hich  should  become  general  in  practice,  such  as  that 
the  rich  should  pay  more  than  their  less  fortunate  brethren,  and 
that  skill  should  gauge  the  scale  of  fees.  We  agree  wdth  the  writer 
that  a  cash  practice  is  far  better.  It  is  better  to  have  at  once  what 
is  due  us  than  to  live  in  hope  of  getting  it  sometime,  for  the  latter, 
as  the  late  old   Dr.  John  Allen   used  to  say,  is  very  disappointing. 
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Every  time  we  deviate  from  a  cash  payment  we  regret  it,  for  "it  is 
hard  to  pa^^  for  a  worn  coat."  We  wonder  if  students  are  taught 
much  along  these  lines.     They  should  be. 

Is  Dr.  Foster  Flagg  in  any  danger  ?  We  see  he  is  between  two 
fires  (journalistic). 

An  occurrence  recently  recalled  the  Congress  at  Chicago  during 
the  Fair.  That  visit  will  always  be  green  in  our  memor3^  and  we 
believe  that  neither  the  Dental  Congress  nor  the  Fair  will  ever  be 
beaten  until  another  Columbus  discovers  some  place  bigger  and 
more  energ*etic  than  Chicago. 

How  many  of  us  realize  that,  according  to  the  rightful  record  of 
time,  all  scholars  agree  that  this  month  ends  the  19th  century?  It 
is  truly  a  great  event,  the  anniversar}^  of  the  Christian  era. 

The  First  District  Societ}'  "raised  the  wind"  this  month  with 
ten  horse  power  for  blowing  the  chips  out  of  excavations.  Is  not 
the  use  of  so  much  power  carrying  things  to  extremes  ?  But  den- 
tists must  blow,  if  nothing  but  their  own  inventions. 

The  Odontological  Society  has  been  so  well  served  by  the  admin- 
istration of  the  past  year  that  they  have  decided  to  tr\^  it  for 
another  term.  The  event  of  the  season  occurs  in  January;  Heitz- 
man  and  Atkinson  w411  be  absent,  but  there  is  a  rare  treat  in  store. 

With  Christmas  greetings  and  best  wishes  for  the  New  Year, 

Cordiallv.         New  York. 


LETTER   FROM    THE   NORTHWEST. 

DuLUTH,  Mixx.,  December  15,  1896. 
To  the  Editor  of  the  Digest. 

Dear  Doctor: — ^With  impartial  brightness  the  semi-arctic  skies 
in  Minnesota  are  just  now  reflecting  manj-  strange  things  to  the 
dental  observer,  who  is  intent  to  watch  the  coming  and  going  and 
the  everchanging  kaleidoscopic  eff"ects  of  aurora  borealis.  Indeed, 
what  more  appropriate  light  could  be  imagined  than  this  wdth  which 
to  follow  the  endless  changing  of  positions  among  our  leaders;  for 
we  see  that  the  successful  politician  of  yesterda}-  cries  out  against 
the  wire-pulling  of  to-day;  that  those  w^hose  voices  are  loudest  in  the 
support  of  dental  legislation  in  the  midsummer  meetings  spend  the 
hours  of  midwinter  lobbying  for  their  defeat.  The  once  satisfied 
examiner  of  expired  term  fighting  tooth  and  nail  his  successor  and 
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ardent  iiiiitatur  upon  the  dental  board,  finding  most  bitter  fault  with 
the  methods  he  has  helped  to  formulate.  The  Napoleon  who  has 
conquered  the  foes  of  an  oppressed  profession  himself  an  object  of 
suspicion,  lest  he  in  turn  become  the  oppressor.  Youths  in  the  arms 
of  alma  mater  nurtured  upon  the  precepts  of  a  code  of  ethics  fitting 
the  high  ideal  of  a  true  profession,  and  by  example  shown  a  policy 
of  brazen  and  unblushing  advertising,  the  familiar  accompaniment 
of  successful  modern  college  management.  That  hairs  grown  gray 
in  the  upbuilding  of  our  institutions  may  pass  on  to  give  way  to  a 
newer  regime  without  general  comment.  While,  of  the  loyal 
legions  who  claim  a  kinship  to  the  practitioner  of  medicine,  but  a 
corporal's  guard  can  muster  annually  to  defend  their  title  before  the 
section  of  Oral  Surgery  in  the  association  of  the  medical  fraternity 
of  America. 

All  this  and  much  more  the  "heavens  are  telling,''  but  to  the 
northern  eye,  accustomed  to  atmospheric  vagaries,  these  things 
mean  nothing  of  discouragement — merely  a  paradoxical  condition 
incident  to  the  wonderfully  rapid  advance  of  our  progress;  the  ill 
assortment  of  the  results  of  individual  effort  all  tending,  as  we 
believe,  to  the  ultimate  common  benefit.  We  are  too  near  the  north 
pole  and  the  possibility  of  a  peep  over  to  the  brighter  side,  or  per- 
haps to  angelic  influence,  by  reason  of  proximity  to  the  clouds  that 
obscure  seraphic  faces,  to  hold  any  feeling  but  one  of  charitable 
optimism. 

Coming  nearer  to  the  incidents  about  us  we  find  the  Delta  Sigma 
Deltas  have  just  held  a  most  successful  meeting  at  the  State  Univer- 
sity Dental  School,  where  the  advent  of  another  fraternity  has  made 
unusual  activity,  and  we  know  that  the  redoubtable  Weeks  was  verj^ 
much  in  evidence  as  usual. 

Every  morning  curious  and  sometimes  anxious  eyes  scan  the 
daily  papers  to  discover  if  Dr.  C.  H.  Robinson,  of  Wabasha,  or  some 
unknown  steed  of  ebony  hue  has  received  the  appointment  upon  the 
board  of  examiners. 

We  also  note  a  general  tightening  of  girths,  and  other  preparations 
for  battle  in  view  of  the  convening  of  our  law-makers,  lest  some 
misguided  member  be  induced  to  alter  the  "Act  to  Regulate  the 
Practice  of  Dentistry-  in  the  State  of  Minnesota,"  the  pride  of  every 
honest  dental  heart.  The  Minneapolis  Dental  Society  listened  to  a 
most  interesting  verbal  and  manual  demonstration  of  the  utility  and 
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beauty  of  porcelain  bridge-work  by  Dr.  Kramer  at  its  last  meeting; 
but  alas!  of  the  St.  Paul  Dental  Society  we  hear  nothing. 

Rumors,  are  afloat  of  great  things  that  are  going  to  happen  among 
the  associated  dentists  of  southern  Minnesota  at  their  next  meeting, 
and  we  believe  them  true.     They're  all  alive  down  there. 

Word  comes  from  the  border  land  of  Dakota,  where  they  divide 
the  duty  of  looking  out  for  the  "fly  by  night,"  unlicensed  dentists, 
who  flit  from  state  to  state,  with  the  arduous  task  of  cultivating  the 
favors  of  fair  applicants  for  divorce,  w^ho  seek  the  Mecca  of  the 
mismated,  that  notwithstanding  these  diversions  much  wisdom  will 
be  forthcoming  at   the   council   of  their  chieftains  this  next  year. 

The  advent  of  letters  of  invitation  to  take  part  in  the  grand  clinic 
of  the  Chicago  Dental  Society  has  caused  a  general  examination  of 
bank  balances,  and  a  burnishing  up  of  fast  tarnishing  ideas,  for  the 
dentist  of  the  northwest  has  not  reached  the  ultra-scientific  stage 
of  subdivision  into  inner  and  more  fashionable  circles  of  dental 
association,  and  is  alwaj^s  pleased  to  acknowledge  with  gratitude 
the  Chicago  Dental  Society  as  the  fountain  head  of  much  of  his 
valuable  information. 

Dr.  J.  H.  Martindale,  our  former  colaborer,  now  devoting  himself 
to  nose  and  throat,  has  evidenced  continued  interest  by  promising 
to  read  a  paper  soon  before  the  Minneapolis  Dental  Society. 

"Watchman,  what  of  the  night?"  "The  morning  cometh,"  is 
the  answer  from  the  hill-tops  of  Minnesota,  aad  it  is  believed  that 
the  time  is  ripe  for  legislation  that  shall  give  control  to  a  board  of 
examiners  who  shall  be  chosen  by  reason  of  their  fitness  mentally 
rather  than  politically.  Minnesota  is  ready  to  rally  to  the  support 
of  a  national  board  of  examiners  whose  duty  shall  be  to  examine 
nationally.     Who  are  ready  to  join  her? 

With    the    season's    greetings   of    peace   and   good- will  to    all, 
Truly  yours,  G.  V.  I.  Brown. 


Septic  Surgery. — We  have  left  unwashed  those  things  which  we  ought 
to  have  washed,  and  we  have  handled  those  things  which  we  ought  not  to 
have  handled,  and  there  is  no  health  in  us. 


The  Latin  Part  of  the  Body.— Medico  Leeks— "The  deceased  was  shot 
between  the  hyoid  bone  and  the  insertion  of  sterno-cleido-mastoid  muscle." 
District  Attorney  Rockaway—' 'Do  I  understand  you  to  say  that  wounds  in 
this  Latin  part  of  the  body  are  generally  fatal?" — The  Journal. 


TLbc  2)ental  'BiQCSt 

PUBLISHED  THE 

TWENTY-EIGHTH  DAY  OF  EVERY  MONTH. 


le&ltoriaL 


CLINIC    OF    CHICAGO    DENTAL    SOCIETY. 

We  would  call  the  earnest  attention  of  our  readers  to  the  above 
meeting,  a  detailed  notice  of  which  will  be  found  on  page  734. 
The  clinics  and  papers  will  be  valuable  and  interesting,  and  the 
Chicago  dentists  will  endeavor  to  make  the  visit  of  all  who  attend 
pleasant.  If  you  are  not  too  far  distant  it  will  be  well  worth  your 
while  to  be  present.    

CLOSE  OF  OUR  SECOND  VOLUME. 

This  issue  w411  complete  the  second  volume  of  the  Digest.  When 
this  journal  was  started  it  hardly  seemed  as  if  there  was  room  for 
another  dental  publication,  but  by  inaugurating  and  adopting  an 
entirely  new^  plan  of  action,  and  by  making  the  Digest  preeminently 
the  journal  of,  by  and  for  the  dentists,  it  stands  to-day  with  a  larger 
following  and  more  supporters  than  any  other  dental  journal  pub- 
lished. 

Without  overstepping  the  bounds  of  truth,  we  can  safely  say  that 
the  Digest  contains  more  matter  of  value  to  the  dentist  than  any 
other  journal,  which  is  one  cause  of  its  success.  Another  and  prob- 
ably the  most  important  reason  wh}^  the  profession  appreciate  and 
support  the  Digest  is  this — the  Trust  do  not  advertise  in  it,  nor  will 
they  allow  any  of  their  members  to  do  so.  Consequently,  not 
being  under  obligation  to  any  unlawful  combination,  nor  the  organ 
of  any  dental  supply  house,  this  journal  can  criticise  and  condemn 
whom  or  what  it  pleases.  No  other  dental  journal  can  truthfully 
say  the  same. 

However,  since  we  derive  no  profit  from  advertisements  in  that 
quarter,  we  must  look  to  the  dentists  for  both  intellectual  and  finan- 
cial support.    We  have  received  much  help  and  encouragement  from 
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the  profession  during  the  past  year,  and  would  bespeak  a  continu- 
ance of  the  same.  Thanking  one  and  all  for  their  assistance,  and 
trusting  that  more  will  join  the  ranks  of  coworkers  in  the  near 
future,  we  close  the  second  volume  with  best  wishes  for  the  new 
year. 

FUTURE    WORK    OF    PROTECTIVE    ASSOCIATION. 

In  the  November  issue  we  published  in   full  the  decision   of  the 
United  States  Circuit  Court  of  Appeals  on  the   Low  bridge  patent, 
,  which  sustained  the  decision  of  Judge  Wheeler.     And  in  the  same 
issue  gave  a  synopsis  of  Judge  Wheeler's  decision,  which  had  pre- 
viously been  published  in  full. 

At  the  time  of  the  publication  of  that  editorial  the  mandamus 
had  not  been  returned  to  us  and  the  case  was  not  out  of  court;  since 
then  we  have  been  in  court,  had  the  mandamus  returned,  and,  with 
the  exception  of  some  minor  details  regarding  court  costs,  etc.,  the 
litigation  on  the  Low  bridge  patent  is  at  an  end  in  that  federal  dis- 
trict, with  the  advantages  decidedly  in  our  favor.  And  while  suit 
•can  be  brought  on  this  patent  in  other  federal  districts,  we  have 
not  heard  of  any  move  being  made  in  that  direction.  However, 
should  the  parties  interested  in  the  prosecution  see  fit  to  bring  suits 
in  other  federal  districts  against  members  of  the  Protective  Asso- 
ciation the  suits  will  be  taken  care  of  and  we  have  no  fear  but  that 
the  result  will  be  favorable  to  us. 

There  are  still  pending  suits  that  have  been  brought  against 
members  by  other  patent  claimants  besides  the  International  Tooth 
Crown  Company,  but  the  prosecution  of  these  cases  has  not  of  late 
been  pushed,  from  which  it  will  be  seen  that  the  work  of  the  Pro- 
tective Association  relating  to  license  patents  is  at  a  standstill,  with 
our  side  victorious  all  around. 

The  question  of  whether  the  Protective  xVssociation  should  be 
kept  in  existence  has  recently  been  discussed  in  several  dental  meet- 
ings and  the  unanimous  decision  in  each  case  has  been  that  it  must 
be  kept  alive.  The  association  has  been  in  existence  nine  years, 
-and  from  a  few  weeks  after  the  first  circular  was  issued,  announcing 
its  purposes  and  plans,  there  has  been  an  almost  constant  addition 
to  its  membership,  but  nothing  like  in  numbers  what  its  merits 
deser\^ed.  However,  great  movements  are  slo^^  to  be  understood, 
-and  we  expect  to  see  the  day  when  every  reputable  practitioner  will 
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not  be  regarded  in  the  right  light  until  he  has  joined  the  Protective 
Association. 

Space  will  not  allow  us  to  give  here  a  history  of  the  work  of  the 
association  and  the  good  accomplished  by  it,  but  let  it  be  remem. 
bered  that  from  the  beginning  the  great  annoyance  the  profession 
had  been  suffering  was  done  away  with,  and  the  money  saved  can 
only  be  approximately  estimated.  We  have  placed  the  amount 
saved  at  $1,000,000  per  year.  In  connection  with  this  estimate  it 
must  be  remembered  that  when  the  association  was  organized  there 
were  no  less  than  five  different  patent  companies  seeking  to  collect 
royalty  from  the  profession  on  various  patent  inventions.  Some 
had  one  claim,  others  five,  others  twenty,  and  still  others  had 
double  that  number.  If  a  million  dollars  seems  too  large  a  figure 
take  half  that  amount,  which  is  certainly  a  low  estimate.  We 
believe  we  are  not  overstepping  the  bounds  of  modesty  when  we  say 
that  the  organization  has  been  of  great  usefulness  and  benefit  to  the 
profession.  The  future  work  no  one  can  see,  but  certainly  there 
will  be  great  work  yet  for  the  association,  and  to  make  it  complete 
every  self-respecting  practitioner,  who  has  not  already  done  so, 
should  send  in  his  ten  dollars  and  unite  with  us.  I^et  any  man  dis- 
pute these  propositions  successfully  if  he  can. 

A  history  of  the  work  thus  far  accomplished,  a  complete  state- 
ment of  the  finances  and  an  outline  of  the  future  policy  will  be  fur- 
nished the  members  and  perhaps  the  entire  profession  in  the  near 
future.  And  w^e  shall  then  demonstrate  that  it  has  paid  to  cooper- 
ate and  protect  each  other. 


3oo\\  IRcvicvoe. 


PRACTICAL  DENTAL  METALLURGY.  A  Text  and  Reference 
Book  for  Students  and  Practitioners  of  Dentistr^^  embodying 
the  Principles  of  IMetallur^r^  and  their  Application  to  Dentistry, 
including  an  Addendum  of  Collateral  Literature,  w^th  Experi- 
ments. By  Joseph  Dupuy  Hodgen,  D.D.S.,  Assistant  to  the 
Chair  of  Dental  Chemistry  and  Metallurgy,  University  of  Cali- 
fornia, College  of  Dentistry;  late  editor  of  Pacific  Coast  Den- 
tist. San  Francisco,  The  Hicks-Judd  Company,  publishers. 
1896. 
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As  stated  in  the  preface,  this  volume  is  an  outgrowth  of  the 
exigencies  arising  in  the  class-room  and  laboratory-  experience  of 
the  author  as  an  instructor  in  dental  metallurgy  during  the  past  sev- 
eral years. 

This  statement  is  well  borne  out  by  the  character  of  the  book. 
It  is  eminently  practical  in  method  and  well  adapted  for  use,  not 
only  as  a  laboratory  manual,  but  as  a  text-book.  The  principles  of 
dental  metallurgy  are  clearly  set  forth  and  illustrated  by  well- 
chosen  experiments.  The  experimental  method  of  instruction  is 
inter^voven  with  the  whole  work,  serving  not  only  to  illustrate  the 
principles  treated,  but,  in  connection  with  each  department  of  the 
subject,  a  series  of  t3-pical  operations  is  given  which,  if  practically 
carried  out  in  a  metallurgical  course,  could  not  fail  to  be  of  the 
utmost  value  in  training  the  student  in  this  important  branch. 

The  author  clearly  recognizes  what  is,  perhaps,  universal  or 
nearly  so — viz.,  the  reluctance  with  which  the  majorit}"  of  dental 
students  take  to  the  study  of  chemistr^^  and  metallurgy.  Dr.  Hod- 
gen's  book  is  a  presentation  of  a  phase  of  the  subject  by  a  method 
which,  if  it  were  more  generally  pursued,  would  do  much  toward 
overcoming  the  reluctance  alluded  to. 

The  w-ork  is  not  be^'ond  criticism  in  some  of  its  details,  but  where 
such  a  mass  of  matter  has  to  be  dealt  with,  this  is  to  be  expected  in 
a  first  edition.  As  a  whole,  it  is  to  be  commended  both  for  its 
method  and  its  matter,  which  are  most  excellent. — Cosmos. 


To  Remove  Fish  Bones  from  the  Throat.  — Fish  bones  can  sometimes 
be  expelled  from  the  throat  by  giving  from  four  to  six  ounces  of  milk,  and 
forty  minutes  later  an  emetic  dose  of  zinc  sulphate.  The  vomit  of  coagulated 
milk  carries  the  bone  before  it  as  a  rule. — General  Practitioyier. 


Contamination  of  Liquid  Eye  Medicines. — Dr.Clough  {^Journal  of  Med- 
icine and  Science,  October,  1896)  says:  "A  fruitful  source  of  contamination 
of  liquid  eye  medicines  is  the  common  rubber-bulb  dropper.  Many  a  solution 
over  v^hich  much  care  has  been  exercised  to  render  it  stable  soon  becomes 
worthless  through  these  little  miscreants.  Their  mischief  lies  in  the  fact  that 
many  of  them — the  white  variety  in  particular — are  coated  with  a  flour-like 
film,  which  becomes  detached  the  instant  any  fluid  touches  it  and  diff"uses 
itself,  in  an  insoluble  state,  throughout  the  contents  of  the  bottle  in  which  it 
is  used.  Hence,  care  should  be  taken  that  the  ^pharmacist  either  dispense 
droppers  free  from  such  objection,  or  else  obviate  the  difficulty  by  careful 
cleaning  before  inserting  into  the  bottle. 
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Hloticce. 

CHICAGO    ODONTOLOGICAL   vSOCIETY. 

The  annual  banquet  and  meeting  of  the  Odontological  Society  of  Chicago- 
was  held  at  the  residence  of  the  president,  Dr.  C.  S.  Case,  5107  Kimbark 
avenue,  on  the  evening  of  November  17,  1896. 

The  address  of  the  president  on  the  work  of  the  year  was  generally  dis- 
cussed by  all  present,  and  the  election  of  officers  for  the  ensuing  year  resulted 
as  follows:  President,  C.  N.  Johnson;  Vice-President,  J.  G.  Reid;  Curator, 
P.  J.  Kester;  Secretary  and  Treasurer,  L.  L.  Davis;  Member  of  Executive 
Committee  for  three  years,  C.  S.  Case, 

After  a  delightful  evening,  the  meeting  adjourned  to  meet  the  third  Tues- 
day in  December  at  a  place  to  be  designated  by  the  president. 

L.  L.  Davis,  Sec'y. 

CHICAGO  DENTAL  SOCIETY  CLINIC. 

The  Chicago  Dental  Society  will  celebrate  its  thirty-third  anniversary 
Monday  and  Tuesday,  February  i  and  2,  1897,  by  giving  a  clinic  with  about 
twenty-five  operators  each  morning  from  910  12  a.  m.  Papers  will  be  read  Mon- 
day afternoon  and  evening  and  Tuesday  afternoon,  closing  the  exercises  with 
a  dinner  at  6:30  p  m.  Members  of  the  profession  are  cordially  invited  to  be 
present.  Headquarters  for  visitors  will  be  at  the  Palmer  House,  where 
special  rates  mav  be  obtained. 

This  will  be  the  first  attempt  since  the  World's  Fair  on  the  part  of  Chicaga 
dentists  to  entertain  their  friends,  and  they  hope   to   have  a  large  attendance. 

Full  programs  will  be  issued  about  January  15,  giving  the  location  of  clinic 
rooms,  etc. 

Clinic  Committee:  E.  D.  Swain,  J.  W.  Wassail.  Louis  Ottofy,  D,  M.  Cat- 
tell,  A.  W.  Harlan,  Chairman,  1000  Masonic  Temple. 

Louis  Ottofy.  President. 
A.  H.  Peck,  Secretary. 

PROCEEDINGS  OF  THE   NATIONAL    ASSOCIATION    OF 

DENTAL  EXAMINERS. 

(Continued  from  November  DIGEST,  page  681. ) 
AFTERNOON   SESSION,  AUGUST   4,    1 896. 

Vice-President  Noble  in  the  chair. 

Roll-call  of  states: 

Alabama T.  P.  Whitby Selma 

J.  A.  Hall CoUinsville 

Colorado W.  ^.  Griswold   ,  Denver 

Connecticut George  L.  Parmele Hartford 


NOTICES.  735 

Delaware D.  M.  Hitch Laurel 

District    of    Columbia Williams  Donnally Washington 

M.  F.   Finley " 

H.B.Noble 

Georgia A.  G.  Bouton  Savannah 

Iowa J-  T.  Abbott Manchester 

Kansas A.  W.    Davis Holton 

Maryland A.  C.  McCurdy   Baltimore 

Massachusetts  ..,.-. J.  Searle  Hurlbut Springfield 

Nebraska George  S.  Nason Omaha 

New  Jersey F.  C.  Barlow Jersey  City 

G.  Carleton  Brown Elizabeth 

George  E.  Adams South   Orange 

Charles    A.    Meeker Newark 

Ohio    F.   H.    Lyder Akron 

Pennsylvania J.  C.  Greene West  Chester 

Wisconsin Charles    C.    Chittenden Madison 

Minutes  read  and  approved. 

Secretary  read  a  letter  from  the  Pittsburgh  Dental  College  asking 
for  recognition.     Referred  to  Committee  on  Colleges. 

Motion  by  Dr.  Brown: 

Resolved,  That  hereafter  all  boards,  members  of  this  association,  accept 
the  list  of  reputable  colleges  of  the  National  Association  of  Dental  Examiners 
as  the  official  list  of  their  respective  states;  and,  further,  that  this  association 
views  with  approval  the  efforts  of  the  different  state  boards  in  their  willing- 
ness to  carry  out  the  recommendation  made  by  this  association  on  March  31, 
1885,  whereby  a  diploma  from  a  reputable  dental  college  was  to  be  considered 
the  only  evidence  of  qualification  to  state  examination;  and  we  urge  the  states 
having  laws  in  conflict  with  this  recommendation  to  renewed  efforts  for  their 
amendment. 

Carried. 

Secretary  read  a  letter  from  the  Omaha  Dental  College  asking  for 
recognition.     Referred  to  Committee  on  Colleges. 

Secretary  read  a  letter  from  the  Dental  Department  of  the  Cleve- 
land (Ohio)  University  of  Medicine  and  Surgery^  asking  for  recogni- 
tion.    Referred  to  Committee  on  Colleges. 

Secretary  read  a  letter  from  the  Dental  Department  of  Howard 
University,  Washington,  D.  C,  asking  for  recognition.  Referred  to 
Committee  on  Colleges. 

Dr.  Bouton,  of  Georgia,  presented  a  resolution: 

Resolved,  by  the  National  Association  *of  Dental  Examiners,  That  no 
State  Board  of  Dental  Examiners  will  be  recognized  by  this  association  whose 
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members  are  connected  with  a  dental  school  as  professors,  clinicians,  lectur- 
ers, demonstrators  or  in  any  other  way  whatsoever,  or  who  shall  deliver  lectures 
or  give  clinics  by  invitation  in  any  dental  college. 

Referred  to  the  Committee  on  Codifying  the  Rules,  Dr.  Faught, 
chairman. 

Committee  on  Colleges  commenced  the  second  portion  of  their 
report;  the  first  part  was  the  report  of  the  charges  of  the  Kansas 
City  Dental  College  against  the  Western  Dental  College  of  Kansas 
City. 

Moved  by  Dr.  Brown  the  association  go  into  executive  session  as 
a  committee  of  the  whole   and  the  Vice-President  preside.     Passed. 

Dr.  Davis,  of  Holton,  Kan.,  spoke  on  the  subject  and  said  both 
colleges  were  doing  good  work.  The  trouble  was  brought  about  by 
outside  people  and  from  students'  talk  of  how  easy  they  can  get 
through  the  college. 

Dr.  Abbott  spoke  of  examining  the  two  schools  in  1895  and  was 
well  pleased  with  both  and  thought  they  were  well  equipped  for 
good  work. 

The  Deans  of  both  colleges  were  present  and  at  stated  times 
defended  their  respective  colleges. 

Resolution  by  Dr.  Parmele,  passed  by  the  committee  of  the  whole: 

"It  is  the  opinion  of  this  association  that,  according  to  the  evidence  sub- 
mitted, the  Kansas  City  Dental  College  did  right  in  rejecting  applicants,  etc. 

"And  on  the  other  side  the  evidence  submitted  by  the  Western  Dental 
College  shows  that  the  candidates  passed  their  examinations  creditably. 

"This  association,  however,  considers  neither  examination  suflSciently 
rigid  to  constitute  a  proper  preliminary  examination." 

Adjourned  from  the  committee  of  the  whole  and  the  Vice-Presi- 
dent left  the  chair,  the  President  taking  his  place. 

Resolution  offered  by  Dr.  Parmele: 

Resolved^  That  this  association  recommend  the  clause  exempting  dentists 
from  the  application  of  the  Medical  Practice  Act  of  Congress  for  the  District 
of  Columbia  as  an  appropriate  and  indisputable  definition  of  the  field  and 
scope  of  dental  practice,  allowing  progressive  expansion  of  the  dentist's 
function  co-incidentally  with  the  advance  of  dental  education,  and,  as  such, 
suitable  as  an  exempting  clause  of  State  Medical  Practice  laws,  and  also,  as  a 
definition  of  dentistry  in  dental  laws  for  the  guidance  of  legal  tribunals. 
The  clause  reads  "That  nothing  in  this  act  shall  be  construed  to  interfere 
with  the  graduates  of   standard  dental  colleges  in  the  exercise  of  th«  ir  profes- 
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sion  to  the  extent  and  within  the  limits  of  the  curriculum  of  such  standard 
dental  colleges." 

Resolution  passed. 

Secretary  read  a  letter  from  the  Dental  Department  of  the 
Milwaukee  Medical  College,  for  recognition.  Referred  to  Com- 
mittee on  Colleges. 

Secretary  read  a  letter  from  the  Dental  Department  of  the 
Tennessee  Medical  College,  Knoxville,  Tenn.,  for  recognition. 
Referred  to  Committee  on  Colleges. 

The  resolution  by  the  association  to  the  dental  faculties,  relating 
to  the  abolition  of  beneficiary'  scholarships,  was  passed  by  that  body, 
and  the  letter  is  as  follows: 

Saratoga  Springs,  August  4,  1896. 
To  the  National  Association  of  Dental  Examiners^ 

Gentlemen: — The  resolution  referred  by  your  body  to  the  National 
Association  of  Dental  Faculties,  relating  to  the  abolition  of  the 
practice,  on  the  part  of  dental  colleges,  of  matriculating  so-called 
""beneficiary"  students,  was  adopted. 

Yours  very  truly,  Louis  Ottofy,  Sec'y. 

Adjourned  until  9:30  a.  m.,  Wednesday,  August  5,  1896. 

session   of   WEDNESDAY,    AUGUST    5 — 9:30   A.  M. 

President  Abbott  in  the  chair. 

Roll  of  states  called. 

Alabama J.  A.  Hall Collinsville 

T.  P.  Whitby Selma 

District  of  Columbia Williams  Donnally Washington 

M.  F.  Finley 

Iowa J.  T.  Abbott Manchester 

Maryland A.  C.  McCurdy Baltimore 

Massachusetts J.  Searle  Hurlbut Springfield 

New  Jersey F.  C.  Barlow Jersey  City 

G.  Carleton  Brown Elizabeth 

George  E.  Adams South  Orange* 

Charles  A.  Meeker Newark 

Pennsylvania J.  C.  Greene West  Chester 

Virginia J.  Hall  Moore Richmond 

Wisconsin Charles  C.  Chittenden Madison 

Minutes  of  last  session  read  and  approved. 

Committee  on  Codifying  the  Rules,  Drs.  Faught,  Donnally  and 
Parmele,  reported. 
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RULES  AND  CONDITIONS    FOR    OBTAINING    AND    MAINTAINING    RECOGNITION 

OF  DENTAL  COLLEGES  BY  THE  NATIONAL  ASSOCIATION 

OF  DENTAL  EXAMINERS. 

1.  A  formal  application  for  recognition  shall  be  made  by  January  i,  1897,  by 
each  college  now  organized  desiring  such  recognition;  and  colleges  hereafter 
organized  shall  make  such  application  within  the  three  months  next  succeeding 
their  organization.  All  such  applications  shall  be  made  upon  blanks  to  be  ob- 
tained from  the  Committee  on  Colleges  of  this  association,  and  shall  answer 
in  full  all  the  questions  contained  in  the  same. 

2.  The  preliminary  requirements  prescribed  by  the  National  Assembly  of 
Dental  Faculties  must  be  accepted  and  carried  out  in  good  faith  by  the  colleges 
recognized  by  the  National  Association  of  Dental  Examiners,  provided  that 
the  standard  adopted  by  the  National  Association  of  Dental  Faculties  at  Sara- 
toga in  1896  is  not  lowered.  Where  such  certificate  as  thus  required  cannot  be 
presented  from  state  school  authorities  by  the  applicant  for  matriculation,  his 
or  her  qualifications  shall  be  tested  by  an  examination,  conducted  according  to 
this  standard,  by  prominent  local  educators,  approved  by  a  State  Board  of  Den- 
tal Examiners  for  that  purpose;  none  of  the  persons  thus  conducting  the  pre- 
liminary examination  shall  be  members  of  the  faculty  of  the  college  to  which 
the  application  has  been  made. 

3.  The  statements  set  forth  in  the  application  of  any  college  for  recogni- 
tion shall  be  verified,  after  investigation,  by  the  Board  of  Dental  Examiners 
of  the  state  in  which  the  college  is  located,  or  by  other  persons  designated  by 
the  National  Association  of  Dental  Examiners  in  case  no  such  state  board 
exists;  and  the  recommendation  of  such  board  shall  be  essential  to  recog- 
nition. 

4.  The  state  boards  in  connection  with  this  association  are  hereby  required 
to  become  informed  of  the  character  of  the  dental  colleges  located  in  their 
respective  states  as  to  their  equipment,  facilities  and  methods  of  teaching,  and 
shall  report  annually  to  this  association  wherein  they  fail  to  comply  with 
these  requirements;  and  any  college  which  hinders  or  obstructs  a  proper 
investigation  by  the  person  or  persons  making  such  authorized  investigation 
as  may  be  necessary  to  carry  out  this  rule  shall,  when  reported  to  this  associa- 
tion, be  suspended  from  the  list  of  recognized  colleges  until  such  hindrance 
or  obstruction  has  been  removed. 

5.  Attendance  of  students  upon  three  full  courses,  of  not  less  than  six 
months  duration  each,  in  separate  years,  with  three  months'  practical  instruc- 
tion intei'vening  between  the  courses,  shall  be  required  before  fiinal  examina- 
tion for  graduation,  and  candidates  presenting  for  such  examination  shall  be 
21  years  of  age  or  more  by  October  next  succeeding  this  examination. 

6.  Each  dental  college  to  be  on  the  list  of  recognized  colleges  must  have 
a  teaching  faculty  composed  of  at  least  eight  individuals  as  follows,  to-wit:  at 
least  three  professors  of  dental  subjects,  covering  the  four  branches  of  Opera- 
tive Dentistry,  Dental  Prosthetics,  Dental  Pathology  and  Oral  Surgery.  For 
the  six  subjects  in  common  with  general  medicine  there  must  be  at  least  five 
professors,  covering   the   six   branches  of  Anatomy,  Physiology,  Chemistry^ 
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General  Pathology  (fundamentals),  Materia  Medica  and  Therapeutics  and 
General  Surgery.  Their  students  must  also  be  taught  the  subjects  of  Chem- 
istry and  B4cteriology  in  laboratories  adapted  to  the  purpose  and  under  suita- 
ble instructors.  That  such  special  college  must  possess,  in  addition  to  suitable 
lecture-rooms,  a  well-appointed  dental  infirmary  and  a  general  prosthetic 
laboratory;. also  each  college  must  be  provided  with  facilities  suitable  for 
manual  training  in  operative  dentistry,  and  must  furnish  in  this  way  sys- 
tematic instruction  to  its  students. 

7.  Final  action  shall  not  be  taken  on  the  application  of  any  college  until 
such  college  has  been  admitted  to  membership  in  the  National  Association  of 
Dental  Faculties. 

8.  No  college  shall  be  placed  or  continued  on  the  list  of  recognized 
colleges  which  has  connected  with  it,  in  any  capacity  whatever,  a  member  of 
a  State  Board  of  Dental  Examiners. 

9.  No  college  shall  be  in  the  list  of  recognized  colleges  which  does  not 
state,  in  its  Annual  Announcement,  that  it  complies  with  the  rules  and  condi- 
tions of  the  National  Association  of  Dental  Examiners. 

10.  These  rules  and  conditions  shall  apply  to  all  colleges,  including  those 
now  on  the  recognized  list  as  well  as  to  those  making  application  for  such 
recognition.  Williams  Donnally, 

George  L.  Parmelk, 

L.  Ashley  Faught,  Chairman. 

Dr.  Whitby  moved  the  adoption  of  the  same.     Passed. 
Drs.  Meeker,  Barlow  and  Adams  spoke  of  having  sent  in  their 
resignations  as  clinical  instructors  of  the  Baltimore  College. 

Dr.  J.  Hall  Moore  said  he  would  resign  from  the  same  college 
and  would  request  the  dean  to  notice,  in  foot-mark,  the  reason  of 
the  resignations. 

Dr.  Donnall}'  said  he  would  resign  from  his  position  on  the 
Washington  (D.  C.)  College. 

Dr.  Waters  asked  for  information  as  regards  honorary  members 
of  the  association  holding  positions  in  colleges. 

President  decided,  not  being  a  member  of  any  state  board,  the 
resolution  did  not  apply. 

Special  Committee  on  Report  of  President's  Address  referred  to 
Committee  on  Colleges. 

REPORT   OF   COMMITTEE    ON    PRESIDENT'S   ADDRESS. 

Your  committee  would  report  that  the  address  of  the  President  has  been 
considered  and  the  several  suggestions  have  been  referred  to  committees. 

The  principal  subject  mentioned  is  in  regard  to  incompetent  dental  schools, 
and  a  suggestion  is  made  that  a  committee  be  appointed  to  confer  with  a 
committee  of  the  association  of  faculties. 
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We  would  recommend  that  this  matter  be  referred  to  the  Committee  on 
Colleges.     Respectfully  submitted. 

George  Emery  Adams  J  ^         •** 
GEORGE  L.   Parmele.      \  Committee. 

Committee  on  Conference  with  the  Association  of  Faculties  said 
they  were  willing  to  consult  at  any  period. 

Secretary'  was  ordered  to  notify  the  Faculties'  Association. 

Resolution  offered  by  Dr.  Barlow  that  the  Committee  on  Colleges, 
in  the  new  rules,  send  notice  of  the  requirements  to  all  the  recog- 
nized and  unrecognized  colleges.     Passed. 

The  State  Board  of  California,  through  the  Secretary,  sent  a 
notice  just  after  the  adjournment  of  the  sessions  at  Asbur>'  Park,  in 
1895 — a  letter  of  resignation  from  the  association. 

Dr.  Donnall}'  moved  that  the  Secretary  write  to  the  California 
board  if  they  would  not  withdraw  the  resignation.     Passed. 

Dr.  Donnally  offered  the  following  resolution,  which  w^as  passed: 

Resolved,  That  this  association  take  cognizance  of  the  laborious  efforts  of 
Drs.  Faught  and  Brown  to  do  the  work  of  the  Committee  on  Colleges  under 
great  difficulties  and  embarrassments,  and  further  that  we  tender  these  gentle- 
men a  special  vote  of  thanks. 

The  Treasurer  offered  a  motion  to  remunerate  "Servant  No.  2"  in 
the  hotel  to  the  amount  of  $3  for  ser\^ices  rendered. 

The  Committee  on  Colleges  was  ordered  to  continue  its  w'ork  for 
1896-7. 

Motion  by  Dr.  J.  Hall  Moore  to  meet  at  the  same  place  as  the 
American  Dental  Association,  the  Friday  prior  to  the  meeting  of  the 
same  (July  30,  10  a.  m.).     Carried. 

No  further  business,  the  association  adjourned,  after  thanks  to  the 

various  officers. 

CHARLES  A.   MEEKER, 

Secretary. 

CALIFORNIA  BOARD  OF   DENTAL  EXAMINERS. 

At  a  meeting  held  December  i  Dr.  F.  W.  Bliss,  of  Santa  Cruz,  was  elected 
President,  and  Dr.  W.  A.  Moore,  of  Benicia,  Secretary,  of  the  California  State 
Board  of  Dental  Examiners.  W.  A.  Moore,  Sec'y. 


Mucous  Membranes  can  be  made  anesthetic  by  oil  of  cinnamon  (i  to  500). 
—  The?apeutic  Gazette. 
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Mr.  Stephen  Hexter,  the  genial  Chicago  agent  for  Borolyptol,\\^s,  recently 
been  married. 

Cremation  in  England. — The  third  crematory  in  England  is  now  being 
built  in  Liverpool. — Med.  Record. 

Time  Required  for  Digestion. — The  approximate  time  required  by  the 
human  stomach  for  a  mixed  meal  of  bread,  fruit  and  vegetables  is  three  and  a 
half  hours. — Medical  Age. 

The  Dirty  Sponge. — Professor  Lang,  of  Vienna,  declares  that  sponges, 
owing  to  the  impossibility  of  destroying  germs  in  them,  have  long  since  been 
banished  from  the  surgeon's  table,  and  should  also  be  excluded  from  the 
bathroom  and  washstand. 

Street  Noises  Injurious  to  Health.— It  is  stated  on  the  authority  of 
prominent  phj^sicians  that  nervous  disorders  in  New  York  City  are  on  the 
increase.  Unnecessary  street  noises  are  believed  to  be  responsible  in  a  great 
measure  for  this  condition. — Jour.  Am.  Med.  Ass' 71. 

There  is  no  profession,  I  believe,  which  is  paid  less  for  the  enormous 
amount  of  energy,  physical,  psychical  and  moral  forces  that  are  spent  every 
day  in  our  labor  than  dentistry,  and  if  there  is  any  profession  that  should  not 
be  practiced  for  God's  sake,  it  is  dentistry. — Dr.  Hofheinz,  in  Denial  Cosffios. 

Eye  Strain. — The  long  continuance  of  eye  troubles  may  be  the  unsus- 
pected source  of  insomnia,  vertigo,  nausea  and  general  failure  of  health. 
In  man}'  cases  the  eye  trouble  becomes  suddenly  mischievous,  owing  to  some 
failure  of  the  general  health,  or  to  increased  sensitiveness  of  the  brain  from 
moral  or  mental  causes.  —  The  Medical  Times  and  Hospital  Gazette. 

Treatment  of  Warts.— Simple  cutting  off  or  severe  cauterization  of  warts 
never  prevents  their  return,  but  the  trouble  may  be  readily  relieved  by  internal 
medication  in  most  instances.  Good  results  have  been  obtained  by  taking 
ten  drops  of  tincture  iodine  thrice  daily,  but  as  a  rule  the  best  effects  accrue 
from  Fowler's  solution,  two  drops  thrice  daily  (in  children,  half  a  drop  thrice 
daily),  slightly  increasing  the  dose  each  week.  The  warts  crumble  to  pieces 
and  disappear,  especially  when  washing  and  drying  the  hands,  so  that  the 
skin  looks  normal  after  two  or  three  weeks. — Medical  Herald. 

The  Physiology  of  Nerve.— Dr.  Augustus  Waller,  F.R.S.,  pointed  out 
that  hitherto  in  investigating  the  results  of  stimuli  applied  to  a  nerve  the 
answer  was  an  indirect  one  transmitted  through  muscle  or  some  other  tissue. 
It  had  seemed  to  him  better  to  put  the  question  "How  do  you  do"?  directly  to 
the  nerve  itself  and  get  a  direct  answer.  For  this  purpose  the  nerve  connected 
with  electrodes  is  placed  in  a  glass  gas-chamber,  and  the  results  of  a  succes- 
sion of  stimuli  at  minute  intervals  can  be  shown  graphically  as  normal  replies. 
On  introducing  certain  vapors,  as  chloroform  or  ether,  into  the  chamber  the 
effect  upon  the  nerve  is  easily  seen,  and  the  same  holds  good  when  the  nerve 
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is  bathed,  say  for  one  minute,  in  a  solution  of  different  salts.  A  series  of  lan- 
tern-slides demonstrated  very  well  some  of  the  results  Dr.  Waller  has  obtained 
with  such  tests.  Thus  it  appeared  that  whilst  ether  only  anesthetised  the  nerve 
and  normal  responses  were  afterwards  resumed,  in  the  case  of  chloroform  the 
nerve  was  killed. — Brit,  Jour.  Dent.  Sc. 

Strongly  Put. — If  you  were  to  take  an  eminently  practical  boy  and  school 
him  in  the  superficial,  sentimental,  emotional  and  dependent  habits  of  the 
average  girl,  with  the  ordinary  attendants  of  a  corset,  tight  and  high-heeled 
shoes,  indoor  training  and  insufficient  clothing,  and  let  him  live  on  deoxygen- 
ated  air,  with  no  other  hope  except  to  get  married,  and  not  allow  him  to  pur- 
chase even  as  much  as  a  railroad  ticket  for  himself,  never  have  a  pocket  in  his 
clothes,  spend  hours  daily  curling  his  hair  and  preparing  to  spend  a  frivolous 
evening,  he  would  develop  into  a  veritable  hysterical  nonentity,  capable  of 
producing  only  his  kind, — Lucinda  H.  Carr,  in  Americal Journal  oj Sur- 
gery and  Gynoecology. 

Fortune  in  a  Deer's  Tooth. — The  old  tale  of  "Eyes  and  No  Eyes"  told 
in  the  "Sandford  and  Merton"  of  a  past  generation,  conveys  a  useful  lesson. 
We  all  know  how  the  two  little  boys  went  a  walk  together,  and  upon  their 
return  one  had  seen  nothing  worthy  of  remark,  while  the  other  was  brimful 
of  the  most  instructive  observations  and  experiences  couched  in  faultless 
diction.  Whether  "Professor"  Dixon,  a  taxidermist  of  Kansas  City,  had 
perused  this  tale  we  do  not  know,  but  he  certainly  acted  up  to  the  moral  con- 
veyed by  it.  It  seems  that  the  Earl  of  Tankerville,  while  hunting  in  the  wild 
west,  shot  a  deer  whose  head  he  sent  on  to  Dixon  to  be  mounted.  While  the 
latter  was  preparing  the  head  he  noticed  a  yellow  incrustation  on  the  teeth 
which  proved  to  be  gold  dust.  He  found  out  where  the  stag  was  shot,  and 
examined  the  ''licks"  frequented  by  the  deer  in  the  neighborhood,  and  now 
we  suppose  he  will  become — as  is  generally  the  case  in  those  journalistic 
stories — rich  beyond  the  dreams  of  avarice. — Brit.  Jour.  Dent.  Sc. 

Non-Actinic  Rays  and  Small-Pox. — Not  a  few  scoffs  have  been  levelled 
at  old  John  de  Gaddesden,  a  physician  of  the  fourteenth  century,  for  his  words 
concerning  small-pox.  "If  you  have  small-pox,"  wrote  he,  "wrap  yourself  in 
scarlet  cloth,  and  let  your  bed-hangings  also  be  scarlet.  This  is  an  excellent 
cure.  It  was  in  this  manner  that  I  treated  the  son  of  the  noble  King  of  England, 
and  I  cured  him  without  leaving  any  marks."  It  so  happens  that  modern 
science  has  just  vindicated  the  empirical  wisdom  of  its  professional  ancestor. 
Dr.  Finsen,  of  Copenhagen,  has  shown  that  it  is  the  so-called  chemical  rays 
of  the  sun,  and  not  the  heat  rays,  which  produce  irritation  of  the  skin,  and 
that  these  rays  can  be  intercepted  by  red  glass,  or  by  any  other  red  medium, 
Experimenting  from  this  basis.  Dr.  Finsen  found,  even  as  did  Dr.  de  Gaddesden, 
that  small-pox  patients  treated  in  rooms  with  red  glass  windows  almost  inva- 
riably recovered  without  pitting  or  marking. — Medical  Tirnes. 


F^OR  SALE — Good  practice,  centrally  located  in  one  of  the  largest  cities  in 
the  Mississippi  Valley,  at  invoice  price  of  residence  and  office  furniture;  no 
bonus;  only  those  with  |i,ooo  cash  need  apply.  Address  FAILING  HEALTH, 
care  Dental  Digest. 
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IN    MEMORIAM. 

The  death  of  Dr.  Carl  Heitzman,  from  hypertrophy  of  the  heart,  will 
cause  a  surprise  to  many.  The  painful  intelligence  was  cabled  December  6 
from  Rome,  Italy.     He  had  been  conscious  of  his  disorder   for   some   months 


DR.  CARI^   HEITZMAN. 

and   left   New   York   in  the  early  summer,  believing  that  he  had    not  long  to 
live. 

Dr.  Heitzman  was  born  October  2,  1836,  in  Hungary,  and  graduated  from 
the  University  of  Vienna  in  1859.  With  Prof.  Carl  Wedl  he  produced  in  1869 
the  great  works,  the  Pathology  of  the  Teeth  and  the  Atlas  of  the  Pathology 
of  the  Teeth.  In  1873  Heitzman  published  his  first  discoveries  on  the  struc- 
ture of  protoplasm  and  its  reaction  in  the  process  of  inflammation.  He  also 
wrote   a   very   valuable   work,  the  Descriptive   and  Topographical  Anatomy, 
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which  is  still  the  leading  text-book  in  all  German  colleges.  He  left  Vienna 
in  1874  and  arrived  in  New  York  City  October  15  of  that  year.  He  opened  a 
histological  laboratory  and  Dr.  Bodecker  was  the  first  dentist  that  entered  it, 
July  6,  1877,  followed  by  Atkinson,  Abbott,  ourself  and  others  a  few  days 
later. 

In  1878  fourteen  dentists  presented  him  with  a  fine  microscope.  The  book, 
•Microscopical  Morphology,"  was  published  in  1883.  He  has  left  a  nearly 
completed  work  which  will  soon  be  published. 

We  have  believed  that  we  could  put  a  few  thoughts  before  our  profession 
that  would  fitly  express  the  conceded  value  of  the  late  Dr.  Heitzman's  teach- 
ings In  the  days  to  come  a  clearer  view  than  it  is  possible  now  to  get  will  be 
clearly  shown  by  comparison  of  our  knowledge  before  and  after  of  micro- 
scopical teachings  relating  to  the  minute  anatomy  of  the  human  tooth.  To 
no  man  are  we  indirectly  more  indebted  for  the  successful  accomplishment  of 
that  which  has  aflforded  an  opportunity  to  so  many  to  become  familiar  at  least 
with  the  variety  of  fields  of  study  of  the  teeth  than  to  our  beloved  Atkinson. 
Now  we  are  no  longer  dependent  upon  outside  talent;  we  are  able  to-day  to 
cope  successfully  with  the  most  noted  scientists  of  the  world.  We  personally 
were  in  the  first  class  which  was  the  result  of  the  indomitable  enthusiasm  of 
Atkinson.  When  he  had  been  introduced  to  the  possible  developments  of 
Heitzman's  laboratory  by  Dr.  Bodecker,  and  had  talked  with  Dr.  Heitzman, 
his  joy  knew  no  bounds.  We  saw  him  then,  like  all  true  seekers  after  knowl- 
edge, sit  at  the  feet  of  the  master  as  humbly  as  a  novice,  although  he  was  no 
novice  in  science,  for  he  had  a  prevision  of  much  that  was  to  be  revealed. 

This  cordial  reception  of  Heitzman  by  such  a  thinker  quickly  produced  a 
warm  cordiality  and  mutual  respect  between  them.  From  the  start  success 
was  stamped  upon  these  humble  beginnings  by  dentists  in  the  deeper  things 
of  science,  and  these  men  did  more  than  we  can  yet  appreciate  to  elevate  our 
calling  in  the  eyes  of  the  older  branches  of  science.  It  was  not  accorded  to 
many  to  witness  the  last  exhibition  of  Atkinson's  devotion  to  Heitzman,  which 
occurred  at  a  meeting  of  the  Odontological  Society  a  few  days  previous  to  the 
former's  demise,  but  if  in  nothing  else,  in  that  tribute  Heitzman  had  ample 
reward. 

As  regards  the  published  works  of  Dr.  Heitzman,  they  are  his  monument 
to  be  tried  by  the  tests  of  knowledge,  and  what  is  of  truth  will  stand  far  more 
enduring  than  anything  material.  He  had  a  granduer  of  mental  capacity 
that  drew  one  marvelously  into  his  atmosphere.  Our  two  and  a  quarter 
years'  tuition  in  his  laboratory  were  among  the  most  enjoyable  of  our  pro- 
fessionable  life.  While  we  recognized  the  persistent  Ego  in  our  teacher  and 
often  rebelled  under  its  sway,  yet  we  somehow  felt  that  it  was  worth  while  to 
submit  to  his  all-powerful  rule  for  the  truth's  sake.  Dr.  Heitzman's  egotism 
and  abrupt  manner  made  him  not  a  few  enemies  and  lost  him  students,  but 
many  saw  in  him  something  larger  and  grander  than  his  faults.  We  say  this 
from  conviction  and  out  of  gratitude  for  his  benefits  to  us.  While  his  critics 
have  shown  a  somewhat  italicized  spirit,  yet  the  day  will  surely  come  when 
the  X-rays  of  the  future  will  throw  upon  the  screen  of  truthful  history  the 
accord  of  merit  which  he  so  richly  deserves.  G.  Alden  M11.LS. 
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